2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ3000000355

1. Entity Name

JACOBS FACILITIES INC.

Secretary of

Mailing Address

13723 RIVERPORT DR.
MARYLAND HEIGHTS MO 63043

Principal Place of Business

13723 AIVERPORT DR
MARYLAND HEIGHTS MO 63043

IR

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc.

Lo NeaH B.Qoﬂw/m:\

Suite, Apt. #, etc.

So( Natii Dreadua

Feb 11,2002 8:00 am

State

02-11-2002 90229 017 ***158.75

City & State City & State 4. FE! Number Applied For
s 7. Lowss , Mo St. Lty Mo 43-1622210 Not Applicable
Zip Country Zip Country ” . $3_75 Additional
6310 L {3 1oz 5. Certificate of Status Desired P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
cT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Lo . . M
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

v (Seecriteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE C [ Delete TITLE [ Change [ Addition
e DEAN, WARREN M e
STREET ADDRESS | 5003 JUNIPER BLUFF COURT STHEET ADDRESS
CITY-ST-21p KINGWOOD TX 77345 CITY-5T-2IP
TITLE Evp [ pelete THLE O change [ Addition
e MCDUFFIE, H.T. e
STREETADDRESS | 18 FRANKLIN STREET STREET ADDRESS
CITy-S1-Zip ALEXAN_D&'A VA 22314 CiTY-ST-2IP
ME SVP . {1 pelete TILE [ Change [ Addition
HAME CRAM, SCOTT-W NAME _ _
STREET ADORESS | gaog é STARLIGHT DRIVE STHEET ADDRESS - ) o
CITY-ST-ZIP MQBBIS_QNM CITY-ST-2iP
TLE sac O elste THLE Sét-ﬂe‘rnaq [l cChange (X Addition
NAME Ma NAME * MAaax ' Wpc' ”
STREET ADDRESS STREETADDRESS | #4 {1 =, Ar o ¥ _"
CITY-ST-71P CITY-ST-2IP ? A3aDaA, CA 9“95
THILE [ Delete TME TrEens, D change  [# Acdition
NAME NAME PresS oL, Jw,
STREET ADDRESS staeer anoRess | o441 & A Mdgo PZ-WU
CITY-8T-2IP CITY-5T-21P "?m Deva LA 911a8
e I Deiete il A Saey O Chenge = Addition
NAME NAME 5coTT, .9,
STREET ADDRESS SRETADDRESS | £ p), BRoR DM
CITY-5T-21P CITY-ST-2IP Sr lowis, Mo E3ip3-

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the carporation or the receiver or trustee empawercghto execute this report as required by Chapter 6
changed, or on an altaghment with an address, with

other tike empowered

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1v 0288080

RN

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

RINTED, Date Daytime Phone #

SIGNATURE AND,
-

SIGNATURE: SEGN?{'M Ye ILIE tIn [2002 (3:4)33 54009
/ Ceh

M CESIGQ Hﬁ OFFIsEH OR DIRECTORA



