FILED 3
2003 FOR PROFIT CORPORATION i
n
D
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am :
DOCUMENT # S77399 B ecretary of State .
1. Entity Namg 04-28-2003 91379 014 ***150.00 )
JORDAN EQUIPMENT SUPPLY CORPORATION
Principal Place of Business Mailing Address
15424 FUGHT PATH DRIVE 15424 FLIGHT PATH DRIVE
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
2. Principal Place of Bu§infzss 3. Mafling Addrsss ' "
52 7o H.@m’bo‘a D iIS270 r?,ancf\m}.-.
Siite, Apt. #, efc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
ySity & State | Civasate /B v o GRE U T T=__| 4. FEl Number Applied For
g‘ook&‘d:/ \"{-J I “"—L 'Fl O L ITDA, 34-1671945 Not Applicable
Zip . Countr Zip Country " ‘ $8.75 additional
'3._{ Loy UEA =3 J6 Dd U-—YA §. Certificate of Status Desired o e Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHDAN’ SHIRLEY L Street Address (F.O. Box Number is Not Acceptable}
15424 FLIGHT PATH DRIVE .
BROOKSVILLE FL 34601
City FL Zip Code
et
nature, typad of printagl name of register ganh;pﬂ(!a it applicgle. i (NOTE: Ragisterac Agent signature required when reinstating) DATE
' © FILE,NOW!! FEB-S-9+5U700 . ‘
. A i . ian Fi ‘
1 atr b 1,200 Fo willbo 555000 0 0 R0 e e
' Make Check Payable to Florida Department of State
“10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (1 Defete TMLE -+ ) Change [ Addtion §
NAME JORDAN, SHIRLEY L. NavE TORDAN ; SH g ey L, g
sTheer anokess | 10470 VENTURA DR. seeranress | 33D FFLAM ) A0 TRLJD . 3
crv-st2p | SPRING HILL FL av-st2P | Heg WA REACH (e DY LT I
= } o
TITLE 1 Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = [l Datete - e - - < - - - - [ cChange [ Addition [*~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or 1he receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like e
ED Slzs)o
SIGNATUR 3 L3 5 /03 382741117
EOF slany OFFICER OR DIRECTOR Date Daytime Phone # -




