2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009833 Apr 17, 2002 8:00 am
1. Entity Name ecretary Of State
JORDAN FOSTER AVIATION, INC. 04172002 90107 039 ***150.00
Principal Place of Business Mailing Address
818 A1A NORTH P.0. BOX 1903
STE 200 PONTE VEDRA BCH FL 32004-1909 . :
PONTE VEDRA BEACH FL 32082 us l
- CH A RO AL
2. Principal Place of Business 3. Mailing Address i -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3294192 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;g?q Sggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — T e Za e - o o e T T et o Mo Rl T e e e c—=—= - |- Name- ~=" T T et N n e e e v e - - e s = e e
HESSION' FRANK Street Address {(P.C. Box Number is Not Acceptable)
436 JACKSONVILLE DRIVE - -
JACKSONVILLE BEACH FL 32250 -

City FL Zis Code

8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

IS

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NCTE: Registered Agent signatura required when reinstating) DATE
. ~ . . .. n . . I'l
9. This f:grpﬁ“ranclm is eligible 1o satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foos
(See criteria on back) O Make Check Payable to Depariment of State ’
1. QFFICERS AND DIRECTORS [l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Delete | e (] Change [ Addiion
HAME DELAY, JAMES F NAME
streeT aooress |818 ATA NORTH STE 266 STREET ADDRESS
crv-s-zp | PONTE VEDRA BEACH FL 32082 CITY-51-2IP
TITLE [ Delete ';l TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
[ TTNY U e e et o NAME - . . - ..o e . e e e .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P | cmv-st-zp .
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
THLE O Delete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS |14 STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE - [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ~ CITY-ST-2ZiP

13. | hereby certity that the inYgrmation supplied with fhis N ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repyrt or upplemental report is frue agcfaccurdie and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg recgiver or lrustee eppyyered ¥hexecutq this report as reguires-sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNA‘\VRE AND TYPED OR PRINTED NAME OF SIWOFFICEH OR DIRECTCR Date Daytime Phone #

TS FUARARY

nw

CR2E034 (/01)



