2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # V48433

1. Entity Name

ODUM CONSTRUCTION CO. OF PALM BEACHES, INC.

Principal Place of Business
4152 W. BLUE HERON BLVD
115 ’
RIVIERA BEACH FL 33404
us

Mailing Address

4152 W. BLUE HERON BLVD
15

RIVIERA BEACH FL 33404
us

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90291 031 ***158.75

AN TR

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Number Applied For
65‘0346715 Not Applicable
Zi Zi Count it
P Country P oumiry 5. Certificate of Status Cesired $8.75 Additional
Fee Required
i e *6."Name and Address of Current RegisteredAgent ~ ~ ™~ = -7~ —~ 7 77 7.”Name and Address of New Registered Agent "~~~ " -
Name
ODUM' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD
115
RIVIERA BEACH FL 33404 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ey Signature, typed or printad name of registerad agent and titfe if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. . . Y v N - '
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
(See criteria on back)

c

After May 1, 2002 Fee wiil be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS 12. . ADDITIGNS/CHANGES TO GFFICERS AND DIREZTQRS IN 11
TINLE D 1 Delele TIMLE : W crange [ Adction
NAME ODUM, KEVIN L. NAME %J. m Keui
h QUI n L"—
sTReeT aooress | 4152 W. BLUE HERON BLVD # 115 STREET ADDRESS '
CITY-5T-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP ) y
mMe  -on P O Delete TITLE D/P anange [ Addition
e ODUM, MICHAEL J. N odum, Michael I
sTReeT anoress | 4152 W. BLUE HERON BLVD # 115 STREET ADDRESS '
CiTy-ST-2IP RIVIERA BEACH FL 33404 CTY-ST-2IP
TR B e A N L T e - —-[]-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-§T-2iP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelate TITLE O Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP ﬂ CITY-5T-2IP

13. | hereby cerify that the information supplied
indicated on this report or supplem

changed, or on an attachment with anla

SIGNATURE: D

s

RS

all other like empowered.

d
W TIRTEIANR AN
Sy | (Y4 . Un

ith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ¢ tal regort 1s trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystegfempowgfed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

#/3/o2 (D 84-987

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

MRickn Wl

AY

CR2E034 (9/01)



