2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000009833

1. Entity Name

JORDAN FOSTER AVIATION, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20065 036 ***150.00

Principa! Place of Business Mailing Address

5000 SAWGRASS YILLAGE CIR P.O. BOX 1909 - - .
STE4 PONTE VEDRA BCH FL 32004-1909
PONTE VEDRA BEACH FL 32082 us
us
818 AlA North
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
ite 200
City & State City & State 4, FE| Number 59-3294 192 Applied For
Ponte Vedra Beach, FL Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O ?8';5 Adcgtional
32082 USA ee Raquire
e - _..B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i ‘Name i — s s e s Teemmma - —
HESSION, FRANK
Street Address (P.O. Box Number is Not Acceptable
436 JACKSONVILLE DRIVE . ‘ prable)
JACKSONVILLE BEACH FL 32250
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 Staie of Florida.
SIGNATURE
Signature, lyped or primed name of registerad agent and e it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) N e ; m
9. This corporation is aligible to satlsfy its intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiill be $550.00 Trust Fund Contribution. Added 10 Fees
{See criterla on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS

R KB

ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11

TiTLE PST O pelete T EXChange [T Addition
NAME DELAY, JAMES F NAME

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE #4 sieeTADoREss (818 A1A Worth, Suite 200

or-s1-2¢ | PONTE VEDRA BEACH FL 32082 ow-sT2P | ponte Vedra Beach, FL_32082

TITLE [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 3 Dalete TITLE ) Change  [7] Addition
~NAME - N B

STREET ADDRESS STREET ADDRESS - - PO T
CITY-ST-2P CITY-ST-2iF

TME ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TALE [ Delate TITLE Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP J
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P !\ L I CITY-ST-2P

d
a

13. | hereby certify that tie Wformation supplied with this Win
indicated on this rapo! supplemental report is tie a
of the corparation or the regeiver or trustee empolvkred
changed, or on an attayhmAnt with an addrest;,

SIGNATURE:

th all oNier\like Ampowered.

s ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
uratg and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
ecutg this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

gt

4-5-01 (904) 296-2563

Re’TPAED OR FRINTED NAME OF su{unc

FFICER OR DIRECTOR

Date Daytima Phone #

CR2ED34 (10/00)



