2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # (558742 ecretary of State
1. Entity Name 04-08-2003 90101 010 ***150.00
JORDAN BUILDERS, INC. AND MTG.
Principal Place of Business Mailing Address
6273 WHISPERING OAKS DA N PO BOX 357318
JACKSONVILLE FL 32277 JACKSONVILLE FL 322351318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2321250 Not Applicanic
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addi:ional
i o | - csmmeo e L e - - - - - ot P o i . et . . F-ge‘ﬂqu—l—_r‘e-d—
6. Name and Address of Current Flegnstered Agent 1 "7 7. Name and Address of Néw Registered Agent
Name
NOYES‘ CYNTHIA A. Street Address {P.O. Box Number is Not Acceptable)
6273 WHISPERING OAKS DR N
JACKSONVILLE FL 32277
City Zip Code

8. The above name entify subrmits thi
the obligationy’of regfstered ag,

tement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | a?ar with, and accept
SIGNATURE

A [ pyeo— Lo/ o5

Signatura, typed or printed name of registerad agent and title it aprflicable. 0 (MOTE: Registered Agent signatUre required when reinstating) DATE
AftF"I-VIE N_lo‘g’;:;a I':___EE I_S"T: 50522 00 9. Election Campaign Financing $5.00 May Be
er May 1, eta will be $550. Trust Fund Contribution. a1 Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANQES 1O OFFCERS AND DIRECTORS IN 11
e P I Delete TTLE M Change [ Addition
NAME NOYES, CYNTHIA A NavE 75 D,
sTReeT ADoRESs | 13648 MT PLEASANT RD STREET ADDRESS ~ .
ovsrze | JACKSONVILLE FL 32225 Crv-s7-2i 29277
TIILE VS XF O Detete TTLE j/ ﬁChange 7] addition
e JORDAN, ALAN E. e
streer ADDRESS | 1233 SHALLOWFORD LANE STREET ADDRESS ejg
CITY-ST-2IP JACKSONVILLE FL. CITY-ST-21P
TITLE | e eSS E St ﬁnelete: IR ME e Sl — l Ghange - [ Addifion
NAME NOYES CYNTHIA A. NAME
sTrReeT #DDRESS | 14150 TOMAS POINT LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP .
e T 1 Delete mLE ( 7 Change [ Additon
N JORDAN, MERLE E e ’9 nerle - : s Dr- )7
STREET ADDRESS | 2226 IVYLGAIL DR W STREET ADDRESS | Ly o ] M . .
omv-st-z¢ | JACKSONVILLE FL 32225 oiny-S1-2¢ LT Fswa)%)
TITLE [ pelste TITLE J [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F I CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the recei r trustee empowered to exglbute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with an adgeass, with all othef I mpowered.

F 70 ? R
SIGNATURE: _(_, ,é.?f 7 FIGRED % 03 ( 40;[) Yo -27/3
SIGNATURE AND YYPED OR PRINTED NAME PF SIGNMAG OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



