2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 822894 = Mar 06, 2000 8:00 am
" ey hane Secretary of State
1
ODOM'S TENNESSEE PRIDE SAUSAGE, INC. 2000 6007 012 #2150 00
Principal Place of Business Mailing Address
1201 NEELY'S BEND ROD 1201 NEELY'S BEND RD.
MADISON TN 37115 MADISON TN 37115-5446
us us
F T AN EEARIRRAR AR
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
62-07981 15 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O ?g.;fqﬁfed‘;ﬁonal
-t e o ——— 5, - NaRe and-Address of Current Registered Agent— 7.-Name and Address of New-Registered Agent ——————~_ .
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOWI{!! FEE IS $150.00 ) o
Tan fifing requiTemEnt and Slects 1o do 5o. After HIAY 1, 2000 Fee wilt be $550.00 10. E:Eg:'ﬁziag:[i'r?;uﬁ ::”C'”g 0 f{?‘;gﬂohglgsﬁe
(See criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ velete TITLE : O Changs [ Addition
NAME ODOM, D.G. JR. NAME
streeT anDRESS | 1201 NEELY'S BEND RD. STREET ADDRESS
CITY-S1-2IF MADISON TN CITY-ST-21P
TLE D 71 Delete ThLE D Change ) Addition
NAME ODOM, RA. NAME
streer ADoRess | 1201 NEELY'S BEND RD. STREET ADDRESS
CITY-ST-ZiP MADISON TN CITY-ST-ZIP
TITLE ST ¥ Delete me éT ) E O change [ Addition
NAME VENABLE, P W NAME one HE.
streeT aooress | NEELEYS BEND RD streeT aooress | 12201 NQEI\[S BPA’\d Road
CiTY-87-71P MADISON, TN 00000 l CiTY-ST- 1P MM TN ST S
TMLE P ] Delete e ) ’ O Change [ Addition
NAME ODOM, LD. NAME
streer acoress | 1201 NEELY'S BEND RD. STREET ADORESS
omv-s-2p [ MADISON TN CITY-ST-2IP
TITLE [ palete TITLE [OJchange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-3T- 2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this repart or supplemental raport is trua and accurate and that my signaturg snall hava the same lagal effect as if made under oalh; that | am an officar ar director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
o e %Ag/w w565+ /360

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER QR DIRECTOR Date Daytime Phare #




