FILED

Feb 28, 2005 8:00 am
2005 FOR B R O L Rer oy LATION Secretary of State

02-28-2005 90184 026 ***150.00
DOCUMENT # J65641
1. Entity Name
CARL JACOBS BUILDERS, INC.
Principal Place of Businass Mailing Address
317 5 DILLARD ST POBOX 770505 40023625
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34777-505 US
A S —{ (RN EACPREAT WAL
Suite, Apt. #, slc. Suite, Apl #, elc. 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2855968 ot Applicable
Zip Country Zie C.O uniry 5. Certificate of Status Desired O g&;gag:;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P . -

JACOBS, CARL T _ i
307 COURTLEA OAKS BLVD Streal Address (P.O. Box Number is Not Acceplatle)

WINTER GARDEN, FL 34777

407 WHIPPERWILL LANE
CWINTER GARDEN, FL | 3w87

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalurs, fyped o prinlad nama of registerad agent and Lile il apphcabla. (NOTE: Regislared Agent sgnatura requirad when reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
Aftor May 1, 2005 Fee will be $550.00 ~  Trust Fund Contribution. O Addad to Fees : T
10. . OFFICERS AND DIRECTORS 1. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TME O Change [ Addition
NAME JACOBS, CARLAN GENE HAME
STREET ADDRESS | 307 COURTLEA QAKS BLVD STREET ADDAESS 407 WHIPPERWILL LANE
cmv-s-2p | WINTER GARDEN, FL 34777 ey-sT-2 WINTER GARDEN, FL 34787
TIME S 1 pelete TILE [IChange ([ Addition
NAME JACOBS, ELIZABETH ANN HAME
STREET ADORESS | 307 COURTLEA DAKS BLVD STAEET ADDRESS 407 WHIPPERWILL LANE
crv-s1-2p | WINTER GARDEN, FL 34777 CITY-5T-71P WINTER GARDEN, FL 34787
T [ Delete TME [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITYST-TP _ - R . - CITY-ST-2IP o e -
Tme {1 Delete TME Ol change [ Addition
HAME NAME
STREEY AGORESS STREET ADDAESS
CIrY-§1- 2P CHTY-ST-2P
TLE [ pelete TIME [Jchange  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7IP
Tme 7 Delete Tme 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omvgr-ar | - - - CY-sT-2p -

12. | hereby certity that the information supplied withihis filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this raport or supplemental reperTis plue and accurale and ihat my signature shall have thg same lagal eifect as if made under oath; that | am an officer or director
of the corporaticn or the recei»er §r trust | ernp ereg/] execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd or on an atlach glher like empawered.
Ot Jacehs Zazes” " WILIETIS

SIG N ATURE:
C Rlﬁﬁuﬁi‘j %lﬁDggﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dls ‘ X " ‘: Dayll u I

CINE




