“:2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F968000002+%7~ '

1. Entity Name

JACO CONSTRUCTION, INC.

FILED
030EC -8 PH 1:33

SECRETAY. DR STATE

Principal Place of Business Malling Address TALLAHASSEE. FLORIDA
P.O. BOX 937 P.O. BOX 837

CLUTE TX 77501 CLUTE TX 77531

2. Principal Place of Business 3. Mailing Address

8y  vov8990

Suite, Apt. #, elc, Suite, Apt. #, etc. ﬁElE\.é&Eck pmqﬁ &mgyc&@_ﬂ_

City & State City & State 4. FEI Number . Applied For
74 1604557 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Staws Desired [ ?i—ggg:’ed;“"”a'
6. Name and Addréss of Current Registered Agent ~ - - - . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -

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

_1200.SOUTH PINE.ISLAND.ROAD

PLANTATION FL 33324
(\ City FL Zip Code

8. The above named entity submits this skaterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. K’ RK Hoocb

SIGNATURE A \“\ \ ; ' ASSlSTANHECRHARY \LA\-9 )

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!T FEE IS $150.00 ) - .
9. Election Campaign Finanging $5.00 Mmay Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
e PD [ Delsts THLE SO ‘_} - [ change  [J Addition | &
) - - _...... _—
N WALCIK, ROBERT R : A REEE S P =
streer aooaess | 2407 HARWELL CIRCLE STREET ADORESS 10731203~ -01nnz="] 115 sHLJ:? il &
crv-st-ze | ALVIN TX CITY-§T-2IP a
ol
TILE vCD O velete TITLE [ Change [ Addition 5
NAME WALCIK, BILLY J NAME A TR S
smreeT 0cess | ROUTE 7, 50 SHADY QAK STREET ADDRESS P20 00--01015--022 #0030
_CITY-ST-2IP ALVIN TX CITY-ST-71P
TITLE ST ’ T = Mooty = f-mie- - S~ —- - - . - = -~ - . [Ochange [ Addition
NAME ELLIS, JO L NAME
street anoress | 3415 HOSKINS MOUND RD STREET ADDRESS
CITY-5T-2IP DANBURY TX CITY-ST-71P } .
TLE VD O Delete TLE {1 Changz (7] Addition
NAME CLAWSON, JAMES D HAME
sreeT acoress | P.O. BOX 114 STREET ANDRESS
CITY-ST- 2P DANBURY TX CITY-ST-21P
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Dalete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does noat qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 other like empowered,

SIGNATURE: (LoRED H-A-03  319-365-liD ]

WD TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimga Phong #

SIGNATURE ]




