e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 31, 2003 8:00 am ;

1. Entity Name 03-31-2003 90208 037 ***150.00
JACOBS IPM SERVICES, INC.
Principal Piace of Business Mailing Address
10912 SW 17TH LANE 7257 SW 4TH BLVD
GAINESVILLE FL 32607 113
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. [] CHECK HEAE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3593812 Mot Applicable
Zi i Zi Count iti
i Couniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
. 6. Na nd- ress ol Current Registered Agent [ —-_  --7._Name and Address of New Registered Agent_ _ P
Name : - R B
JACOES. YN Strect Address (P.O. Box Number i N'IA table}
res ress (P.O. Box Number is Mot Acceptable
10912 SW 17TH LANE
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, 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 title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ' .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O elete TiiE [ Ghange [ Addition | &
NAME JACOBS, LARRY NAME S
staeeT aporess | 10912 SW 17TH LANE STREET ADDRESS 3
orr-st-ze | GAINESVILLE FL 32607 Crfy-ST-2P N =
o
TITLE 7 Delete TITLE CJchange [ Addition %
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME fe e - [peiete - B e [ change  [] Addition
NAME NAME
STREET A?DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§T-21P
TITLE O pekete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
Te [ celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-2P /’\ CITy.§1-2P
12. | hereby certify that-the informalion suppliey with this fi does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or sughlemental refort is true apd asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the yecefver or trustee propewered Yo exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with all her likl empowered.
R E ) G
SIGNATURE: __ YorQMATNEENRE SHESE 3/ /o3 352 33| ©boD
sns\\mune AMDWPEI‘)H PRINTED N‘{E OF smmm’ OFFICER OR DIRECTOR Cate Daytime Phone #




