2003 FOR PROFIT CORPORATION

FILED
Jun 23, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) y

DOCUMENT # P02000069405

1. Entity Name

COST GUARD AUDITING SERVICES, INC.

-’

-

02-13-2003 20241 041 ***150.00

Principal Piace of Business Mailing Address

ANTHONY NARDUCCH ANTHONY NARDUCCI
5200 ST. AUGUSTINE ROAD 5700 ST. AUGUSTINE ROAD
JAGKSONVILLE FL 32241 JACKSONVILLE FL 32241

55093672

2. Principal Place of Business 3. Mailing Address

VR ERARBEN TR

Sulte, Apt. #, etc, Suite, Apl. #_elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - I |Applied For
é - 0-5 ‘:?//OL ' [Not Applicable
Zp _ Country Zip Couniry 5. Centficate of Staws Desired [ §g—;§qagg;ﬁ°nﬂ'
6. Neme and Address of Current Reglstered Ageni - -

" NARDUCC), ANTHONY ~
5700 ST. AUGUSTINE ROAD
JACKSONVILLE FL. 32241

" | ~Nams

. P S S
e L e o e e e i . et

Streel Address (P.O. Box Number is Not Acceptable)

City FL l Zi?Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Sipnatwrs, lypad or priied niavné af regisiered agen and title if appicatis. {MNOTE: Rpgistarad AQant Lgnaturg roauiree when rein Rtng) DATE
FILE NOW1! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 may Be
After May 1, 2003, Fee willLhe $550.00 Trust Fund Conlribution. Added 1o Faes
- Make Check Payable to Florida Depariment of State ;
10 ) QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O pelete Tme Cichange (3 Agdition | &
NAVE NARDUCCI, ANTHONY W : g
swheer aporss | 5400 ST, AUGUSTINE ROAD STREEY ADDRESS ‘ §
crv-st-ar | JACKSONVILLE FL 32241 CITY-S7-21P _ g
o
TME [ oelete TE Dl crange T addiion | &
MAME ’ NAME '
STREET ADDRESS STREET ADDRESS
GirY-$7-7P oy ST-Ip ‘
FIE S e - - [ ielete - === I TE . .- Ol change [ Addition
NAME ) ) ] NAME
"STREET ADDRESS T e T m T s " STREETADDRESS™) -— ~ —— == e ToT - T T
GITY-S§7-2IP .. CIY-S7-21P —[ '
TTLE 1 Delete TIE £J Change [ Agdition
NAME NAME !
STREET ANDRESS STREET ADDRESS ‘
CITY-&1-2P Ciry-ST-2P ;
TRE [ petete TmLE 0 C:hange [ Addition
RAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-$1-2IP civy-S1-2P |
e €7 Detete e CiChange ) Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS I
CRY-S1-2P CITY-ST-2P |
12. | herohy centlfy thal the information supplied with this filing does. not quallfy for the exemption stated in Section 119.07(3)(i). Florlda Stalutes. | further certity that ihe information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as it made undar oath; that | am an officer ot directar
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment will+3n address, with all other/ke empowerad. '
~ .
y Y AV /
SIGNATURE: T 00 MR R ERED ) ///53‘ :
GIGNATURE AND TYPED PR PRINTED NANE GF BIGNING CFFHCER OR DIRECTOR T Taw




