2002 UNIFORM BUSINESS REPORT (UBR) FILED

02 8:00
DOCUMENT # 06940 MSz:el(;rze(i,af'g of Stateam

JACOBS SALES, INC. : 03-20-2002 90030 032 ***150.00
Frincipal Place of Business Mailing Address
250 WEST STATE ROAD 434 250 WEST STATE ROAD 434
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address ‘ ||lm| II“ "“I I"II ‘Il" |||I| II“ Hl“ |’|N Illu I’m |\|u |ml “ll

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Appiigd For

59‘2230822 Nat Applicable
i —~ . Zi . -
Zip Country- - P -~ o —Country — - |-5. Cenificate of Status:Desired -- [} - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

JACOBSa CLEO Q. Street Address (P.Q. Box Number is Not Acceptable)

250 WEST STATE ROAD 434

OVIEDO FL 32765

City FL Zipg 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
Signaturs, lyped or printed nama of rogistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ihisflc[.orporatign is eLitgiblj t? s?tis;fy(ijts Intangible " FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES JO GFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TILE ) [ Change [ Addition
NAME JACOBS, CLEO Q NAME
STREET AQDRESS | 260 W STATE RD 434 . STREET ADORESS
CITY-ST-2IP OVIEDO FL GITnY-?-Z\P )
TITLE D O pelete | By \ G\/ [dchange (] Addition
NAME JACOBS, DONALD A. NAME
STREET ADDRESS 240 CUHRYV"_LE RD B STREET ADDRES;
om-S1-2P - |-CHULUOTAFL  — SR v A 5 P N O :
e O pdets L U [ Change [ Addition
NAME \ NAME
STREET ADDRESS ﬁ‘r " TREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP AGJ

e : elete ‘1.7 TITLE ’] \ Ol change [ Addition
NAME NAME ﬂ
STREET ADDRESS Q ,Q/ STREET ADDRES
CITY-ST-2IP [\ AL GITY-ST
A & sl

e Delete | |/ O Change [ Addition
NAME £

STREET ADDRESS TREET ADDRESS

CITY-5T-2p oTy-sT 2

e O De|%j ol my O Change [ Additicn
NAME E

STREET ADDRESS STREET ADDRESS

GITY-5T-2PP CHY-ST-2P

13. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a%e with an address, with all other ke empowered.

QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

SIGNATURE AND

raw

CR2E034 (9/01)

1



