2002 UNIFORM BUSINESS REPORT (UBR) Mar 251;‘1216%]2)800 am

.

b
DOCUMENT #  L.95130 Secretary of State
1. Entity Name
TRI-CO SUPPLY, INC. 03-25-2002 90016 001 ***150.00
Principal Place of Business Mailing Address
PO. BOX1763 P.0. BOX 1763
2800 3w 3RD- TERRACE. 2900 SW'3RD TERRACE
OKEECHOBEE FL 34973 OXEECHOBEE FL 34373
R N BT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0231473 Nect Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
o I (PSS A _ _.. . FeoRequired . ____
B 6. Narfia anc and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
TRABHER DODD, LINDA D.
.LINDA D. ’ Street Address (P.O. Box Number is Net Acceptable)
3262 SW 4TH AVE -
APT Np2 .
OKEECHOBEE FL 34973 City FL Zip Code

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

+ 38950

SIGNATURE
Signature, tvped or printed name of ragisterad agent and tille i applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
] s L ] "
9. This corporation is ¢ligible o satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 v 0O .
b ’ Frust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. | CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
me” P. [ Detete TITLE [ Change [ Addition g
NAME DODD, LINDA NAME g
STREEY ADDAESS PO BOX 1916 STREET ADDRESS g
crr-sze | OKEECHOBEE FL 34973 CITY-57-21P n
TITLE [ petete TITLE . [ Change [ Addition E’
NAME NAME
STREET ADDRESS ! STREET ADDRESS
omy-sr-ae . ) . ’ CITY-ST-2IP
TMLE ’ ) Cloelete . B e - N N O Thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24p CITY-ST-2IP
TLE O delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP A CITY-ST-21P

ction 119.07(3Xi), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ | /A ./ 4//52’&9\

SIGNATURF “?’"PT ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Clate” %aw.me\’num ¥

13. | hereby certify that the information supplied withl this
indicated on this report or supplernental repori/s tr
of the corperation or the receiver or )
changed, or on an attachment with A




