2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J26653 Mar 18,2002 8:00 am
1. Entity Name Secretal " Of State
CFG ACCOUNTING & TAX SERVICE, INC. 03.18.2002 90042 027 **#150.00
Principal Place of Business Mailing Address
136 MALAGA STREET 136 MALAGA STREET
P.C. BOX 387 P.0. BOX 387
R i RN AG AR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59_2718765 Not Applicable
4p Couniry ap Country 5. Centificate of Status Desired 0 $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name ___ - - -
COWAN’ CARY J Street Address (P.O. Box Number is Not Acceptable)
136 MALAGA ST ,

ST AUGUSTINE FL 32084

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.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
e st | atortay 1,0002 FogwilbeSosoo | " EeElonComadenFianong - $5.00 ay 5o
=0 ’ ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change (] Addition
NAME COWAN, CARY J. NAME
sTReET a00REsS | 136 MALAGA ST. STREET ADDRESS
omv-stze |ST. AUGUSTINE FL CITY-57-2P
TITLE VP [ Delete TILE [ change [ Addition
NAME PACCTTI, W. SCOTT NAME
stReeT aooress |3910 A COSTAL HWY STREET AGDRESS
cry-st-zp  {ST. AUGUSTINE FL 32095 GITY-5T-2IP
TME . . Ooeles _ _ ]| TE (O change  [] Addition
NAME ) NAME ’ o T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-$T-2IP
THLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-3T-ZIP
TITLE I ) Delets TILE O change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IF
TITLE 1 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

mption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this rep,
changed, or on an attachment with an address, with all other like

SIGNATURE: 77 Y/ ﬁ'ﬁé \ V/O V5 %Z SV

SIGNATURE AND TYPEBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phore # [4

CR2EQ34 (9/01)



