R |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P98000061098 Secretary of State
1. Entity Name 03-27-2003 90104 043 ***150.00
ODYSSEY TRUCKING, INC.
Principal Place of Business Malling Address
P. 0. BOX 60073 P. G. BOX 60073
FT. MYERS FL 33906-6073 : FT. MYERS FL 339066073
2. Principal Flace of Business 3. Mailing Address H"”m “I lll” m“ |||“||1” Ill" ||"|IN|' ||||| |||}| mmll“m

Suite, Apt. #, efc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0848542 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_ _WILKINS, GEORGE. H;lz-zs-‘" 0;,-}1![ 5‘/4 ﬁpm‘ [~ Sireet Addiess (PO Box Number is Nol Acceplable)
EEHIGH-AGRES-FI.—GBGBB
Poatth ForT Wupers, Fl 33917 : City FL | 20 Cose

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 obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 TJrust IFundagopnT:igt?uligna nens a ﬁc%e?j?oh;?t‘asa °
Make Check Payable to Florida Department of State ~ '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ change [ Addition
NAME WILKINS, GEORGE R JR. NAME
stregT aooress | P. 0. BOX 3550 STREET ADDAESS
orr-st-ze | FT. MYERS FL 33918-3550 CITY-5T-2IF
TIMLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' i L [ Detate TITLE o . Ocrange [ addiion
HAE T ) o e T T T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE 7 pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete : TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-21P
TITLE [J Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or rustee empowered to execute this n rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other li€e emp ered

SIGNATURE: <BIGNAZLRY M‘EA@ED S-/Fa5 B SHR RS

ANDTYPED OR PRINTED NAME QF SIGN OFFICER OR DIRECTOR Date Daytime Phona #

SIG

CR2E034 (10/02)



