2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am -

DOCUMENT # P99000101674 ecretary of State
1. Enilty Nare 04-30-2003 900 ok
J & S ODOM TRANSPORT, INC. 61 005 7#7150.00
Principal Place of Business Mailing Address
14040 ODOM ROAD 14040 ODOM ROAD g
YOUNGSTOWN FL 32456 YOUNGSTOWN FL 32466
S Praoa Pace o Busess T WaTng Addess H"”"l “I lml um "m "W "m “m "m "lll m" ’lm m‘ l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3609740 Not Applicable
ap Country Zip Country 5. Certificate of Status Oesired O $8.75 Additicnal
. Fes Required P
6. Name and Address of Current Registered-Agent - T oo B 7."Name and Address of New Registered Agent
Name
ODOM, SHIRLEY D Street Address (P.O. Box Number | N.tA table)
r ress (PO. Box Number is Not Acceptable
14040 ODOM ROAD * i
YOUNGSTOWN FL 32466
City FL Zip Code -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept .
the obligations of registered agent. :

SIGNATURE
s Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
ey
b FILE NOW!!! FEE IS $150.00 ) N )
: . T . EI aign F
? AtorMay 1,200 oo il bo S360.0 o B oo | S500umce |
Make Check Payable 1o Florida Department of State o
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D [ Deleta TME [J Change [ Addition S_
NAME 0DOM, JERRY PERISON NAME S
streeT aooness [14040 ODOM ROAD STREET ADDRESS 3
crv-st-ze (YOUNGSTOWN FL 32466 CIFY-ST-7iP 2.
o
TITLE D . [ Delete TILE [ change [ Addition s
NAME ODOM, SHIRLEY D NAME :
staeer aooress [14040 ODOM ROAD STREET ADDRESS
crv-st-zr  [YOUNGSTOWN FL 32466 CITY-ST-2IP .
TITLE oA T T [ Dakete A e T | T O Change {1 Addition ;
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete . | LTS O change [ Addition
NAME T NAME -
STREET ADDRESS STREET ADDRESS :
CITY-ST-21F GITY-ST-2IP
THLE [ pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§T-21P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

12. 1 hereby certify thatthe information supplied with this fiIing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tru: sige empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an &GeTesy, with a4 ot RErempow:

L

% Y/ @n{;ﬁ%’-ﬁw Y 95-03 _($50) 204317

inﬁ:{ MAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #

SIGNATURE:




