*

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # V48433 Apr 26,2001 8:00 am
1. Entity Narme I y

Ol;LJyM aCONSTFIUCTION CO. OF PALM BEACHES, INC ecreta of State
' P 04-26-2001 90112 032 ***158.75
Principal Flace of Business Mailing Address
4152 W. BLUE HERON BLVD 4152 W. BLUE HERON BLVD
1§ 115 L U 28
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 U a ZBBB
us us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0346715 Applied Far
Not Applicabie
Zi Count Zi Count A it
® euntry P oumry 5. Certificate of Status Desired X $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ODUM, MICHAEL J.
Street Address (P.O. Box Number is Not Acceptabie)
4152 W. BLUE HERON BLVD
115
RIVIERA BEACH FL 33404
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agsn: and tie il applicable (NOTE: Regisicred Agent signature required whon reinstatng; CATE
’ ion is elig i FILE NOWIT FEE IS ¢ \ : :
9. This corporation is eligibie o salisfy its Intangible iL '\!?W 3 FEE ES? "?"I 5Q Of] 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will bs $550.00 [ A
. Trust Fund Contribution. U Added to Fees
(See eritenia on back) | ifake Check Gayas!a to Daparimeni of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] Detete TITLE [Jthange [ Additicn
NAME ODUM, KEVIN L. NAME
STREET ADORESS | 4152 W, BLUE HERON BLVD # 115 STREET ADCRESS
CITY-ST-71P RIVIERA BEACH FL 33404 CHTY-ST-2IP
TILE P [ celete THTLE (] oeange [ Addition
MAME ODUM, MICHAEL J. A
STREEY ADORESS | 4152 W, BLUE HERON BLVD # 115 STREET ADDRESS
CHTY-ST-Z1P RIVIERA BEACH FL 33404 CITY-ST- 7P
TITLE [3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiF
TITLE [ Delete TITLE [ Crange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-21P |
TITLE O oelete TI3LE [ Change ] Adciicn
NAME Az
TREET ACDRESS STREET ADDRESS
CIry-$1-21P CITY-S8T-2IP
TILE T Desete TITLE [ Change [ Addition
NANE MANME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenal report i tue and acourate and that my s4cna1ure shall have the same \egat cffect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trjstee empowgred to execute this report as rcqu\red by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Biock 12 i

Michoe! T2 OMAm Fesdent 4hacfod (5‘6/)84{—6’877

SIGNATURE AND TYPED OR PRMTED NAME GF SiGNING OFFICER OR DIRECTOR Date

Casytiri

CR2EQC34 (10/00)



