FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

832551
JACOBS CONSTRUGTORS OF CALIFORNIA, INC.

Principal Place of Business

Maiting Address

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90047 004 ***150.00

IR UG TSR ERREAR D

1111 § ARROYOQI PKWY POB 7084
PASADENA CA 91105 PASADENA CA R109
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/19/1974
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2| qa2s S, Afrgya Peikiwey (26l PO, Voxy 708Y 05-2126852 Not Applicable
Suite, Apl. #, etc. L Suite. Apt. #, etc. it
51 u_' & A ete . ;| Hiie. Ap ele 5. Certifcale of Status Desired d $8Fiig§3f;%nal
City & State City & State 6. Election Campaign Financing O $5.00 MayBs
;;] atadena CA E asSaclina c A Trust Fung Contribution Added to Fees
Zip Country Zip a Country B. This corporation owes the current year Intangible
24] A No< [25] '—2—9] G101 |2 Personal Property Tax. Myes  HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of regisiered agent and ttle 1 applicable. (NQTE: Registered Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vo [(JDELETE 14 TMLE [JChange [} Addition
NAME JONES, ROBERT T. 12 NAME
streeranoress| 4949 ESSEN LAN 1.3 STREET ADDRESS
GITY-ST-ZP BATON ROUGE LA 70809 14 CITY. ST-ZP
TALE T [J DELETE 2.1 TITLE [Jchange  [T] Addition
NAME PROSSER, J.W. 22 NAME
smeeraopress| 1111 8§ ARROYQ PKWY 23 STREET ADDRESS
-ary-stzp——|-PASADENA, CA 0 91105- f e o e Rosomvste )
TITLE D [ DELETE 3.4 TITLE [JChange [ Addition |
NAME WATSON, N.G. 32 NAME
streeTanoress| 1111 8 ARROYO PKWY 3.3 STREET ADDRESS
CITY- ST-2P PASADENA CA 91105 34 CITY-ST.21P
TME [ ] DELETE 4.1 TITLE [dChange [T Addition
NAME MARKLEY, W.C., i 4 2NAME
smeeraooress| 1111 S ARRQYO PKWY 43 STREET ADDRESS
CITY-ST-2P PASADENA CA 91105 44 CTY.5T- 2P
TME D [CXDELETE 51 TITLE ' :';B%re ctor [JChange [ Addition
NAME WILLIAM R. KERLER 5.2 NAME omas R. Hammond
sweeraooress| 1141 S ARROYO PKWY sysmeeramoress] 1111 5. Arroyo Parkway
R PASADENA CA 91105 e — Pasadena, CA 911G5
mE PD OJ DELETE 8TIE [JChange L] Addition
NAME WERNER, J P 62 NAME
sweeTanoress] QNE ASH ST, STE 3000 6.3 STREET ADDRESS
CITY-ST-2IP CONSHOHOCKEN P 19428 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

giver or
hment

officer or director of the corporation or the rg

Block 12 or Block 13 if changed, or on an §

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with, an address. with all other like empowered.

John. Wi Prosser, Jr.

Y ’”M 9 (626) 578-3500

0554085

CR2E034 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




