FILED

2004 FOR PROFIT CORFORATION Mar 03, 2004 8:00 am

Secretary of State
D P030001311
" S"gNlaer;AENT # 99 03-03-2004 90021 035 ***150.00
JACOB CONTRACTING, INC.
Principal Place of Business Mailing Addrass —mw-aw W
3121 OVERHILL DR 31271 OVERHILL DR
JACKSONVILLE, FL 32277 JRCKSONVILLE, FL 32277
e S IR RN A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apﬁ“&d For
£4-2071744 b Nol Applicable
Ze Country Zp Country 5. Certificate of Status Desired O fi'ggqlﬂ?;;“""a‘
8. Name and Address of Currgm Registered Agent 7. Name and Address of New Registered Agent

JACOB, MICHAEL G
3121 OVERHILL DR Streel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

- - - Nama= = - -m—— ot an - — — em t m——

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. | am familiar with, and accept
the obiigations of registered agent.

L.
SIGNATURE
- Signature, typed or printed name of registered agent and lille 1! applicabla. {NOTE: Registered Agent signaturé required when rainglaing) DAlE

J»".\ FILE NOWII FEE IS $150.00 9. Election Campaign F_mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PTS O pelete TILE [ Change [ Addition
NAME JACOB, MICHAEL G NAME
STREET AGCRESS | 3121 OVERHILL DR. STREET ADDRESS
Clry-31-21P JACKSONVILLE, FL 32277 CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Adaitien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TMLE 3 Delete THLE [ change  [J Addition
NAME . et et e o e N RN - .= .- —_ - —
STREET ADDRESS STREET ADDRESS
cIry-§7-2IP CHY-ST-2P
TYTLE 3 Delate THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-5T.7IP
e [ Delete TIILE [J Change [ Aadition
NAME « ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

N

SIGNATURE: ./% 3-2-214

SIGNATURE AND TYPED OR inryuz OF SIGNING OFFICER OR DIRECTOR “Date Dayarme Phore #




