FILED

AV 2094500 ,

L ]
UNIFORM BUSINESS REPORT (UBR) Msa 01, 2003;, 3-00 am
1. Entity Name 05-01-2003 90831 040 ***150.00
BARRY & ODOM, INC.
Principal Place of Business Mailing Address
4425 W. FAIRFIELD DRIVE 4425 W. FAIRFIELD DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailing Address ”"ml ml ”l(l m""m "”“"“‘I” ”m Ilm ”m"m Ill“ (m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2459680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (|| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- el Name
BARHY L WILBUH Street Address (R.O. Box Number is Not Acceptable)
2711 E. KINGFIELD RD
PENSACOLA FL 32534
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE, s -
iy :",, -Sigh'ﬁlﬁra‘ Iyped Ol primad nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
‘i' :
FILE NOW!'! FEE IS $150.00 . —_ .
“F 9. Election Campaign Financing $5.00 MayBe
Aﬂer Mav 1,2003 Fee will be 5550 00 Trust Fund Contribution. G Added to Fees
Make Checic Payable to Florida Depanment of State
10. - B OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE . 'fPD‘- ¥ N [ Delete TLE I change [ Addition 8_
naE - ['BARRY, L WILBUR ™~ NAME 2
streeT ADDRESS | 27171 E. KINGSFIELD ROAD STREET ADDRESS 3
arv-sT-op | PENSACOLA FL . CITY-5T-2IP g
e viD C oelete TITLE O crange [ Additon |
NAME ODOM, JOHN, It . - NAME
STREET AGDRESS | 2223 N.W. 102ND WAY STHEET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
T SD (O Deleta TiTLE Ol thange (7] Addilion
NAME o BAB_R_Y'- PATR|C|Aﬁ NAME
STREETADDRESS | 2791 E. KINGSFIELD ROAD STREET ADDRESS
omv-st-zp | PENSACOLA FL CITY-ST-2IP
TIME [ oalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O delete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /3
Daytime Phone #




