| FILED
2004 FOR BRI oy T ON Apr 07,2004 8:00 am

‘5

i

DOCUMENT # P94000007204 ecretary of State
1. Entity N
TWIN RIVERS SUPPLY, INC. : 04-07-2004 90027 002 ***150.00
Principal Place of Business Mailing Accress
HWY 71 S P.0. BOX 507 GEU T -
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
R e D S

Suite, Apl. #, elc. Suite, Apl. #, efc. 02242004 Chg-P CR2E034 (10V03)

City & State City & State 4. FEI Number Appled For
Blounitstown, Fh 59-3243262 Not Applicable

Zip " Country Zip Country " ) $8.75 additionat

. 5. Ceriificate of Stalus Desired O h
32424 United Sthates Feo Required
6. Name and A:ldrass of Current Regi d Agent 7. Name and Address of New Registerad Agent
. . s . Nfg:_‘, - - - — e e —
BAILEY, STEPHEN B i = m{;’d: {f}“gpﬁ"‘—’*ge BN YT
847 BURNS AVE ree .ESS A0, Box Nurmbel 15 Not ACG &
BLOUNTSTOWN, FL 32424 169 Burns Ave. Wes
City Zip Code
Rlountstown FL I 224244

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the Staie of Flosida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated nare of reqpsioved agere end title f apphcable. (NOTE: Registéred Agent signatun reduired whee renstatag) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 | Trust Fung Contribution. 00  AddedtoFees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 7 pelete TILE President FThange [ Acdition
KAME BAILEY, STEPHEN B NAVE Roiley, Stephen B8
STREET ADDRESS | 847 BURNS AVE sweEraniess | J96H Burns Ave. West
CITY-57-ZIP BLOUNTSTOWN, FL CITY-ST-2P Blovaistpowa, Fi 32424
E vP O petete TTE Vice iden ’ Gtfrange [ Addition
NAME BAILEY, BETTY NAME Bailey, Betty )
STREET ADDRESS | 847 BURNS AVE SRETADDRESS | 199647 Rearnis Ave. West
o-51-2¢ | BLOUNTSTOWN, FL oS- | Bloyn fstowna, FL 32424
TME O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREETADDHE_SS
CITY-ST-7P CITY-ST-2P
TinE 0 velete TITLE O change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
Tme [ cerete TTLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CTY-ST-7Ip
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIvY-57-2P '

12. t hereby cerify that the information supplied with this filing does not quakly for the exemplion stated in Section 119.07(3){i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or direcior
of the corporation or the receiver of frusteg empowered to execute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment%‘we empowered.
’
SIGNATURE: o
Date

SIGNATURE AND TYPED GR PRINTED NAME OF Ji OFACER OR OR

/i

Dayiims Phone #

v/




