FILED

Jan 20, 2004 8:00 am
2004 Foﬁﬁﬁ&iﬂl&%%%%m.rmn Secretary of State

DOCUMENT # PS4000011693 01-20-2004 90066 036 ***150.00

1. Entity Name

JACOBS & SUAREZ, INC.,

Principal Place of Business . Mailing Addrass Z q U U 2 3 1 5

RN AR

PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + N RormaFa

59-3222320 ) Not Applicable

T e -~ 3 - [ .t i - ———yde .- Ty n - -

5. Certiicate of Stat = '$8.75 Additional
Ce fioale of Staws Deslred D Fee Required

6. Name and Address of Current Reg ed Agent

s

oo sy Do NOT WRITE
PENSACOLA, FL 32507 IN THIS SPACE

8. The above narmad 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agenl Signature required when reinslaling) DATE
FILE NOW!ll FEE 1S $150.00 9. Elaction Carnpaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1
e D
NAME JACOBS, ANTHONY

STREET ADDRESS | 47 BAYSHORE DR
CITY-ST-2IP PENSACOLA, FL 32507

TIE 8]

NAME SUAREZ, DON
STREET ADDRESS | 630 RIOLA PLACE
CIvy-51-2p PENSACOLA, FL

L v

= — = — == . . mama AR v o o B a L wmre

TILE
NAME

vt DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

STREET ADORESS
CITY-5T-2P

TILE SR R
NAME
STREETADDRESS | & © el £ g . e e . N I R L T I R

CITY-5T-2IP n

12. | hereby certify that the information supplied with this filin g does not anm or the exemption statad in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicaied on this report of supplemental report is true and accurats ‘and Plat my signature shall have the same logat effect as il made under oath; that | am an officer or directar
of tha corporation or the receiver of trusy powered 10 executg this #eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,with or like pmpdwered.

/'/fWV S50 453231/

'AND TYRED OR Pnluﬁuﬁ; SIGNING OFFICER OR DIRECTOR Daytime Fhane #

[




