2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORDAN FOSTER AVIATION, INC.

P95000009833

Principal Place of Business

Mailing Address

818 AtA NORTH P.Q. BOX 1909

STE 200 PONTE VEDRA BCH FL 32004-1908
PONTE VEDRA BEACH FL 32082 us

us

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90138 031 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3294192 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O fi'gguﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e —— e ——— e e Name-—;-f- S - i —— = v — - S e e e
HESSION’ FRANK Street Address (P.O. Box Number is Not Acceptable)}
436 JACKSONWILLE DRIVE
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragisiered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

o«

FILE NOW!!! FEE IS $150.00
<", Atter May 1, 2003 Fee will be $550.00

Mékg’Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST L[] Detete TILE ] Change [ Addition
NAME DELAY, JAMES F NawE
STREET ADDRESS 1818 A1A NORTH STE 200 STREET ADDRESS
arv-st-ze |PONTE VEDRA BEACH FL 32082 oTv-sT-2¢
TILE [] Detete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE [ Delete TIILE () Change [ Addition
NAME e _ . NAME
STREET ADDRESS ' STREET ADDRESS - o
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P RCITY-8T-7IP
o~ -

12. | hereby certify tht the
indicated on thigfreport
of the corperatiop or the
changed, or on &

SIGNATURE:

nformation supplied with this filing does not qual

mpowered .

RECPLESHEN ¢

rTor the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cartify that the information
ad accurate aped that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v 15 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-18-03 (904) 296-2563

SlwmyélfﬁTeYP D OF?INT%M&F‘?GNING CFFICER OR DIRECTOR

Date Baytime Phona #

———————

ave

CR2E034 (10/02)



