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2002 UNIFORM BUSINESS REPORT (UBR) FILED

- - Jul 08, 2002 8:00 am
DOCUMENT #  P98000088437 / Secretary of State

1. Entity Name
ODEN CONTRACTING INC / 07-08-2002 90229 043 ***150.00
Principal Place of Business Mailing Address

1949 SW. 67THIDR. 1849 SW 67TH DR,

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

2. Principal Place of Business 3. Mailing Address .

Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State 4. FEI Number Applied For

k&esztz-‘hob < FL 65-0869922 Not Applicable

Zin Country $8.75 Additional

5. Certificate of Status Desired
ertificate of Status Desire [ Fee Required

24972 |phrechpbee

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

y ODEN, DONNIE N TTITODENT DONNTE

Street Address (P.O. Box Nurrber is Not Acceptable)

1949 SW 67TH.DR. :

OKEECHOBEE:FL 34974 13359 NE ] TERRL

4 ch.(;\'\ohce FL —f‘ﬁﬁi’g—? 2.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURESC @W QQO/)\) O} /O 2 /02..

Signa?ure. typed or printed nama of registered agent and Litle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) / DATE
8. This t-:.orporatic.m is eligible to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects Lo do so. ' After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Celete TIMLE ) #Chenge [ Addtion
NAME QDEN, DONNIE NAME
smareT anoaess | 1949 'SW 67TH DR STREET ADDRESS
orv-st-ze | OKEECHOBEE FL 34974 CITY-5T-2IP .
TITLE v v [ elete TILE IQ/Change [ Addition
NAME .ODEN, BILLYE NANE
streeT Anoress [/1949 SW-87TH DR STREET ADDRESS
GITY-ST-2IP OKEECHOBEE FL 34574 CITY-ST-2iP
THLE S O Delete TILE : Thenge [ Addition
NAME ODEN, BILLYE NAME
STREET ADDRESS 1949 SW 871}-! DR STREET ADDRESS
CTY-ST-2F° «GKEECHOBEE Fi_‘34974 g e o me L pOMesTR | o
TILE T ) i M Delete TILE T T @’Change [ addition |~
NAME ODEN, DONNIE NAME
sTreer aoress | 1949 SW 67TH DR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TNLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7P

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all gther like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

SIGNATURE AND TYPE B &R'PH

LT 71y g V) !

AL

CR2E034 (9/01)



Cobetrs o trre iH

#7775 0000 5/6‘(657

|| 9205
Oden Contracting, Inc.
Telephone (863) 763- 8454 13359 N.E. 7 TERR.
Fax (863) 763-3049 Okeechobee, FL 34972
July 2 2002
D1v1s10n Of Coxporatlons )

I called your office on July 2,2002 and spoke to Chris and I told her that we had moved
and had a problem with our mail. She told me to just mail one hundred fifty doliars for
the fee.

She was very helpful . Sometimes thing happen that we have no control over.
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