FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F93000000355 05-03-2005 90171 025 ***158.75

1. Entity Name

JACOBS FACILITIES INC.

Principal Place of Business

501 NORTH BROADWAY
SAINT LOUIS, MO 63102

Mailing Address

PO BOX 7084

PASADENA, CA 91108-7084

20005672

0 O

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1622210 Not Applicable

i Zi Coun m

Zip Courry ° uney 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C 7T CORPORATION 5YSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signa'ure, typed o printea name of regisierad agert and 1ol applicaile (HOTE: Aegistered Agent signatu-e required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

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

’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c [ Delete TLE D (EXChange KD Addition
NAME DEAN, WARREN M NAME Dean, Warren M

STREET ADDRESS | 5803 JUNIPER BLUFF COURT STREETADDRESS | 501 N. Broadway

ciy-S-2P | KINGWOOD, TX 77345 CIFY - Si-2IP St. -Louis; MO 63102 .

TIME D [ Detete TITLE D- [ change  J1 Addition
NAME MARTIN, CRAIG L NAME Thomas R.--Hammond

STREET ADDRESS | 1111 S ARROYP PKWY STREETADLRESS [11°7'1 S.. ?Arrc}yo Parkway

cr-sT-7Pp | PASADENA, CA 91105 OS2 cadena "CAL 91105

TIME AT O deiste TITLE [T change  [T] Addition
MAME GOLDFARB, JEFF M NAME

STREET ADORESS | 501 N. BROADWAY STREET ADDRESS

CITY-S7-2IP SAINT LOUIS, MO 63102 CITY-ST- 2P

TLE s 3 pelete TITLE [ change [T Adaition
NAME MARKLEY, W.C. NAME

STREETADDRESS | 1111 S ARROYO PKWY STREET ADDRESS

CITy-§1-2Ip PASADENA, CA 91105 CITY-ST. 2P

TITLE T L] Delete TILE [ cChange [T Addition
NAME PROSSER, J.W. NAME

STREET ADDRESS | 1111 S. ARROYO PKWY STREET ADDRESS

CiTY-ST-Z1P PASADENA, CA 91105 CITY-S1- 21

TITLE AS [ pelete THLE O chenge ] Addition
NAME SCOTT, J.J. NAME

SIREET ADDRESS | 501 N. BROADWAY STREET ADDRESS

CITY-S7-21p SAINT LOUIS, MO 83102 GITY - ST- 2P

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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment gyith an address, fvity all other like empowered.

SIGNATURE:

K A N/B2 .Thhn W
(’ND TYPED OR PRINTED HAIHDFSIGNING OFFICER OR DIRECTOR

Prosser, Jr. 04[2_5[2005 (626)578-3500

Dayiime Phone &




