FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # K67083 ecretary of State
1. Entity Name 04-28-2003 90201 036 ***150.00
OKEECHOBEE CONTRACTORS SUPPLY, INC.
Principal Place of Business Mailing Address
1110 WEST NORTH PARK ST. 1110 WN PARK ST R T
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 ) o
2. Principal Place of Business 3. Mailing Address
115 N 1% Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. @’CHECK HERE IF MAKING CHANGES
City & State - . e - ). . City 8 State, s = | &, FEI-Nurniber 65 0099 '3 I’ - - - =~ |Applied For
) h/ a LGQ Not Applicable
“ soun 3 $Yq7L CDumry 5. Certificate of Status Desired O ?ese.g?q S:ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea -
FULFORD, GENE '
Street Address (P.C, Box Number is Not Acceptable)
304 SE 4TH STREET
CKEECHOBEE FL 34972
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, antd accept
the obligations of registered agent.

SIGMATURE .
Signature, typed or printed name of registered agent and litls if applicable: {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE 1S $150.00 ) __ )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalrigbution. ° O i%gﬂohg?;se

_Make Check Payable to Florlda Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PO - [ Delete TITLE O Change [ Addition
NAME FULFORD, GENE NAME

staret anpress | 304 SE 4TH ST STREET ADDRESS

crv-st-z» | OKEECHOBEE FL 34972 CITY-ST-2IP

THILE [ petete TIMLE {Qchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7p —f-- ~ o B o) ISR TR SHE TSRl e
TILE 3 Dalete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ Delete THLE [(Ichange [ Acdition
NAME NAME )

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7T-2IP

TITLE 3 Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver oF Ty to execute this report as required by Chapter 807, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if
changed, or on an attachment Aty s, with al¥other like empowey

SIGNATURE: /o P ARED A 3-2¢2-3516

SIGNATRE nnn TYPED OR AaffiTED NAI\V SIGNING OFFICER OR DIRECTOR Dale Daytme Phore #

rFd

dd  4L¥8850

CR2E034 (10/02)

}



