2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.36327

1. Entity Name

JACOBS INDUSTRIES, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90045 017 ***150.00

Principal Place of Business Mailing Address

2753 STATE ROAD 580 2753 STATE ROAD 580

SUITE 201 SUITE 201
CLEARWATER FL 33761-3345 CLEARWATER FL 33761-3345
us us

810434

2. Principal Place of Business 3. Mailing Address

(NGB RORERTN

Suite, Apt, #, elc. Suite, Apt. #, etc.

5O NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number | |Aeniied For
D © 532985619 [ TNot 2
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIS, RICHARD T Street Address (PO, Box Number is Not Accepiable)
1325 SNELL ISLAND BLVD
SUITE 205C
ST. PETERSBURG FL 33704 -

City Zip Code

FL

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 registerad agent and litie if applicable.

{NOTE: Registerad Agent skynatura reguired when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back} O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Lol Delete TITLE P gl Change [ '

NAME SULLIVAN, JOHN L NAME .

smieer a00eess | 602 TYNEBRAE DRIVE smert ooress |MATguerite P. Caudle

ov-sT-2» | FRANKLIN TN arvsrze |40 Lance Court
Oldsmar-Florida—34677——

TME VP 0 elete TTE e ClChange 1+

NAME FLINN, JOHN L o NAME

STREET ADDRESS | 2B04 WILTSHIRE AVENUE. _ =~ . e | STREETAODRESS | . . .. e e

onv-51-7° | PALM HARBOR FL o - § covisT-ze T T T i

TILE S [ Delete TILE O change [ Additior

NAME FLINN, LINDA C NAME

STREET ADDRESS | 2804 WILTSHIRE AVENUE STREET ADDRESS

OITY-ST-2IP PALM HARBOR FL CITY-ST-2P

TITLE DGM [ Delete TITLE [ cChange [ Additior

NAME CAUDLE, LW. NAME

STREET ADDRESS | 40 LANCE COURT STREET ADCRESS

CITY-S1-2IP OLDSMAR FL 34677 CITY-5T-2IP

TTLE [3 Delete TILE [ Change 2] Additior

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-7IP

TIME [T Delete TILE [ change [ Adltior

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this miné;
indicated on this report or supplemental report is true an

of tha corporation or the receiver or trustee empowéered to execute this report as requi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BUCRND AT TSE T e
Marguerite:P.iCa

SIGNATURE AND TYPED OR PRINTED NAM

LY GRUTs
F ?ZW?(?CER ORDIRECTOR .~

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red by @hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
(Jluste 4/34/4 727~ 724 ~/370

ale Dytims Phons ¥




