2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

2/

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S

1. Entity Name

ODOM'S BACKHOE SERVICE, INC.

P02000073701

Secretary of State

02-24-2003 90973 041 ***150.00

Principal Place of Business

3704

KISSIMMEE FL 34744

Mailing Address
3784 SHELLCRACKER LANE
KISSIMMEE FL 34744

SHELLCRACKER LANE

00016719

2. Principal Flace of Business

3. Mailing Address

- AR

Suite, Apt. #, atc.

Suile, Apl, #, elc.

] CHECK HERE IF MAKING CHANGES

-~

City & State City & State 4. FEl Numper 1\ |Applied For
- O‘?‘b- 3@ ? ?6 6/7 F{ . |Not Apphicable

Zi Zi Cou i ;
R e S N v .| 5 Corilicate of Status Desied [ fg;fq Adailonat

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

- E e —— = =I=n4 T e i = =
ODOM, ROBERTE —— v - Sireet Address (P-O. Box Number Is Not Acceptable)
KISSIMMEE FL 34744 >~ ,
C City Zip Codo
e FL

B. The above named qntily_sbbrnils this statement for the purpose of changi

Ihe obligations' of registered

¥

its registered.cflice or registared ag

ent, or both, in the State of Florida. | am !amiliar;with. and accept

SIGNATURE

Signiiture, yped or drintad name of registared

(NOTE: Rogistaied Agert signais requied when renstating)

FILE NOW!!l FEE 1S $150.00 -
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of Slate

$5.00 May e
Added 10 Fees

9. Election Campaign Financing
Trust Fund Conuribulion,

CR2E034 (10/02)

tl
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE P : O Deless e Olchangs [ Addition
NAME Q0OM, ROBERT E NAME ’
streeT aD0RESS | 3784 SHELLCRACKER LANE STREET ADDRESS
orv-sr-a0 [ KISSIMMEE FL 34744 CTY-ST1- 2P _
TE [ Detete TME O chinge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CIY-ST.7IP CITY-ST-2P ) e
& SR e 5 Oetete TIE Clcrange [ Addition
NAME — - —_ — —— e Tameg - - m—T e e -HAME = i feawe - - A ———— - -;..-"'_' L
STREET ADDRESS { . — ———- ~STREET ADDRESS ™
CITY-ST- 2P : CITY-§1-2P )
DTE O petete BILE [J Champe [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ChY-ST-2P
nTE {1 Detets TLE Ochange [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-ST-2P
WILE T Dalete mE Ocaige [ Addition
NAME Namt
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P

12, thereby certily that the information supplied with this il
indicated on this repor! or supplemental reporl is true an
of the corparation of the receiver or trustee em powered to

does not qualify for the exemption stated in Section
accurate and Ihat my signature shall have the same
axacuts this report as required by Chapter 607, Flori

changed, or on an aftachment with an address, wilh all other like empowered.

7

SIGNATURE: __ F 52052,

119.07(3)(J), Flaricta Statutes. | furlber certify that the information
legal effect as if made under cath; that | am an officer or ditector
da Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phone &




