2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95130

1. Entity Name

TRI-CO SUPPLY, INC.

Principal Place of Business

P.O. BOX 1763
2300 SW 3RD TERRACE
OKEECHOBEE FL 34373

Mailing Address
P.O. BOX 1763

2900 Sw 3RD TERRAGE
OKEECHOBEE FL 34373

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, elc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 20046 025 ***150.00

IR0

DO NOT WRITE iN THIS SPACE

il

Il

13. | hereby certify that the information supplig
ingicated on this report or supplementia
of the corporation or the receiveLn

SIGNATURE:

e thig ref d

-0l %6346,

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pte and tha my signgfire ghall have the same legal effect as if made under oath; that | am an cfficer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

8733

v .
/ /\_ g@‘ruae ANEVPED OR PRINTED NAME OF SIGNING OFFICER OR nmEcron\
L4

Date Daytima Phone #

VT

i

City & State City & State 4, FEI Number 65 02 1 Applied For
3 473 Nct Applicable
Ze Country Zp Country 5. Certificate of Status Desired a $8.75 dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
O . M SR R e _Name. . — . — i _— e e e :—::
CHABTREE' LINDA D. Street Address (P.0). Box Number is Not Acceptable)
3262 SW 4TH AVE
APT NO2
OKEECHOBEE FL 34973 = FL [0
y ip Cade
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.
SIGNATURE
Signatura, typed or printed name of registerad agant and tle il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaion Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delets THLE P [HChange [ Adtition | S
2::!; DORESS C TREE, UNDA DAP| :::ET ADDRESS DOdd’ Linda D- !.C_)—
EET Al El e o
CITY-S§T-2IP 3262 Sw 4TH AVE’ N02 CITY-5T-2IP PO Box 1916 8
OKEECHOBEE FL 34973 Q |
THLE S F Delets TITLE [ Change [ Addition g
HAME WOODWARD, KIM P NAVE
STREET ADDRESS | HE B STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY- S1-2IP
|_TLE Vv _ %Delet& TLE o o () Change [ Adattion |
NAME PICKRON, W. MARCUS NANE
STREET ADDRESS | BOX 471 PINE LANE STREET ADDRESS
CITY-ST-2IP FLAGHOLE FL 33440 CITY-$1-2IP
TITLE . [ pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE O Delete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CTy-ST-2IP
TILE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF A



