e

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

DOCUMENT # P98000040658

1. Entity Name

ODUTBACK USA, INC.

ORATION

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90276 024 ***150.00

RT (UBR)

Mailing Address
14021 US 27 SO.
SEBRING FL 33870

Principal Place of Business

14021 US 27 0.
SEBRING FL 33870

2, Principal Place of Business 3. Mailing Address

ARG LR AR

~ Suite, ApL. #, eic. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 084 Applied For 5
. 2897 Not Applicable
- 7 - T ooy —_—r ., - - —m—- - g T - !
Zip Country P ountry 5. Ceriificate of Status Desired [ $8.75 Audiional ]
H Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, DARREL & ‘ !
Sireet Address (P.O. Box Number is Not Acceptable} ]
14021 US 27 S0. :
SEBRING FL 33870
” City FL Zip Code A
F The'above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Flotida. | am familiar with, and accept !’
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agant and title it applicable. (NOTE: Registared Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE [ change [0 Addition c_“cz
NAME HOHNSTON, DARREL E NAME =
srreet aooress (14021 US 27 SO. STREET ADDRESS 3
arv.size [SEBRING FL 33870 CITY-ST-2P S
o
TMLE D O Detete TLE [ chenge [ Addition g
NAME JOHNSTON, KATHRYN L NAME
srreeT aooress {14021 US 27 SO. STREET ADDRESS
orv-sze (SEBRINGFL 33870 . .. .. . e Motz ) e
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-57-2IP
TIME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP J
12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 ar frustee empowered (o exprlle is regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme t withyan agdress, with all othg .
A
e - -
SIGNATURE: ", J/l/ /03 3472229
’ / / Date Daylime Phona #




