2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN ODOM, GENERAL CONTRACTOR, INC.

PO9000078758

Principal Place of Business Mailing Address

17331 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33948

pﬂgpfnL

1733 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33948

2. Pnnc;pal Place QrBIS! A\
171 éﬁFﬁééFWB X

Caleorr
3. Mailing Address = 3 =% TD
1449 Cablerm Ave. |

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90273 035 ***150.00

11V104bb

N

[[] CHECK HERE IF MAKING CHANGES

AV 29GG2S0

Smte Apt. # efc.

?‘Mto’t& L

Applied For

4. FEl Number 65'%4%03

Not Applicable

Thhar
Zip CoumryA

5‘3“1% ,,

$8.75 Additional

5. Certificate of Status Desired . Fee Required

O

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ODOM, JOHN
17331 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33948

Name

" John Cdam
“-‘n_rftlw_ras (Pg, Bomber is NSACW
Cofecro

Po Chaotz,

FL

Z2¥de

8. The above
the obligati

SIGNATURE

e purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am tamiliar with, and accept

tvbhﬂ @0 (A A

4\24\03

Sig/rj,ﬁa‘ 1yped or printed namae of registarad agent and litie \t:BEﬁtasle_‘

(NOTE: Registerad Agent signature required when reinstating)

¥ oaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will b $550.00
Make Check Payable to Florida Department of State .

9, Elsction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be-

Added to Fees

10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PD 3 Delete TITLE P_ _MChange [ Addition %‘

NAME ODOM, JOHN NAME m th a s

streer sporess | 17331 LAKE WORTH BLVD. STREET ADDRESS HL} Ca-Per‘ (oo AK-' 3

ov-si-ze | PORT CHARLOTTE FL 33948 oirv-51-2P g 32348 i
- ]

TITLE [ Delete TITLE [Ochange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - [ talete TME . R - OcChange T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P IrY-ST- 2P .

TITLE 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P

12. | hereby ceriify that the information supplied
P

i th|s filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y dtgf and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytirma Phona #

~1




