A

2003 FOR PROFIT CORPORATION FILED :
"0F 05, 2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR Mar 05, :00 am ;
DOCUMENT #  P99000103250 Secretary of State |
1. Entity Name 03-05-2003 90061 010 ***150.00
R JACOBS SERVICES, INC.
Principal Place of Business Mailing Address
4551 10TH STREET 4551 10TH STREET
VERQ BEACH FL 3296 VERO BEACH FL 32966 )
2. Principal Place of Business 3. Mailing Address “"“I" "I "m IIN "m "m "m ”I” II||| mll |||I] |lm ““ l"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
650981740 .
. Not Applicable
Zi Count Zi Countr iti
P unity P y 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered-Agent =™  —- - 7" T 7. Name and Address of New Reglstered'Agent ™™
Name
JACOBS' R A Street Address (P.0. Box Number is Not Acceptable)
4551 10TH STREET
VERO BEACH FL 32966
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. :
SIGNATURE —_
Signa}}ﬂﬁ])}%ﬁd or p[m!gd narme of register_ﬁd agent and title if applicabls. {NOTE: Ragistered Agent signatura reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 _ _
b3 -- . . Election Campaign Fi
After May 1, 2008 Fee will be $550.00 ? Trsgt IFund Cop:vtlr?butig‘nancmg fci;(c)f(t}ohlgif )
Make Check;Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SRS : 3 Delete THLE [T Change [ Addition g
wve 0 [JACOBS, RUTHA NAVE =
STREET ADDRESS | 4551 10TH STREET - STREFT ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP a
N o
TITLE 5. O Detete TITLE [ Change ] Addition %
NAME K NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
HILE P -z soafz]iDalptem——am r TMMLE e © o= a® = e e ST memar L [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exermption stated in Sectien 119.67(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
7 C = [ a5 e
SIGNATURE: - AP BARAEDQUNRGEN Tacas s 22212094

N

SIGATUFIE ARDTYPERO

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2557032

Daytima Phona #



