2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90043 039 ***150.00

DOCUMENT # P99000078758

1. Entity Narme

JOHN ODOM, GENERAL CONTRACTOR, INC.

F

Principal Place of Business

17331 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33348

Malling Address

17331 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33%8

2. Principal Place of Business 3. Mailing Address

AL

DO NOT WRITE IN THIS SPACE

(L

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Gity & State 4. FEI Number Applied For
(o § "'{9? L/g(p 0 3 Not Applicable
i Cc Zi § o i
Zp ountry ® Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM' JOHN Street Address (P.C). Box Number is Not Acceptable)
17331 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typag or printed name of registered agent and tifle if applicabie [NOTE: Registerad Agent signature raquired wheh einstating) DATE
9. This corporation is eligitie to satisfy ils Intangibie FILE NOW!!! FEE 15 $550.00 10. Election Campaign Financing $5.00 May 5o

Tax filing reguirement and elects to do so.
(See critaria an back)

After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

OFFICERS AND DIRECTORS

ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. 12,

TE PD [ Delete TITLE ] change [ Addition
NAME ODOM, JOHN N

STREETADDRESS | 17331 LAKE WORTH BLVD. STREET ADDRESS

oimy-S7-21P PORT CHARLOTTE FL 33348 ory-S1-zp

TITLE O pelete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-$T-2P

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

-STREETADDRESS § - — e — o _. e STREET ADGRESS

CITY-§T-2P ~ " Fewgtor fRe— —- . - - _ n

TME [ pelete TITLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREZT ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE 7 peiete TALE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

CR2EQ34 (5/00)

13. | hereby certify that the information supplicd 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 effec! as if made under oath; that ) am &n officer or director
of the corporation or the receiver or {ustee empoyfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Hi

S =-SEQUIRED 74600 (G0 195 -

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BIG




pemed]
g WB’ 755

John Odom, General Contractor, Inc.
17331 Lake Worth Blvd.
Port Charlotte, FL. 33948
Phone (941) 743-4105 o Fax (941) 743-0715

July 14,2000

T

“Division of Corporations ~ ~ " ' T T —
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Uniform Business Report

Gentlemen:

This is to inform you that a first notice to file our Uniform Business Report

was not received. Upon receipt of a second notice, your office was

contacted by telephone and we were instructed by a staff person (Carol) to

send a letter stating this and to submit payment of $150.00.

Enclosed is a check in the amount of $150.00. Please let us know if there is
anything further we need to do.

_ Sincerely,

PRI T

hn Odom, Pr651dent

Enclosure



