FILED

UNIFORM BUSINESS REPORT (UBR Jul 30, 2003 8:00 am
DOCUMENT #  FO0000004028 Secretary of State
1. Entity Name s 07-30-2003 90069 045 ***550.00
JORDAN TECHNOLOGIES, INC. l/
Principal Place of Business Mailing Address
2820 S. ENGLISH STATION ROAD PO BOX 118
LOUISVILLE KY 40299 - FISHERVILLE KY 400230118
2. Principal Place of Business 3, Maling Address “II"II lm Ilm ||m IN“'(" "m Il‘" "mnm "mm ‘In ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
: 61 1262950 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Feo Required
- - - &~Name and Address of Currént Registered Agent-- - 7 - ==- 7, Name and Address of New Registered Agent —— —
Nama
C T CORPORATION SYSTEM Street Address {P.O. Sox Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and titla it applicable. (NOTE; Registered Agent signature requirad when reinsiating) DATE
3 FILE NOW!l! FEE IS $550.00 ) - .
After September 10, 2003 Fee wlil be $750.00 S Electon Comosign Fnanong. - fgggo'@;ge
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P - Delete TITLE : [ Change [ Addition
NAME JORDAN, MARK A NAME
seer aoress | 2612 EVERGREEN WYNDE STREET ADDRESS
orv-s-ze | LOUISVILLE KY 40223 CITY-5T-2P
TITLE vs . [ Deleta TITLE —| [1 change [ Addition
HAME JORDAN, JORN F JR NAME
streer apoaess | 4605 DOESPRING COURT STAEET ADDRESS
cmv-st-zp | LOUISVILLE KY 4024 CITY-5T-21P
e VT - 0 TR T e e T gy T I : - - [Jchange [ Addition
NAME JORDAN, PAUL D NAME
STREET ADDRESS | 418 KAELIN DR. STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40207 CITY-ST-2IP
TILE VP ] Delete ME 7 Change [ Adgition
NAME JORDAN, JOHN F SR. NAME
streeT anDRess | 2250 HIGHLAND SPRING PLACE STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40245 CITY-ST-2IP
TTLE O Dalete TILE ) [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CTY-S1-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P

12. | hereby cerlifz_that the information supptied 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg emyowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: SIZHAAIRE REQUIRED

SIGNATURE AKS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

gy 0949%10

CR2E034 (4/03)



