FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L71359 Secretary of State
03-11-2003 90132 015 ***150.00

1. Entity Name

J & L HOMES, INC.

Principal Place of Business Mailing Address
PMB 467: 445 SR 13 N PMB 467: 445 SR 13 N JyuuzieJY
SUITE 26 SUITE 26 .
i i “"“I” m ll"l “l “m "ll ll” mu m" m‘l m” Im, ml‘ m}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3007258 Not Applicable

$8.75 Additional

Fea Required

Zi C t Zi C t
® ountry P ounry 5. Cerlificate of Status Desired [}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name ™ 7

JORDAN, LARRY W.
PMB 467; 445 SR 13 N

Street Address (P.O. Box Number is Not Acceptable)

SUITE 26

JACKSONVILLE FL 32259 City FL | Zp Code

8, The above named entity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of ?W agent,
SIGNATURE oY M

Signature. typed of prinded nams of registe/Fw{gant and title if applicable {NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00 ! _— )
After May 1, 2003 Fee w“ﬁe‘/smﬂﬁ * st ot g $5.00 vy 6
Make Check Payable to Florida Department of State
10. f OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
ME PT O Delste TITLE (1 change [ Addition
NAME JORDAN, LARRY NAME
streer aooRess | 2141 FOREST HOLLOW WAY STREET ADDRESS
crv-st-ze | JACKSONMILLE FL 32259 , CHTY-§T-2IP
HILE VD 7 Delete TITLE [ Change [ Addition
NAME JORDAN, CARLA J. : NAME
STREET ADDRESS | 2141 FOREST HOLLOW WAY STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE FL 32259 CITY-ST-21F
e TITLE e - | VP e O opeieta. . TE o m e e L . ) (] Change [ Addition
NAME GRACE, DANIEL NAME ’ -
STREET ADDRESS | 1315 HIDEAWAY DRIVE S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE VP [J Deiete TILE [ Change [ Addition
NAME JORDAN, STEPHEN W NAME :
sTReer aporess | 1703 LEE RD STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32259 CiTY-5T-2IP
TITLE O velete TIME . [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P ' CITY-5T-2IP
TITLE N O pelete TITLE [ Change 7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. { further certity 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 directer
of the corporation or the receiver or trustee empOWﬁrEd tohex?ﬁute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,nwith all other like empowered. o

S La vry W. Sarglure

SIGNATURE: _ STl I CE Bt ) Pras Jdent @og) ¥3§-7959
mbm?ﬁ }uu TYPED OW NAME OF SIGNING OFFICER OR DIRECTOR Data Daytinve Phone #

CR2E034 (10/02)




