FILED
-+ '2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

DOCUMENT #L95130 ecretary of State
1. Entity Name 04-16-2007 90052 021 ***150.00
TRI-CO SUPPLY, INC.
Principal Place of Business Malling Addrass
P.0. BOX 1763 P.0. BOX 1763
2900 SW 3RD TERRACE 2900 SW 3RD TERRACE
OKEECHOBEE, FL 34973 OKEECHOBEE, FI. 34973
S RO R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0231473 Nat Applicable
an Country Zip Country 5. Certificate of Status Desired [l geae';fq 3?:;"””
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODD, LINDA D
16503 OKEECHOBEE ROAD Street Address (P.C. Box Number is Not Acceptable)}
FORT PIERCE, FL 34945
City FL | Zip Code

8. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

- e

SIGNATURE ,
Sgnawra, or printed name ot registered agent and tide it apphcable {NOTE: Registered Agenl signature requited whe? réinslating) DATE
|
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
[}
1
10. * QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
e I p . O pelete HTLE [ Change [ Addition
NAME DODD, LINDA NAME
STREETADDRESS | PO BOX 1916 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34973 CiTy-S1-2IP
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Civy-5T-2IP CITY-S7-2IP
TmLE 1 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CiTY-ST-20P
TITLE 3 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-Si-4p CITY-ST-21P
TLE [ Detete T [J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TTLE O3 Delets MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-41P A Ciy-ST-21P

Lal i IHe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal etfect as if made under cath; that | am an officer or director

by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) (71 /ﬂ7~07 $o3-411-0323

L ik
yﬁnmd‘mﬂ Dayume Phone #

12. I hereby cenrtify that the informatio
indicated on this rt

SIGNATURE;

sucufﬁas AND TYPED OR PRINVED NAME d\F SIGNING OPFICE

/




