2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # FA3000000352

1. Entity Name

JACOBS CIVIL INC.

Secretary of State

05-03-2005 90171 039 ***158.75

Principal Place of Business

501 NORTH BROADWAY
SAINT LOUIS, MD 63102

Mailing Address

PO BOX 7084
PASADENA, CA 91109-7084

o A AF PP TD Y,

LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

43-1621641 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 4] $8.75 aaditional
- Fee Required
6. Name and Addross of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Strest Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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 tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agent and tlle if applicable. (NOTE: Registared Ageni signaturs ragquired when rainstating) DATE

9. Hection Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Coo O Deiete TITLE COCD X change X Addition
NAME TAYLOR, ALLYN B NAME Taylor Allyn B.

STREET ADDRESS | 1041 E BUTLER ROAD STREET ADDRESS 1100 N Glebe Rd. , Ste 500

GmSTZP | GREENVILLE, SC 29607 GVSTZ  larlington,Ua 22201

TILE AT [ Delete TITLE AS - ’ O change X Addition
NAME GOLDFARB, JEFF M NAME Scott, James J.

STREET ADDAESS | 501 N. BROADWAY STRETAIDRESS (501 N. Broadw ay

CITY-ST-21P SAINT LOUIS, MO 631022 CITY-SE-2IP St. Lounis. MO 63107

TITLE ) [ Delete e [CJ Change [ Addition
NAME MARKLEY, W.C. NAME

STREET ADDRESS | 1111 S ARROYO PKWY STREET ADDRESS

CITY-ST-7IP PASADENA, CA 91105 CITY-ST-2ZP

TITLE T O Detete TITLE ’ Ochange [ Addition
NAME PROSSOR, JW, NAME

STREET ADDRESS | 1111 § ARROYQ PKWY STREET ADDRESS

CiTY-ST-21P PASADENA, CA 91105 CITY-ST-7IP

TITLE D O Gelete TMLE [ change [ Addition
NAME HAMMOND, THOMAS R NAME

STREEFADDRESS | 1111 S ARROYOQ PKWY STREET ADDRESS

CITY-57- 2P PASADENA, CA 91105 Qry-§7-2P

TILE D O elete TITLE D B3 Crange ] Addition
NAME MARTIN, THOMAS R NAME Martin , Craig L.

STREET ADDRESS | 1111 S ARROYQ PKWY STREET ADDRESS

CITY-§T-2P PASADENA, CA 91105 CITY-$T-ZP

12. | hereby certify that the information 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 corporation o the receiver or trustee empgwered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onr an attachme ith an addresq, with all giyer like empowerad.

John W. Prosser, Jr. 04/25/05

TYPED OR PRINTED u&k OF SIGNING OFFICER OR DIRECTOR Dato

(626)578 35(

Daytime Phona #

SIGNATURE: {2

SIGNATURE

3



