FILED
Jun 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

06-07-2004 90004 020 ***550.00

DOCUMENT # F96000000217

1. Entity Name

JACO CONSTRUCTION, INC.

Principal Place of Business ATVNUVY YV

P.0. BOX 937
CLUTE, TX 77531

Mailing Address

P.0. BOX 937
CLUTE, TX 77531

A

iy

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suito, ApL #. ol Suile, Apt. #, elc 06022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-1604557 Not Applicable
Zip Country Zip . (?ountry 5.- Certificate of Status Desired - []- $8.75;A_dditional
- R - - Fea Raquired
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

- 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable.

{NOTE: Registered Agent signakure required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE PD [ pelete TITLE [ Change [ Addifion
NAME WALCIK, ROBERT R NAME

STREET ADDRESS | 2407 HARWELL CIRCLE STREET ADDRESS

CHTY-ST-2IP ALVIN, TX CITY-57-2°

TILE VvCD ] Dalete TITLE [Jchange [ Addition
NAME WALCIK, BILLY J NAME

STREET ADDRESS | ROUTE 7, 50 SHADY OAK STREET ADDRESS

CITY-ST-ZIP ALVIN, TX CITY-ST-2iP

me . 8T _ . —DOpeletz . _ fome . _. . o= . = [DChange. [ Addition
NAME ELLIS, JOL NAME

STREET ADDRESS | 3415 HOSKINS MOUND RD STREET ADDRESS

CITY-ST-2IP DANBURY, TX CITY-ST-2IP

IILE VD X oetete Tim Ol change [ Adition
NAWE CLAWSON, JAMES D NAME

STREET ADDRESS | P.O. BOX 114 STREET ADDRESS

CITY-3T-2IP DANBURY, TX CITY-ST-2IP

TILE O Delete TILE {OChange  {TJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

e [ betete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)()), 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 cfficer or director
of tha corporation or the recelver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: e TTiow  b-d0d 31208601
Daylime Prone #

OR PRINTED NAME OF SIGNING OFAICER DR IHRECTOR Dare




