2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  J44606 Secretary of State
1. Entity Name 03-17-2003 90482 044 ***150.00
ODOM FIBERGLASS, INC.
Principai Place of Business Mailing Address
4382 HWY 90 4382 HWY %0
PACE FL 32571 PACE FL 32571
2. Principal Place of Business 3. Mailing Address HII]"I I‘” I'm III{I Im“m' ml I]I” llll'l’l” IIIN I‘m I‘ll“"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - - _ 59-274 1670 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ— 7$8'75 Aﬁditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM’ WILSON RAY Street Address (P.C. Box Number is Not Acceptable)
4382 HWY 90

PACE FL 32571

o

City FL Zip Code

8. The above named entity submitsghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

]

SIGNATURE

Tt i Signatura, typed ar printsd name of ragistered agent and titla if applicable. {NCTE: Registered Agert signature requirad when rainstating} DATE

. {.FILE NOWYI FEE IS $150.00 .

P ER 8. Election Campaign Financin

! d_[ar May 1, 2003 Fee will be $550.00 Trust Fund Copmr\'gbulion ? | fg:a[()ﬂ?ohgzise

Make E}hgtk Payable to Florida Department of State
10, . "% QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE - DP 1 Deiete TILE [ change [ Addition
NAME ODOM, WILSON RAY NAME
streer apDRess | 4382 HWY 90 - STREET ADDRESS
gry-st-ze | PACE FL CITY-ST-21P
TITLE VP O pelete TITLE [JChange [ Addition
NAME ODOM, KENNETH NAME
sTreeT aooRess | 2733 DELUNA WAY STREET ADDRESS
CITY-ST-2IP MILTON-FL 32583 =——-- -- . e v, W CITY-ST-21P — . - _— .
TITLE ST O delete TITLE [ Change [ Addition
NAME CROWELL, BETH A NAME
STREET ADDRESS | 4665 NOTTINGHAM CREEK COURT STREET ADDRESS
CITY-5T-2IP MILTON FL 32571 CITY-ST-2iP
TITLE [ Delete TILE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [l change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-21P A CiTY-57-21P
TILE [ celete TILE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 7 i CITY-ST-7IP

filing does net guality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trfe and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowlbred 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) wfh all other like empowered.

SIGNATURE: ___ SIGNZZ/ RECBERER Gws 3163 §50-994-5 21y

SIGNATURE Aﬂby OR pr\'reu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inforrnation supplied with thi

CR2ENA [10inm




