2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 09, 2003 8:00 am

ecretary of State

SUGLLA)

=

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 repart 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 N?’:ver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

il

changed, or on apaftachrmght with an address, with all other like empowered.

SIGNATU

Asidatulss seoth

SIGNATURE AND TYPED D?Fﬁt 0 NAME QF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

DOCUMENT # P94000012732 2
<
1. Entity Nan:e 04-09-2003 90121 030 ***158.75
JORDON'S CABINET REFACING, INC.
Principal Place of Business Mailing Address
235 TIDES ROAD PO BOX 181786
WINTER SPGS FL 32708 CASSELBERRY FL 32718
2 Principal Place of Business 3. Mailing Address
047 OAK LANE
-
, ute. Ap‘ #oete o, ~ 4\‘, Suite. Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
s e
ty & Sl te City & State 4. FEI Number Applied Far
W (\'i‘ﬁ("sof PYQS \‘_ l"- 59-3225956 Not Applicable
Zip Country " ) m/$3.75 Additional
ga‘zog Q mim‘ e §. Certificate of Status Desired e o
6. Name anc| Address of Current Regislered Agent 7. Name and Address of New Registered Agent
——— T SRR S - == e T S M N T e
JORDON, TIMOTHY W. Street Address (P.O. Box Number is Not Acceptatle)
235 TIDES RD
WINTER SPRINGS FL 32708
Cily . FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registered agen and tille i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. f
FILE NOWIl! FEE IS $150.00 ) . )
4 9. Fi
After May 1, 2003 Fee will be $550.00 ot rond Gemoion . T Aoy %
Make Check Payable to Fllj‘)rida Department of Stats ’
10, OFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me {0 (O oatets THLE O Change [ Adition | &
NAME JORDON, TIMOTHY W NAME =)
streeT anoress | 235 TIDES ROAD STREET ADDRESS 3
arv-st-2e | WINTER SPRINGS FL 32708 eIy~ §1-21P 2
ATME D [ Delete TLE [ Change ] Addition %
NAME | JORDON, PAMELA Y HAME
sTreet AD0RESS | 235 TIDES ROAD STREET ADDRESS
CiTY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-ZIP —
JILE - S e mat mammmm we oLt ma[) Delete s we f TILE - i e e L S o 2T T T T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY -ST-2IP
TITLE 1 Delete fome [C Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP



