2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0367975

Tax filing requirement and slects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # L36327 Apr 04, 2001 8:00 am
1. Eniy Name ecretary of State
JACOBS INDUSTRIES, INC. W 04-04-2001 90095 044 ***150.00
Principal Place of Business Mailing Address
2753 STATE RCAD 580 2753 STATE ROAD 580
SUITE 201 SUITE 201
CLEARWATER FL 33761-3345 CLEARWATER FL 33761-3345
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2935619 Applied For
_ Net Applicable
e Country drc = o | Couny 3. Cetiioate of Satus Desiea [ - $8-79:Additional: =~} =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVIS, RICHARD T
’ Street Address (P.Q. Box Number is Not Acceptable)
1325 SNELL ISLAND BLVD ‘
SUITE 205C
ST. PETERSBURG FL 33704 ‘
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
Signatura, typed or printed name of registered agent and titla if appliceble. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corpcration is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TITLE P O celete- TILE O change  [J Addition g
NAME CAUDLE, MARGUERITE P NAME e
STREET ADDRESS | 40 LANCE CT STREET ADDRESS 3
CITY-5T-2IP OLDSMAR FL 34877 CITY-8T-2IP E\I‘ij
TILE VP O Detete TITLE [ Change [ Addition 8
HAME FLINN, JOHN L NAME

STREET ADDRESS | 2804 WILTSHIRE AVENUE STREET ADDRESS

COY-ST-721P - - PALMHARBORFL ™ i e o BIOTY-STAZP e e [ RS —_— N -
TITLE S O Delate I TIMLE [ crange [ Addition

NAME FLINN, LINDAC HAME

STREET ADDRESS | 2804 WILTSHIRE AVENUE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-ST-ZiP

TITLE DGM [ Delete TITLE Ol change [ Addition

NAME CAUDLE, LW. NAME

STREET ADORESS | 40 LANCE COURT STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP

TITLE Ca [ selste TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O celete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-ZiP

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 shalt have the same legal effect as if made under eath; that | am an cfficer or directer
of the corporation or the recelver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

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

/}’WQ/M 7&«1/{& {/ﬁé/ JR7-7he /390

SIGNATURE: Mecuruire £ Credle

SIGNATURE AND TYPED OR PRINTED NAMEDF él/oﬁlﬂtmﬁlczn OR DIRECTOR

Daytime Phone #

Date -
;

v,

7



