2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

' [ ]
"[DOCUMENT # P 1 May 21, 2002 8:00 am
ety e 998000101674 Secretary of State
J & S ODOM -TRANSPORT, INC. 05-21-2002 91173 013 ***150.00 -
Principal Place of Business Malling Address
14040 ODOM ROAD 14040 ODOM ROAD IEALERTATRTL R}/
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
2. Princfpal Piace of Business 3. Mailing Address ”II"IIH" ‘I“”m’ Ilm II”I "]I' "I" "m "lll II"I ’II" Illl ’III
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59'3609740 Net Applicable
Zi I{ i C t iti
P Country Zip euntry _ .| _B. Certificate of Status Desired — -] _,_$815—Add|t|onal
B i b Fee Required
T 6. Name and Addréss ot Current Registered -Agent—— - s [ Satea s e —=7.2 Nam#& nd Address of New Registered Agent ™=~ i
Name
ODOM' SHIRLEY D Street Address (P.O. Box Number is Not Acceptable)
14040 ODOM ROAD
YOUNGSTOWN FL 32486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
A%
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicebls. (NCTE: Registered Agent signaturg required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo-
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [JChange  [] Addition | &
NENE ODOM, JERRY PERISON NAME g'
STREET ADDRESS | 14040 ODOM ROAD STREET ADDRESS 2
CITY-ST-21P YOUNGSTOWN FL 32486 CITY-ST-2IP &
TITLE D 3 Dalate TITLE [ Change  [] Addition | G
NAME ODOM, SHIRLEY NAME
STREETADDRESS | 44N40 ODOM-ROAD . . . . . . o oo | STREET ADDRESS N R
Omv-ST2P - YOUNGSTOWN FL 32466 ; L emY-sT-2p - .
N T Lo BT et - ~ el [ Change _ [ Additon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
JTILE. [ delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an cificer or director
of the corporation or the receiver or, ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i
) ¥,
SIGNATURE: %‘M -25-03  S50-722-4Y317
CTOR N Cale Daytime Phone #




