2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 9F12%})E;)8 00
r . am
DOCUMENT # H
1. Entty Name P96000003513 ecretary of State
JACOBS CONSTRUCTION, INC. 04-09-2002 91167 047 ***150.00
Principal Place of Business Mailing Address
308 NW 77TH AVENUE 308 NW 77TH AVENUE
MARGATE FL 33063-4700 MARGATE FL 330634700
I — GO R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%30746 Not Applicable
1o ZE_ o lejmtrry- Zip Country 5. Certificate of Stgtus Desired 0O fese'ggq'_':sed;ﬁo"al
6. Name and Address of Current Registered Agent™ ~~ ~° -~ - % w=—- - . -:7,-Name and Address of New Registered Agent
Name T -
JACOBS‘ PERRY Street Address (P.Q. Box Number is Not Acceptable)
308 NW 77TH AVENUE
MARGATE FL 33083
City FL Zip Code

| SIGNATURE . __ IR R

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

P ‘  Signatura, typed or printad name of registeret) agent and tile if applicable. © [NOTE: Registered Agent signature required when rein;alaling) ) . . DATE™ . 4. 7 o
2 v H .
. 4 " . . T N . . '
9.~ This corporation s ligible to satisfy its Intangible FILE NOW!I! FEE |3_ $150.00 10. Etection Campaign Finanaing $5.00 May Be
£ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Sund Contribution 0 Add.ed ‘o Foos
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ nalete TITLE [ Change  [J Addition
NAME ACOBS, PERRY HAME
STREET AUDRESS [308 NW 77TH AVENUE STREET ADORESS
CITY-ST-ZIP TE FL 33063-4700 CITY-ST-ZIP
TMMLE [ Galete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP ’ CITY-ST-21P
1EeET T T T e w2 ) Delete” < |feTET i et e e o e e—= e [7] Ghanga- - - [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TILE O Detete TIE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE O Delete TMLE Clcrange  [J Addition
“HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
R [T Delete e [(Jchange  [J Addition
HatdE \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T:2P CITY-ST-2IP

13. ! here‘by gertify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with gg address, with afl other like empowered.

fﬂ. A

caTy TN e
=y D e

SIGNATURE: ﬂ SIG:“‘AT“:IHE;NDTVPED’ :;Fllr ;ME‘O‘FSI;NING;’ gig{z:r;z Ol Q - [5‘ O ﬂ 9;"’ q 73 ' 72? 2’

P
Cd
Date Daytime Phona #

‘

A OLEVLLO

CR2E034 (9/01)



