FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000031341 Secretary of State

1. Entity Name 02-24-2003 90178 024 ***150.00

JORDAN WRECKER SERVICE, INC.

Principal Place of Business Mailing Address

905 NORTH RAIL ROAD AVENUE 905 NORTH RAIL ROAD AVENUE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For

65-091 1403 Not Applicabie
Zip Country an Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6" Name and-Address of Current-Registered- Agemt == e mmelm o o0 7. Name and-Addross of New Rogisterad:-Agent._—

Name

’

ROBINSON, ROBERT
905 N RAILROAD AVE

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.*

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee w',” be $550.00 Trust Fund Coitrﬁaution ? O fgi.ggohl’lgf °
Make Check Payable to Florida Department of State ’
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D n [ peiete TITLE [ Change [ Addition
NAME ROBINSON, ROBERT NAME
streeT aooress | 3388 N. OLD DIXIE-HWY STREET ADDRESS
erv-st-ze | DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE TR O Delete TMLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e "7 T T T T T OTeee . T pTE T B FTEEs— = T Change - [ Addition={-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tt O pelete TITLE [ change [ Addition
‘NAME NAME ’
1,
FREET ADDRESS STREET ADDRESS
tiTY-ST-20P CITY-ST-2IP
THLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withahis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicaied on this report or sugemental teporifStrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the rece shpbwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachpfiepl wi AT

@ ﬁ

h all other like empowered.
o B nnt
SIGNATURE: Al ineE BEoUIRED Va2 S /117 Tk . 4
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * 7 blyiima Phone #

%

CR2E034 (10/02)



