2000 UNIFORM BUSINE}SS REPORT (UBR) FILED

DOCUMENT # F76787 Mar 20, 2000 8:00 am

1. Entity Name
DOUGLAS ODOM'S FLYING SERVICE, INC Sgﬁ{gﬁiﬂ; 0(1) Of *EE?OEP’

Principal Place of Business Maiting Address
% DOUGLAS ODOM. JR 16870 MINERAL SPRINGS RD
1870 MINERAL SPRINGS RD JAY FL 32565-8570 R _ s
JAY FL 32565 us » C.
us = = i T — il
TR s it A el L Pinkd R - -~
iy
Ly e
Suite, Apt. #, etc. Suite, Apt. #, slc. DG NOT WRITE IN THIS SPACE" -~
City & State City'& State 4. FEI Number Applied For
59-2195679 Not Applicable
Zi Countr Zi Count iti
P Y P eunity 5. Certificate of Status Desired [} $8.75 Additionaf
Fee Requirad
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ODOM1 DOUGLASv JH Street Address (P.O. Box Number is Not Acceptable)
1870 MINERAL SPRINGS RD
JAY FL 32565
City FL Zip Code
8. The above named entity submits this statement for the purp')se of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalura, typed or printad name of registerad agent and titls it appicable. {NOTE. Registerad Agant signature required when reinstating) DATE
9, This corporation is eligibie to satisfy its Iniangible FILI NOW!! FEE IS $150.00 10. Electi — .
. . tion C Financin
Tay fiting requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtllgzn dagfna[:igguﬂon g O fdsc;gjqohgg‘f e
{See criteria on back) | Make Checl{( Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ celste TINE O] change [ Adcition
NAME 0DOM, DOUGLAS, JR : NAME
STREET ADDRESS | 1870 MINERAL SPRINGS RD STREET ADDAESS
CITY-ST-2IP JAY FL CITY-5T-2IP
| T STD 1 Delute TILE [Jchange  [] Addition
NAME ODOM, DORIS A NANE
STREET ADDRESS 1870 M‘NERAL SPR!NGS RD STREET ADDRESS
CITY-ST-2IP JAY FL . CITy-ST-21P
TITLE 3 Delets TLE Cicnange [ hddition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21f
TTLE [ delee TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP I CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-2ip GLry-g1-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP . CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secticn 119.07(3)(i}), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalGport is trumand accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn Wertd to execule his reg equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with 3 [sls)
vy -1 b
SIGNATURE: S - ﬂb‘/ @ K SVE7T
9ED OR PRINTED NI ols SIGNING-GFFICER OR DIRECTOR DaytmdTnona & T

|

rRe"EN24 1a/00)



