FILED

2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # H90970 03-17-2003 90092 008 ***150.00
1. Entity Name
ODUMS, INC.
Principal Place of Business Mailing Address
394 STATE ROAD #7 F.O. BOX 210247
WEST PALM BEACH FL 33414 ROYAL PALM BEACH FK 33421
2. Principal Place of Business 3, Malling Address “"]'” I“l [Im "HI m" "l" “" M" I‘I" Iml m“ m" I"“ ml
Suile, Apt. 4, eic. Suite, Apt. #, etc. ‘ 7 CHECK HERE IF MA‘KING CHANGES '
City & State City & State . 4. FE! Number 59-2684466 Appiied For
. Not Apolicable
Zp Courtry o Country 5. Cortficate of Status Cesied ~ []  59+79 Addtional
Fas Required
— £..Namo and'Addrogs of Current Registered Agent - . 7. Name and Address of New Registered Agent
. _|. Name . | o N — e T e e
P U A S - e ST EERES i = e B —r —
ODUMS, PHE Wi Street Address (P.O. Box Number is Not Accaptable)
8919 PIODEER RD
WEST PALM BEACH FL 33414
City FL l Zip Code
8. The above named entlty submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of p&gis agont. /
SIGNATURE 2l ﬂ_ 7 .3 2/ 03
fure, typad o prinisd name of registned Bgmn and tie d applicable. TNOTE: Repistinad Agant signatury recined when reinstaing) [ oale
FILE NOW1!! FEE IS $150.00 . . .
8. Eection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fundacr:nozlrﬁnulion " O fdsd.e?iqohigzsae
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PO O Detete TmE O change [ Addition | &
NAME ODUMS, PHEARCHER W., JR. NAME =
steer aooress | 9919 PIONEER RD STREET ADDRESS g
ar-st-2¢ - |WEST PALM BEACH FL CITY-5T-2P 2
TLE O peiete e ClChange [ Addition g
NAME NAME
STREET ADDRESS STREET ANORESS
ory-st-zie . _ CITY-81-21P N _ . -
niE ' - O Oekete THLE . [3crange [ Addition
NAME ) . . L NAME . .
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . ] ary-st-ze
TITLE [} Dekete TME I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Lity-S1-0P . CITY-ST-2P
me O Deere e OCrnge O Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-§T-29 onY-ST-2P .
TME [ celets TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
12. | hereby certify thatthe informalion supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that (he information
indicated on this réporl or supplemental report is rue and accurate ard that my signature shall have the same legal effecl as if made under oath; that | am an officar or direcior
of the corporation or the receiver or trusiee empowered to execute this repon as required by, ap':ef 607, Florida Statutes: and that my name appears in Block 10 er Biock 11 if
changed. or on an attachment MMSS with ag ika em
SIGNATURE: QUIRED , 2-2¢-23
snnmm! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH =4 D Dayime Prons »



