2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # FO3000000355 Secretary of State

1. Entity Name *oke sk
JACOBS FACILITIES INC. 05-05-2003 90127 008 158.75

Principal Place of Business Mailing Address

501 NORTH BROADWAY SONORHH-BROABWAY
SAINT LOUIS MO 63102

~SAINT-HOUISMO-E3182 - -

P. ©. Box 7084

rezmaens, oo snosross | [ ANAALAATAD RN
2. Principal Place of Business 3. Mailing Address

' ¥ elc. i
Suite, Apt. #, el Suite. Apt. #, etc. CHECK HERE I MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
43-1622210 Not Applicable
Zip Country Zip Country $8.75 Additional

&. Cenificate of Status Desired
© ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S = = e | Neme __ _ . e R . + . —_—
+
CT CORPORA.HON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. i
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,..v_the obligations ¢f registered agent.

SIGNATURE - &
. ] 'k Signature, typed or printed nam'e of registered agent and title if applicatle, {NOTE: Regisiared Agent signature required when reinstating) DATE
“FILE NOW!! FEE (S $150.00 ; IR
Y 9. Election Campmgn Fmancmg $5.00 May Bs
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State Tust Fund Contributiori U Added to Fees
10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O petete TITLE ' [ Change (] Adition
NAME DEAN, WARREN M NAME
STREET ADDAESS 5903 JUNIPER BLUFF COURT . STREET ADDRESS
cmy-st-7r |KINGWOOD TX 77345 CITY-S7-2IP
Tme EVP 8 Detete TILE Craig L. Martin O Crange ST Addtion
NAME MCDUFFIE, H.T. ' NAME ‘Director '
STAEET ADDRESS |18 FRANKLIN STREET sweraooress | 1111 S, Arroyo Pkwy, Pasadena, CA 91105
CITY-ST-ZIP ALEXANDRIA VA 22314 CITY-ST-7IP
—:;LCE —=18VP —— = —= [ Detete- ———J -TTE JEEFM?-—Elamb —— e ——{=]-Changs— [ Addition
CRAM, SCOTT W NAME N
STHEETADDRESS |§399 S, STARLIGHT DRIVE seeTaooress | ASS1Sstant Treasurer ‘
GY-ST-2P [MORRISON CO 80465 CITY-§T-217 501 N, Broadway, St. Louis, MO 63102
TITLE S O Delete TITLE . [J Change [ Addition
NAME MARKLEY, W.C. NAME
STREETADDRESS 11111 § ARROYOQ PKWY STREET ADDRESS
CITY-ST-2IP PASADENA CA 91105 CITY-ST-2IP
TITLE T [ petete TILE [ Change  [Z] Addition
NANE PROSSER, JW. N
STREETADDRESS (1111 §. ARROYO" PKWY STREET ADDRESS
an-st-2¢__|PASADENA CA 91105 v-st-2p
TE AS G O pelete TMLE [ Change [ Addition
NAME SCOTT, J.J. NAME
STREET ADDRESS 16501 N. BROADWAY STREET ADDRESS
ory-s-2F  |SAINT LOUIS MO 63102 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor 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 cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered tp execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn afgaghment with anfaddress, with al! gther like empowered.

SIGNATURE: \ E PJoh"‘\@"IFPFo'_s‘ser, Jr. Treasurer 04/09/03 {626) 578-3500

SISNATURE AND'Y¥PED OR PHII#D NAME OF SIGNING OFFICER GR DIRECTCR Date Daytime Phons #

eV Y]

aw

CR2E034 (10/02)



