2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # P13217 T ecretary of State

1. Entity Name o
JACOBS ENGINEERING GROUP INC. 04-27-2004 90077 048 ***150.00

Principal Place of Business Mailing Address
1111 § ARROYO PARKWAY P.0. BOX 7084
PASADENA, CA 91105 US PASADENA, CA 91109-7084 US

S — LRI CAMA AR ERIR AR ER

04142004 No Chg-P CR2EQ34 (10/03)

- DO NOT WRITE IN THIS SPACE PRy AppieaFr

95-4081636 Not Applicable

5. Cerificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

1200 2 PIE ISLAND ROAD, . DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

| siGNATURE
. Signature, typad or printed name of registered agani and title i zpplicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign anancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MARTIN, CRAIG L

STREET ADDRESS | 1111 S ARROYO PARKWAY
CITY-ST-2IP PASADENA, CA 91105

TILE VP
NAME MARKLEY, WILLIAM C., 11l ) i
STREETADBRESS | 1111 S ARROYQO PARKWAY
CITY-ST-2IP PASADENA, CA 91105

TITLE T
NAME PROSSER, JW., JR. |

1111 8 ARROYO PARKWAY
orvsiar | PASADENA, CA 1105 DO NOT WRITE

:.Iln-«i ;ARKLEY, WILLIAM C 1l} ‘ IN TH IS SPACE

STREETADDRESS | 1111 8 ARROYO PARKWAY
CITY-ST-ZIP PASADENA, CA 91105

TITLE D

NAME JACOBS, JOSEPH J,

STREETADDRESS | 1111 § ARROYQ PARKWAY

CITY-5T-ZP PASADENA, CA 91105 I
TTLE D

NAME JACOBS, LINDA K.

STREET ADDRESS | 451-1/2 JERSEY AVE
CITY-ST-2IP JERSEY CITY, NJ 07302

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07 3)(i), Florida Statutes. | further ¢ertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an e85, with gl other like empowered.

| SIGNATURE: ¢

John W. Prosser, Jr.04/1972004 (626) 578-3500

D NAME OF SIGNING OFFICER OR DIRECTOR 'Tyreasurer Date Daytime Phone #




