FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P01000072744 Secretary of State
1. Entity Name 02-26-2003 90131 040 ***150.00
JORDYCO, INC.
Principal Place of Business Mailing Address
13205 US HWY 1 SUITE 202 13206 US HWY 1 SUME 202
JUNO BEACH FL 33408 JUNO BEACH FL 33408
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE.IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
65-1 130554 Not Applicable
Zie Couniry Zip Flountry 5. Certificate of Status Desired O $8'75 A.dd"m"al
- - P e - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER’ C R CPA Street Address (P.O. Box Number is Not Acceptable)
11819 BLACKWOODS LANE
WEST PALM BEACH FL 33412
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 abligations of registered agent.

by
SI(;,GATURE
Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00
y o i 9. Electi ign Fi i
Aer y 1, 2003 Foo wil e $550.00 oS [ $5.00 ey
Make Check Payabie to Florida Department of State o
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I oelete TITLE [ Change [ Addition
NAME YARNELL, ROY NAME
saeer apoRess | 111819 BLACKWOODS LANE STREET ADDRESS
CITY -ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IF
TILE D [ Delete TITLE [ Change ] Addition
NAME YARNELL, JUDITH HAME
STREET ADDRESS | 111819 BLACKWOODS LANE STREET ADDRESS
cmv-sT-2p | WEST PALM BEACH FL 33412 mY-5T-2P
Tme e+ e o —. ~[O.peiete. ---~g--TLe. = | e - e e - s = -~ [T Change” ~ [ Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5T-2IP
TLE ’ O Delete TLE . O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TTLE ] Delete e [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or direcior
of the corporation or the receiver or trustee empowered 10 excoute 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 address, with all other like empowered. 2_ — u’ '03 52:{ (o L _
- g -
SIGNATURE: ___SIGNATURE REQUIRED /. o) Bl - // s
smununs;l_\w‘: m:er OR ““‘“TE'_’][:“E o.r ?mmm:. Ol;FICER oR DlREc-;OF.‘! 2 Daytime Phone #

T PMLCHEU |

nv

CR2E034 (10/02)

.




