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FILED
0OMAR -2 PH 1: 3l

DOCUMENT # 345337 €
1. Enlity Nama
0ODOM HARDWOOD PRODUCTS, iNC.
Principal Place of Business Mailing Address
1430 § FIRST STREET 1430 § FiRST STREET
SUITE C SUITE C )
LAKE CITY FL 32025 . LAKE CITY FL 320255750

2. Principal Piace of Business 3. Maillng Address

(i

I

IHD

I

ODOM, D B
~1430°S FIRST STREET —
_SumecC
LAKE CITY FL 32025

Street Addrass (PO Box Number is Not Acceplable)

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stale Clty & Stale 4. FEI Nurber 59-1267732 |__|Applied For
ey fINordens o
Zip Country Zip . -~ . |—Country " ~- ) $8.75 Additional
t 5. Cartificate of Statws Desired [ _ Fee Roquired
" 8. Name and Addreas ot Current Reqlistored Agent - Tt 7. Name and Address of New Registered Agemt = =~ —
Name

City

FL‘ Zip Code .

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

SIGNATURE L=

l (ND‘_FELW Ageni liwm:n_r-qulnd whan reinatshng)

Signanss, typed or printed name of registersd agent and Giis 4 applicable —

e

. B. This corperation is eligible 10 satisly its Intangible
, --Tax fling requirernent and elecis to do &0.
. {See criteria on backj. ...

FILE NOWIH! FEE I5/$150.00
After MAY 1, 2000 Fes will be $550,00
Make Check Payable to Department of State

DATE

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May 8o
Addpd to Fees

11, OFFICERS AND DIRECTORS ADDITIONSICHANGESTO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Dalem me DO crange [ Addiien
NAME ODOM, J. L. NAME
steer ADDRESS | 1430 S FIRST STREET SUNE C - STREET ADDRESS
cne-s1-2¢ | LAKE CITY FL 32025 ae-st-2p 1000021 741 1 ——5
e %M D.8. ' ) e e 0315 anulﬂimﬂlﬂmﬂm
N - - - e - !D:!H:*ISU. N0 sExe150.00
STREET AUORESS | 1430 S FIRST STREET SUITE G STREET ADORESS LN
omY-STIP | LAKE CITY FL 32025 . . CITY-§T-2P . . o .
Lt ’ O Change 3 Acdiion
NAME ‘

| smeeT appaess ¢
CW-S1-ZP 3
MmE T L ) Change D Adeiion
TNAME,* 713 - Liooe oy .
*STREET ADDRESS |- . = R C e e,
oiTY-sT-2e. oy P e L L
TITLE O petete e 2| s OJChange [ Addition
NAME NAME e e i .
STREET ADDRESS STREET ADDRESS -
CITY-§7-21p cry-S1-2°7 ..
ms O vetere TME Olctange [ Addition
N T e TS W
STAEET ADDRESS STReETADDRESS | e = - . e
Ty -ST-21P CTY-§T- 20

Indicated on this report ot supplemental repac (s ttua and accurate and that my

changed, or on an anachmem with an addrass. with all other like empowared.

L

13, | hereby certify that the Informalian suppliad with this filing does not qualify for the exemption stated in Saction 118.
signature shall have the same legal

of the corporation of the racalver or trustes empowerad to execute this report as requirgd by Chap

SIGNATURE:

OTE!ec.)' Flonda Slatutes. | further certify thal the mfohg
| affect as it mada under oathy; that | am an officer ar director
ler 607, Florlda Statutes and that my nama appears in Block 11 or Block 12 1f

1aofoon 4 963 5lel0




