2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L95130 Jan 31, 2000 8:00 am
Py Secretary of State
TRI-CO SUPPLY, INC.
01-31-2000 90015 021 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1763 P.O. BOX 1763
2900 Sw 3RD TERRACE 2900 SW 3RD TERRACE
OKEEGHOBEE FL 34073 OKEECHOBEE FL 349731763 9113890
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
AT Citv & Stat T 4, FEI Numb Applied For
ity ate ity ée umber 65‘0231473 i !Nit S
Zip Country Zip Counry 5. Certificate of Status Desired 0 ?8'75 A_dditional
- 2e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| S "CRABTREE, UNDAD.~ "= = —

" Name
e Rt L e N e e R S T e e B L

Sireet Address (P.O. Box Number is Not Acceptable)

3262 SW 4TH AVE
APT N2 '
OKEECHOBEE FL 34973

City S F’L'I”Zibc:ode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS_ $150.00 10, Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrioution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State .

n. QFFICERSANDDIRECTORS |12 ""ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P 7 Delste TITLE [ change [ Addition
NAME CRABTREE, LINDA D. ' NAME

STREET ACDRESS | 3262 SW 4TH AVE, APT N02 STREET ADDRESS

crv-s1-2f | OKEECHOBEE FL 34873 Ciry-g1-7IP

e 8 O Delete e : Clchange ) Addition
NAME WOODWARD, KIM P NAME

STREST ADDRESS [ HO 61 STREET ADDRESS
omv-s1-ze | CLEWISTON FL 33440 ciry-sT-2P

e TNV oo Dloelete e O Change [ Addition

NAME PICKRON, W. MARCUS ™~ ~ —~ = =~ """ 7w T |” -~ ST RS e e e
streer apoRess | BOX 471 PINE LANE STREET ADDRESS

omv-s-2F | FLGHOLE FL 33440 ' Y CITY-51-2P ) 7 .
TITLE T Melete TME [ Changs [ Acdition
NAME CRABTREE, JERRY L NAME

STREET ADDRESS | 4329 SE S0TH AVENUE STREET ADDRESS

erv-st-z¢ | OKEECHOBEE FL 34974 CITY-ST-2

TITLE [T Delete TMMLE [ change [ Addttion
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE 3 Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e gxemption stated in Section 1198.07{3Xi), Florida Staiutes. | further certify that the information
fhiffnature shall have the same legal effect as if made under oath; that | am an efficer or director
Eigiquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

51 /1477

g
Date Dayiime Phona #

13. i hereby certify that the information sug
indicated on this report or supplemepis
of the corporation or tha [eceiver o
changed, or on an gtfachrisay yijs

SIGNATUR

AL fva s b
D TYPED OR PRINTED N.

SIGNATURE xl

Y R I E \



