. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26064

1. Entity Name

BARRY & ODOM. INC.

Principal Place of Business Mailing Address

4425 W. FAIRFIELD DRIVE
PENSACOLA FL 32506

4425 W. FAIRFIELD DRIVE
PENSACOLA FL 32506

2. Principal F'Iacerof Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90124 026 ***150.00

BMIRHRIU IR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 59.2459680 Appligd For
Not Applicable
zp Counlry Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-« - BARRY, L WILBUR -~ -~ . _ . -
! = Street Address (PO Box Number is-Not Acceptablg) == - ~=~ v ~
2711 E. KINGFIELD RD
PENSACOLA FL 32534
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent end tite it applicable. [NOTE: Registered Agent signature required when reinstating} . DATE
. Thi ion is eligi igthy i i ! E IS $150.00 . . ) .
9 1h|sfﬁ.orporanqn is e\ltg|blj tc.: satlsfyéts Intangible At Fl:.ﬂi;*l\'O\lz‘V{;':!)1 FFE s|i|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax un.g r.equwremen and elects to de s0. er ! ee wiit be ' Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
11 QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD [ Delete I TIILE 3 Change [ Addition 8_
NAME BARRY, L. WILBUR HAME =
streeT ADress | 2711 E. KINGSFIELD ROAD STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL oy-sT-2IP b
TITLE VviD O Delete TILE O change (] Addition | &
HAME ODOM, JOHN, Il NAME
STREET ADDRESS | 2223 N.W. 102ND WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP
TnE S0 O Detete TLE {JCrange [ Addition
NAME BARRY, PATRICIA NAME
sTreer aporess | 9711 E. KINGSFIELD ROAD STREET ADORESS

Tomvestar | PENSACOLAFL T T CITY-ST-2P - N

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE T pelewe TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify 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 on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered,
SIGNATURE: -0/ Ks0-9,649182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI: OFFICER OR DIRECTOR Daytima Phone #




