%

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. "Emity Name

G58742

JORDAN BUILDERS, INC. AND MTG.

Principal Place of Business

2401 UN#V BLVD. S.
JACKSONVILLE FL 32216
us

Mailing Address

2401 UNWVERSITY BLVD
JACKSONVILLE FL 32216
us

'51"!" ::,.::---

| (FA73 ),

%:Pr PO By 373/%

w)l # etc

Suite, Apt. #, etc.

FILED
Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90022 013 ***150.00

-

VAR RTERRA

DO NOT WRITE IN THIS SPACE

\‘?’Z?Z“%

Ucuy & State ‘%}

4. FEI Number

Applied For

58-2321250

Not Applicable

Str_| Dl

o381 el

5. Cerlificate of Status Desired

0 $8.75 additional

Fee Required
< 6. Name and Address of Current Registered Agent / J/ 7. Name and Address of pte,vf)legislered Agent
AT S T - TS See e o -___‘-—'w—-‘:-.-'%&:}_-.w_,:-;;_:_A - :_§—1, = U_‘_' —_—. - i — 7:;—7;7
NOVES, CYNTHIA A. /47% , /4 _ // / .
2401 UNIVERSITY BLVD §
JACKSONVILLE FL 32218

FL

S5 /2%

.

8. The abozﬁy/submits thi
SIGNATUR!

tatement for the pup#fosé of changing its registered offiéé or registered agent, or both, in the State of Florida,

i

%/7 Y2

Signature, typed or printed name of registerad agant and {(Ia il appl‘\ﬂme

[NOTE: Registared Agent signature required when reinstatirg)

Toate” £

. o o i I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Addod to Feos

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1
TME P ] Delete TILE [ Change [ Addition
NAME NOYES, CYNTHIA A NAME
sTReeT anoress | 13648 MT PLEASANT RD STREET ADDRESS
erv-s-ze | JACKSONVILLE FL 32225 CITY-ST-2IP
THLE Vs O pelete TITLE [ Change  [] Addition
NAME JORDAN, ALAN E. NAME
STReer ADDRESS | 1233 SHALLOWFORD LANE STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-ST-ZIP . -
TITLE VP [ Gelete TITLE [ change [ Addition
NAME NOYES, CYNTHIA A. NAME
~STREET ADDRESS; | 14150 TOMAS POINTLANE. . omop e . = QSTRETAOORESS | - o . . s _
ony-s-20 | JACKSONVILLE FL h = Finisip - | 7T EETEEES T T SRR R By e ety
TITLE T O Delete TITLE [Jchange  (J Addition
NAME JORDAN, MERLE E NAME
STReET ADDRESS | 2226 IVYLGAIL DR W STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supg
of the corporation or the rec
changed, or on an attach

SIGNATURE:

er or ¥ustee empoweged to execute thi

plied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
enfal report is true and accurate andythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
on as required by Chapter 607, Flgada Statutes; and that my name appears In Block 11 or Block 12 if

Y on

SIGNWE AND TYPED CR PRINTED NAME OF SIGNMNG OFFI OR GIRECTOR

Date  *© 4 Daytime Phone #

CR2E034 (9/01)



