FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT ; FLORIDA DEP# RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT socrory of Ste ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90190 014 ***150.00

DOCUMENT # PQ5000043851

1. Corporaiion Name

G.L. JACOBS, INC.

< OGRS AR

Principal Place of Business Mailing Address
4304 LEGEN3 PL P QO BOX 27747
PANAMA CITY B8CH FL 32408 PANAMA CITY BCH FL J:411
Us us DO NOT WRITE IN TH § SPACE
3. Date ir corporated or Qualifed
05/3(1/1595
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] _ | 650593837 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l ' P 5. Certifciite of Status Desired O $8.75 Add.ltlonal
22 ;I Fee Reguired
City & Swate City & State 6. Electios Campaign Finaning $5.00 rlay Be
23 ;;[ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year Intangible
EI] Fzg] E] ls_ol Personal Property Tax. O Yes {dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBS, GERALD L 2| Strect Address (P.O. Box Number is Not A bl
6877 SW 18TH STREET 8. reet Address (P.O. Box Number is Not Acceplable)
H-136 83
BOCA RATON FL 33433 _
B4 City F L 85] Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Hf changing its rgistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typad of printed na: e of registered agent ind title if applicabie {NOTI:: Req Agent sig requ rad when rai ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CGHANGES TO OFFICERS /\ND DIRECTOFS [N 12
e P [ DELETE 1ATINE [)Change [ Addition
NAME JACOBS, GERALD L. 1.2 NAME
stReeTAporess| 4304 LEGEND PL 13 STREET ADDRESS
CiTY-$T-2I PANAMA CITY BCH FL 32408 14CITY-§T-2IP
TME [J DELETE 21TITLE [JChange {1 Addition
NAME 2.2 NAME
STREET ADORE!S 2.3 STREET ADORESS
CITY-8T.2IP 2.4 CITY-5F-2P
TITLE [ DELETE A4TIMLE [JChange  [] Addition
NAME JZNAME
STREET ADDRE 8 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
e (3 DELETE 41TME [JChange  [] Addition
NAME 4 2 NAME
STREET ADORELS 43 STREETADDRESS
CITY-5T-2ZIP 44 CITy-5T-2IP
e [ bELETE 5.4 TITLE [CJChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TIMLE [1 DELETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereb: certify that the information supplied with this filing.8ges not quaiify fcr the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further ¢ tify that the infarmation
indicated on this annual report or supplemental zinn gpopt is true and accurate and that my signatire shall have th:: same legal effect as if made under oath; that | am an
officer «r director of the corporation ar, receivar ¢& empowered to execute this report as required by Chapte- 607, Florj

/2 ;/ﬁ}f 750.293-7460

0058910

CR2ED34 (11/98)

Da# /’ Daytime Phone #




