2000 UhIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000000355 Feb 29, 2000 8:00 am
. Entity Name
- r f
JACOBS FACILITIES INC. Secretary of State
! 02-29-2000 90112 029 ***158.75
Principal Place of Busliness Malling Address
13723 RIVERPORT DR. . 13723 RIVERPORT DR.
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043-4819 UVUILJIIL
F R s AL ER R
Suite, Apt. #, etc. Suite, Apt. 4, ete. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied Far
43 1622210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R ?g'ggﬁ?e‘gﬁona'
6. Name and Address of Current Registered Agent - : -~ 7. Name and Address of New Registered Agent
I Name
CcT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE Signatura.[typed ar printed name of registerad ageni and fitls if applicable {NOTE: Registsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
g e g s At MY 2000 Fos oo | 1 oz Chmen e 9500 oy e
(See criterla onback) ¢ ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VPSD Mgmm TITLE " Chairman O Change [ Addition
| NAME J.J. SCOTY NAME Warren M. Dean
STREET ADDRESS | 4650 GRAND CASTLE STREET ADDRESS 5903 Juniper Bluff Court
CITY-ST-2P ST. LOUIS MO ) CITY-ST-2P o e oense
TILE AS . w Delets TMLE E; ;;uu L [J Change 1 Addition
o A.S. MORRISSON e H. T. McDuffie
sree7 poRess | ~12150-BENT-BROOK RD. ~ - - = == STAEET ADDAESS™ léﬁlF. "lin Street
ki DES PERES MO arv-St- 2 Ale £§§v4 ::n waregom .
TITLE W M Delete TILE g;h ;;uL STy oEEe [ change 7 Addition
NAME JONES, GERRY L - NAME g :;tt V. Cram :
sTheeT s00REss | 7803 CAYNON LAKE CIRCLE STREET ADDRESS 6522 S. Starlight Drive
ev-st-2¢ | ORLANDO FL 32835 oiTy-ST-2P Morrison, CO 80465
TME BP W Delete TITLE O change [ Addition
NAME KREIKEMEIER, KRAIG G HAME
sTReeT ADDRESS | 80 WEBSTER WOQDS STREET ADDRFSS
. CITY-ST-ZP ST. LOUIS MO 63119 ] CITY-5T-21P
TITLE Ny O Delete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee gspowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an agdiess, with all other like empowered.

¥

SIGNATURE: N\ Z A/ ~omo oS es —-— = = —— Y770 4222

SIGNATURE ANYTYPED GR PRINTED NAME CF S;GNIN%FFICER OR DIRECTOR Date Daytme Phone #
¥

CR2E034 {9/99)



