2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LD 21 858

1. Entity Name
H.C. Odess Custom
Interior Trim, Inc.

ecretary of State

04-07-2002 90567 045 ***150.00

Principal Place of Business Mailing Address

137 15th Court 6137 15th Court
Nest Palgn é’:ach FL 33415 West Paim Beach FL 33415

.J

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4. elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numpar Aopiied For
6s - 108 704 b Not Apphcasie
A tr Zi Count - - —
Zp Country s LAty 5. Cervizzte of Staws Desirag O $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name

Street Address (P.O. Box Number 15 Not Acceprable)

City F L Zin Cooe
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or bor 0 the Staie of Florida
SIGNATURE -~~~ - * - i
T Signature, lyped or prinled nzre of registerad agenl and Litle | apphcabie (NOTE Ragisterad Agent signalure regaeso sren “808ial =g 247z
. Thi ion is eligibl isly its Intangibl . . . :
9. This corporation is eligible 10 satisly its intangible 10. Election Campaign Financing $5‘00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution. added to Fees

X

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12.
e PO W ENRY ¢, ODESS O Delete TILE : O crange [ agdiien
N NA
o EtFIADD 55 6137 151 Cover STI::iTADDRESS
STREE RE:
wes+ PALM BFiACH, EL, 33418 CITY-ST-21P
(1] Dekte Tme [ Change (] Agaitior
HELIS
STREET ADDRESS
- - ChY-§T-2p >~ -~ e T - = -
{J Detete HILE O e ‘
HAMAE
2T ADDAZSS STREET ADDRESS i
ST TP SITY-ST-21P |
e (1 Defee TiLE s E
X NAME :
TT9EET ADDRESS STREET ADDRESS i
N . CITy-$1-21P :
1 Dstete THTLE e R
4 NAME i'
METADDRESS | - Lo . Lo . .. N sreer apomFss !
CIrY-S1-2P A s ) . Ciry-ST-2IP
e [ Delete TILE Ty ooags L +te
FALAE RAME
SiREET ADDRESS r STREET ADDRESS
CHTY-SI-21P CITY-5T-ZIP

does not qualify for the exemption stated in Section +18.07(3){}}. Florida Statutes. | further certify that the informasion

13. | hereby certify that the information supplied with this filin
| effect as it made under cath; tha: | am an officer or direcior

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same le

Apr 07,2002 8:00 am

CR2E034 {2/99)

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chaptey 607, Florida Xalutes; and thal my name appears io Block 11 or Block 12
changed, or orhgp attachment with an address, with all other like empowered.
SIGNATURE: C oy T -0/~
Date RIS AT S

snﬁi‘runs mn FED oR mu&zu

né" F SIGRING OFFICER OR DIRECTOR
PRES

DENT




