2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Enity Name 325928 Secretary of State

RUSS JORDAN INSURANCE AGENCY INC. (3-25-2002 90006 023 ***150.00

Principal Place of Business Mailing Address

49 EAST AVENUE NORTH PO BOX 4009

SARASOTA FL 34237 SARASOTA FL 34230

Us us

I N IR TR0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

59-1212445 Not Appicanio

ap Country Zip Country 5. Ceniificale of Status Desired [ gi.:ngg:tijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e Name —
JORDAN' RUSSELL' C., JR Street Address (P.O. Box Number is Not Acceptable)
49 EAST AVE. NORTH
SARASOTA FL 34237
' City FL Zip Code

8. Theiabove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE
. L o ) n ] o
9. lh;sfﬁi?]rptr}ratlcim IS::‘Q;?: ;?escatgs;gé!z ;r;tanglb\e FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
ax filing requirem : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ oeletz TINLE [J change [ Addition
NAME JORDAN, RUSSELL C JR NAME
streer aoaess | 49 EAST AVENUE N. STREET ADDRESS
CIY-57-2IP SARASOTA FL CITY-ST-ZIP
TITLE VviD O Delste TILE [J Change  [C] Addition
NAvE JORDAN, GREGORY K N
STREET ADDAESS | 49 EAST AVENUE N STREET ADDRESS
omy-sT-2F | SARASOTA FL OITY-5T-2P
TITLE VD 7 Detete TITLE O change  [J Acdition
NAME JORDAN, JUDITH, J : “ o L . - -
STREET ADDRESS | 49 EAST AVE., N STREET ADDRESS
CiTY-8T-2F SARASOTA FL CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiua+OTfrustee 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 attachpad "an address, with all other |ikee egxwered. /
QN D] ]2
“—
Uy -0 L/)‘%

SIGNATURE: e s Ll e Dt Ay, B
Rmﬁww Fm”ﬁ ’SIGNWF.FI(:EH %‘EC{)O% es i den t Date Daytime Phone #

e

' o

S AN RN

Mar 25,2002 8:00 am

CR2E034 (9/01)



