FILED

UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am g
( ) fS ;
DOCUMENT ¢  P02000006655 ecretary of State »
1. Entity Name 04-30-2003 90142 027 ***150.00
ODEN-MCLAUGHLIN HOMES, INC.
Priqcipal Place of Business Mailing Address ——vvuigy
6205 CORTEZ ROAD WEST €205 CORTEZ ROAD WEST
BRADENTON FL 34210 BRADENTON FL 34210
2. Pringipal Place of Bugness 3. Mailing Address
Hood dott fp 2ot Corler e wnit]
Suite, Apt. #, etc. Be, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Numbegr Applied For
é & ‘A ) fL [2. &/~ 0:3 ).‘ g Not Applicable
boumry v’ t Zip 'COUnlfy L . $8 75 Additional
” Mo T FINY, s /S A | 8 Ceniioale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name anhd Address of New Registered Agent
Name
TE
BARNES, GARRET T ESQ Street Address (P.O. Box Numier is Not Acceptable)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
t City FL Zip Code
8. The above named entity submits this 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 abligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
"FILE NOW!! FEE IS $150.00 )
9. ion C ign F i
After May 1, 2003 Fee will be $550.00 Tt Funo Coptoution, Rt 22
Make Check Payable to Fiorida Department of State ’
10, DFFI-CERS AND DIRECTORS l 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 gelete TITLE [J Change - RAddilion ._%,
NAME NAME 0 el" .Ja na‘ e
STREET AUDRESS STREETADDRESS | o & a L Cortee . e/ 3
CTY-51-2IP GTY-57-2IP 6 vades fod £ Il e
7 ~ o
- &
TITLE [ pelete TITLE 'T;D I T/ / » [ Change m_Addmon &
NAME NAME ™M Lao o defrT,
STREET ADDRESS STREETADDRESS | G htoh € ow'Fre & k/ W .
CITY-ST-21P CiTY-S1-2IP Bl ‘d‘.' ; ‘d" z‘[ ! l 2
TITLE [ pelete TITLE [ change [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelste i3 [ Change - [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the informa supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Flericia Statutes, | further certify that the information
indicated on this report or syp ental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the reck £l to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmd , with All other Iike empowered. /
SIGNATURE: - : iflpesp Aeo  HoTW Go-792-2033
Lﬁﬁﬂ.&ruas AND TYPED OR an‘rEb NAME OF SIENING OFFICER OR 6|nEc'roa Date Daytima Phona #

1



