UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

Secretary of State

03-19-2003 90179 016 ***150.00

DOCUMENT #  P0O0000063529

1. Entity Name

JIMMY JORDAN CONSTRUCTION INC.

Principal Place of Business Mailing Address
391 SYLVAN DR. 391 SYLVAN DR.
ORMOND BEACH FL 32174 CRMOND BEACH FL 32174
2. Principal Ptace of Business 3. Mailing Address ”Im"' m I||" "m I||“ III” ""I IIHI I”II mll |m| lml ml I"‘
Suite, Apt. #, eto, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59.3661710 Not Applicable
Zi i G iti
» Couniry Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent N
T i T : Name
JORDAN' JAMES R Street Address (P.O. Box Mumber is Not Acceptable)
391 SYLVAN DR.
ORMOND BEACH FL 32174
City FL Zip Code

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

" SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicabla, (NOTE: Registered Agent signalure raquired whan reinstating) DATE
FILE NOW!N! FEE IS $150.00 . . N )
Afer May 1,203 Feo wil bo $550.00  SecenCompenlomens ) $5.00 o oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Detete TTLE [Jchange [ Addition g_
NAME JORDAN, JAMES R NAME =
staeeT ADDRESS | 3991 SYLVAN DR. STREET ADDRESS 3
cry-st-zP | ORMOND BEACH FL 32174 CITy-S1-2P g
TITLE VTD ] Delete TITLE [ Change [ Addition %
HAIE JORDAN, JEAN A RAME
StReeT AnoRess | 391 SYLVAN DR. STREET ADDRESS
orv-si-z¢ | ORMOND BEACH FL 32174 CiTv-s1-2p
TITLE e e . Delete. = o J-TTLE e o o - - Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZIP
TILE [ Delete " e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report gr 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 thy Mpowered to 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 atta with all gther like empowered.

SIGNATURE:

Daytirme Phone #




