2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 632336

1. Entity Name

JERRY JORDAN CONSTRUCTION CORP.

Principal Place of Business

2180 WILTON DRIVE
WILTON MANORS FL 33305-2107
us

Mailing Address

2180 WILTON GRIVE
WILTON MANORS FL 33305-2107
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30025 048 ***150.00

JAdLOALT W

AR

DO NOT WRITE IN THIS SPACE

L [

City & State City & State 4, FEl Number 59.1938324 Applied For
' Not Applicable
i i Count i
Zip Country 4p ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= < - r gmeaes o T PGS LR e o T T I i - T
JORDAN, GERALD D
Street Address (P.O. Bex Number is Not Acceptable)
1109 S.E. 4TH STREET ‘
FT LAUDERDALE FL 33301 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
9. ih\sf(l:rorporat\qn is elwtglblg t? sattlstfy:jts Intangible At Flhﬁ:‘?‘gféiﬂ FFEE |s"$;e5§gsoo 00 10. Election Campaign Financing $5 00 May Be
ax filing requirement and elscts to do so. ar y ee wi . Trust Fung Contribution. Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T VP [ Delete TLE Il change 1 Addiion
NAME BROWN, ROBERT M NAME T0E
STREET ADDRESS | 3440-NW-20TH-AVE— STREET ADDRESS / é 8 _? lf E ’% ;Z S 74 ’P £ 7
oS> | OAKLAND FL wsw oA KLAND _paks Ft 3333Y
TIME P O Delete TITLE PpE gj AE 7 MCh&nge [ Addition
NAME JORDAN, GERALD D NAME
sTReeT ADDRESS | 1109 S.E. 4TH STREET STREET ADDRESS |
CITY-ST-ZiP FT LAUDERDALE FL CITY-8T-2IP
TLE O pelete TITLE [ Change [ Addition
SNAME- T e - R - - . .t - NAME - .- maw %L -
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-51-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppilied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeyJw,

SIGNATURE:

an address, with all gther like empowered.

Yo fo1 (g5 5238125

SIGNATURE AND TYPED OR PRINTED NA?( C?ﬁIGNING OFFICER OF DIRECTOR

Dae Daytime Phone #

CR2E034 (10/00)



