2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J57544 Jan 25, 2001 8:00 am
1. Entily Name S
ecreta f
THE KEN JACOBS COMPANY, INC. ry of State
01-25-2001 90005 014 ***150.00
Principal Place of Business Mailing Address
4610 SHELBY AVENUE 4610 SHELBY AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 (VUG OE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2769741 Applied For
Not Applicable
Zp - Couniry Zip - - Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, KENNETH J
Street Address (P.Q. Box Number is Not Acceptable)
3903 ST JOHN'S AVE ‘ i
JACKSONVILLE FL 32205
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iﬁg:I'Cizr%agsrilr?é\ul;::ncmg 0 fz'gjqﬂ,\g?é Be
. . S
{See criteria on back) [l Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE Des T B¢ Change [ Addition
NAME JACOBS, KENNETH J. NAME TacoRs, KILLET+ T .
STREET ADDRESS | 3903 ST JOHNS AVE STREETADDRESS | f/t 1 Shel k? Hueunce
orv-s-7¢ | JACKSONVILLE FL ov-st-2P | JockSonu b R 3220
TILE v O belete TITLE [ Change [ Addition
NAME MILLER, RAYMOND HAME
staeeT aporess | 8655 BECK CT STREET ADDRESS
Cptmestap | JACKSONWVILLE FL 32220 . : ory-sv-2p : .
TInLe ST ﬁnmm TILE [ Change [ Addition
NAME JACOBS, CAROL L. NAME
sTReeT ADDRESS | 3903 ST JOHNS AVE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST- 7P
TILE O pelete TITLE v [J Change [;B’Addilion
HAME NAME Chestophe~ Brian Jacchs
STREET ADDRESS STREETADDRESS | 4ileVD  Shelby Arenut
CITY-ST-2P ort-st2p | Jackssao lle | FL P20
TITLE [] Delete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZP CITY-ST-2IP
TILE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or suppjemental report is frue 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 receiyer or trustae ampowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W 2 Ad-of DY TIE572

SIGNATURE:
PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytima Phone #




