2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063529

JIMMY JOGRDAN CONSTRUCTION INC. 01-31-2001 90044 024 ***150.00
Principal Place of Business Mailing Address
391 SYLVAN DR. 391 SYLVAN DR.

ORMOND BEACH FL 3174 ORMOND BEACH FL 32174 . —

T O

Feb 26, 2001 8:00 am
1y o Secretary of State

d

13. ) hereby cenify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)1). Flrida Stalutes. | further certify that the inlormation
indicated on Ihis report or supplementat report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the jeyaiver of trustee ergowered to exacute this regort as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac sfwith gii other Iike empoweared.
/ 01"7 "d /
4 Date 4

SIGNATURE:

I NAME OF SIGMNG OFFICER OR DIRECTOR

Suite, Apl. #, alc. Suite, Apt. 4. 8lc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, EEHum Applied For
“- //)[O Not Applicabla
i I Fd County e
Zip Counlry P il 5. Certificate of Siatug Desired (3 $8.75 Additional
Feo Required
_ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Apent
. - ’ L - - . : Nama o I T T T M e
JORDAN, JAMES R -~ - - e o oo e D
391 SYLVAN DR. Street Address (P.0O. Box Number js Not Acceptable)
ORMOND BEACH FL 32174 '
City FL | Zip Code
8. The above named enility submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida.
SIGNATURE -
Signature. typed of printed name of ragistated Bent and tite ¢ epplicabis. (NQTE- Ragistared Agent gignatura required when ;eineiating) DATE
9. This corporalion Is eligible to satisfy its intangiote | FILE NOW!I! FEE IS $150.00 oGl S : .
Tax filing requirement and elects to do so. __ . Afler MAY_1, 2001 Fea will be $550.00 . - _|_ E'_E,zz.:ﬁﬂ,z?gg;fgu';&aﬂiLE - fosde?i?ovr:g SBE =
{See criteria or: back) (] Make Check Payable to Department of State ’
11, i QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSO 0O vetete F TME O Change [ Adcition | &
NAME JORDAN, JAMES R - NAME 2
streer aooazss | 391 SYLVAN DR. STRELT ADDRZSS 2
orv-sr.ze | ORMOND BEACH FL 32174 CITY-ST-2p g
TILE ViU O petete TLE [JChange (] Addition g
NAME JORDAN, JEAN A . NAME
smeetapnaess | 391 SYLVAN DR. STREET ADDRESS
civ-st-z2¢ | ORMOND BEACH FL 32174 f crvsto
me [ delete TLE O Charge [ Addition
NAME . - NAME -
- STREET ADPRESS - |-~ m i = = e — :mi!mméss, s —_ _ . o . o —
CITY-ST-1P CITY-81-2P
e 3 potets TITLE [0 change [ Addition
NAME MAME - - = |- — e — - - - - - .. - -
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TILE O petete e [ Change [ Addtion
NAME : RAME -
STREET ADCRESS STREET ADDAESS
CIry-sr-2P CITY-S1-2P
ILE [ petete e [OJchange  (J Addition
NAME NAME
STREET ADDRESS ) . . SIREEF ADDRESS
cry-§1-2P cIry-si-zip




