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2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 SFgﬁ(];:zDS 00
e , :00 am
DOCUMENT #
- Enity Namo P94000011693 Secretary of State
JACOBS & SUAREZ, INC. 02-25-2002 90094 026 ***150.00
Principal Place of Business . Mailing Address
47 BAYSHORE DR 47 BAYSHORE DI
PENSACOLA FI. 32507 PENSACOLA FL 32507
i ! LRGN
2. Principal Place of Business 3. Mailing Address ” ’l
Suite, Apt. #, etc. Suite, Apt. #, eltc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3222320 Mot Applicable
| fi-p o M_FO_,TTE,,_- | :i_p_ Country 5. Cert'ificate ofjtalus Desired _ O fﬁ?e'ggq:i‘?iﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ANTHONY Street Address (P.Q. Box Number is Not Acceplable)
47 BAYSHORE DR
PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is sligible (o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Sinancing $5.00 May Be
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
me | D 1 Delete T [ Change (] Addition
HAME JACOBS, ANTHONY HAME
sreey aporess |47 BAYSHORE DR STREET ADDRESS
orr-st-ze - |PENSACOLA FL 32507 CITY-ST-21P
TITLE D O pelete TITLE [Tl Change  [] Addition
NAME SUAREZ, DON HAME
sTREET ADORESS | B30 RIOLA PLACE STREET ADDRESS
orv-st-ze | PENSACOLA FL GTY-ST-2IP
TTLE 7 Delete TIMLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 pelete TITLE [(OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' N\ CiTY-81-219

13. | hereby certify that the inforrmation supplied with this filing dofgs not qalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate ghd that my signalure shall have the same tegal effect as i made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR EMnthony Jacobs/President 01/09/02

ED/AyOF SIGNING OFFICER OR DIRECTOR Data Daytima Phang ¥




