2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031341 Jan 14, 2000 8:00 am
1. Entity Name S t f St t
JORDAN WRECKER SERVICE, INC. ecretary ol dtate
01-14-2000 90018 038 ***150.00
Principal Place of Business Mailing Address
905 NORTH RAIL ROAD AVENUE 905 NORTH RAIL ROAD AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3159 A U U U J 5 b. J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~ ) | |Applied For
65~ 09 1N4D3 | Inors.s o
ap Country 7 Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
. ._B._.Name and Address of.Current Registered Agent_ . [ .1._Name and Address of New Registered Agent _._ . . _
Name
JORDAN, ROBERT Reawur Loomson
, R Street Address (P.O. Box Number is Not ceptabl% A,
905 NORTH RAIL ROAD AVENUE 33FK] M. Lo Dpae 0V
BOYNTON BEACH FL 33435
City R CFl |Zi q
Decasny Bepen FL | 55983
8. The above named gAti i# Anis sfaterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l/ DMSIM =700
Signatbra, typed or printed name of registered agent and title it applicabla. ({NDTE" Registered Agent sighatura racuired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trigilggndag:nilﬁg;w:: neing O ﬁdsd'gdqohg?;f o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detste T3 ClChange [0
NAME JORDAN, ROBERT NAME
sTReeT ADDRESS | 905 NORTH RAIL ROAD AVENUE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33435 oiTY-s1-2p
TITLE vP [ Deete TITLE J Change M-~
NAME R_gﬂmr Qaﬂl/\fﬂa\l NAME *
smeeraooness | 33 83 M. OeD Ung Hw)’ STREET ADDRESS
ov-st | Ve, nay Ben, FL 33483 CITY-S1-2IP
e ' ' ' " T Delete “N it G ) - T - 7 . [Ochange [ reeee-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O pelete ME Ochange [
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delate TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
T meE O Delete Tme Ol change  [J Acdition
" NAME - NAME
, STREET ADRESS STREET ADDRESS
CITY-ST-2IP = | CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Sthegflike empowered.

13. | hereby certify that the informatigp
indicated on this report or suppjé
of the carporation or the receiyé
changed, or on an attachme

SIGNATUR

WD Y Bepper  J-7-0D  (531)7975%3

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytima Phone ¥

1
. . 'y




