2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9800

1. Enlity Name

ODEN CONTRACTING, INC.

0088437

Principal Place of Business
13359 NE 7 TERR
OKEECHOBEE FL 34972

Mailing Address
1949 SW 67TH DR.

OKEECHOBEE FL 4974

2. Principal Place of Business

3. Mailing Address

13359 NE 7th Terrace

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90073 015 ***150.00

TR0

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Okeechobee, FL 650869922 Not Applicable
i ‘ Count
Zip |- Lounty Lo 3 428 P~ O]{Oeunerz:hobee ~E. Certificate.of Status-Desired = . ] . gese ggﬁ?g&“onm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

ODEN, DONNIE
13358 NE 7 TERR
OKEECHOBEE FL 34972

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove 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
. &gg&lure. m%ed ar printed narme of registersd agent and titla if applicable. {NOTE: Registsrad Agent signature reguired when reinstating) N DATE
FILE'NOWI!! FEE IS $150.00 : N
9. Election Campaign Financing $5.00 May Be
Aiter Mav b ?003 Fee will be §550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Pm{abia fo Florida Department of State
10 : - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE Pl I Delete MLE [ Change [~ Addition
NAME ODEN,"DONNIE NAME

STREET aDDRESS | 1949 SW 67TH DR STREET ADDRESS

crv-si-2e | OKEECHOBEE FL 34974 c-s7-2P

e y . [ Delete TITLE [ Change {7 Addition
NAME ODEN, BILLYE o NAME

STREET ADDRESS | 1949 SW 87TH DR - STREET ADDRESS

crv-st-aF | OKEECHOBEE.FL 34974 . ... .. ... _ - .._ ..  jom-srae e e . _ .
TIMLe S [ Delete TILE [ Change [ Addition
NAME ODEN, BILLYE RAME _

STREET ADDRESS | 1949 SW 67TH DR STREET ADDRESS

om-st-2¢ | OKEECHOBEE FL 34974 oy-St-2¢

TITLE T { Delete TIMLE [JChange [ Addition
HAME ODEN, DONNIE NAME

STREET ADDRESS | 1049 SW 67TH DR STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 GITY-ST-2iP

TITLE O pelete TITLE Fchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

giver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

with an address, with all gther like empowered.

UGN AT

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OF

of the corparation or the g
changed, cr on an attge

SIGNATURE:

R OR DIRECTOR

g )
Daytime Phong #

[VIV] 3~ V1 V)

ny

CR2E034 {10/02)



