2004 FOR PROFIT CORPORATION FILED
™~ ANNUAL REPORT (AR) _ Mar 10, 2004 8:00 am

DOCUMENT # P03000129123 Secretary of State
. Entity Name
Y 03-10-2004 90028 026 ***150.00
RICHARD JACOBS BUILDING CONTRACTOR, INC,
Principal Place of Business . Mailing Address
12398 184 CT. NORTH 12398 184 CT. NORTH
JUPITER FL 33478 JUPITER FL. 33473
Suite, Apl. #, etc. Sulte, Ap[. #, eic. MOOCRE CR2ED34 (1 1/03)
City & State City & State 4. FEl Number ) Apptied For
'5-3 &’ﬂ@&ﬂ\ﬁ_& Not Applicable
Zip Couniry “p Couniry 5. Certificate of Status Desired O gi'gesqggggionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. - — e - R . Name — - . .-
ggglﬁo&tﬁﬁﬁlarEWNEgg STE. 305 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Cocde

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

SIGNATURE
Signature, typed of prmted name of registered agent and tith if applcable. {NOTE: Registered Agenl signature regurred! when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [ Change ' [J Addition
NAME JACOBS, RICHARD NAME
STREET ADDRESS | 12308 184 CT. NORTH STREET ADDRESS
CITY-ST-ZP JUPITER FL 33478 CITY-§T-71P .
TLE D [ oelete TITLE [ change [ Addition
NAME JACOBS, GLADYS NAME
STREET ADDRESS | 12398 184 CT. NORTH STREET ADDRESS
Ciry-sT-2P . | JUPITER FL 33478 CITY-§T-21P
TIE [ Delete TITLE [ Charge [ Addition
NAME 7 - - b T NAME - T - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TE ] Delete THTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE [ Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 pelete TITLE ] Change [ Acdition
NAME i NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachiment with an address, with ail other like empowered.

SIGNATURE: _. /Qéﬁé«ucfmq/ M B=-3-04 /- 7452892

.
SIGNATURE AND TYPED OR PRINTED MAME OF MWOFFICER OR ?ﬁ'}fﬂ)ﬂ Date Daytme Phone #




