FILED

.2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT JUBR) 4 ecretary of State

DOCUMENT # P0200001 7796 (04-14-2003 90065 022 ***150.00
1. Entity Name
TRUE BLUE POCL SUPPLY, INC.
Juvuivvue
Principal Place of Business Mailing Address
2705 TAMIAMI TRAIL 2705 TAMIAMI TRAIL
PUNTA GORDA FL 33550 PUNTA GORDA FL 33950
R — AR AR AR
2510 Tamuam, Tear 2310 T iam,: Teai
Suite, Apt. #, ete, Suite, Apt. #, olc,
[Z"CHECK HERE IF MAKING CHANGES
157 , = 1157]
City & Sta!e _$ity & State 4. FEI Number Applied For
’q’ + FL FL O ~0LD3L Not Applicable
Country Zip Country i . $8.75 additi
ngs D us 3-5‘ % us 5§, Certificate of S1alus Desired 0 Fee Heqt:?:; anal
6. Namas and Address of Curront Rogistered Agent 7. Name and Addreu of New Regmend Agent
- m—— ——— = L v w|—hemp e ——— - - = : - -
- PETERSO". msTml':*-—T'-"*_ S s e, o [ s s Ee 77*'- =
Stri I 0. Box ris
o705 T TRALL 1 E!. <i 8 (P.0. Bo: Nw;);emNEt plabla) !
PUNTA GORDA FL 33850 SJI\'-& “S_l |
| Ronta Corda FL | 2385

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

ihe obligations of registerett a
SIGNATURE _%m%h u /i oz,
Signature. o prifviad name of regisiated and ttia ¥ applicals. (NOTE: o» Ao whin 1es o) [ 4 daTE

L T emeemmrr gt
' Trust Fund Contribution, O  Addedto Fees

Make Chock Payable 1o Florida Department of State
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e Prest O neiete me CFchange [ Addition | &
NAME Rristen T - NAME 2
STREET AGORESS 2710 Vaiey 'Dﬂ Ve STREET ADDRESS g
meaze | fonte Cormla, FL_32A%3 a-s1-2¢ 8
me Vice Yeesidend OJ Oclete e Domne 0 asthion | §
A Denal do Smc;_—\- NAME
STREEF ADDRESS | 23 ¢~ Ty o ot Tea STREET ADDRESS
oS- WUH“'& (rer g [ e S L Y ) cimy-si-2e
TTLE (1 betete E Cichange [ Addition

[ NAME e e et e AN S St S T e - E——
STREET ADDRESS ) STREET ADDRESS
cy-S1-2P . CITY-ST-2P
TME 1 palete TLE ‘ [ change [ Acdicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P GiTY-ST-2P
TinE [ Deteta TINE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57- 1 CY-51-29 )
me - O Detete Tine . Ol change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Y -§T- 1P

12. { hereby cem‘fg thal the information supplied with this tiling does not qualify for the exemption stated in Section 118. 07&3)(!) Florida Statutes. ! further certify that the information
indicatad on this report or supplamental report is true and accurgte and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the COrporation or the receiver or lrustee empowered 1o exacute this report ag required by Chapter 507, Florida Statmes and that my name appoears in Block 10 or Block 11 if
changed, or on an attachmen! with &n addrass, with all other like empowered. aui

Ji-

SIGNATURE:




