2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012585 | Apr 18, 2001 8:00 am
R ecretary of State

COST CONSULTANTS, INC. 04-18-2001 90008 001 ***158.75
Principal Place of Business Mailing Address
3606-3 EMERSON ST PO BOX 47156
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-7156

948300

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_3423259 Applied For
Nat Applicable
Zi ount Zi Count - . iti
P Country P uniry 5. Certificate of Status Desired $8.75 Addiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— T~ o e TR ¢ TTem— - L ~ -1. Name —-=— —— - - - o -
TAYLOR, REGINALD
Street Address (P.O. Box Number is Not Acceptable)
3606-3 EMERSON ST
JACKSONVILLE FL 32207
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, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rgingtating) DATE
. Thi ion is eligl isfy i ibl FILE NOW!!! FEE IS $150.00 o . ) . :
o it voaumomantan soats i da g After MAY 1, 2001 Fee wili$ be $550.00 10 Election Campaign Financing $5.00 way B :
ax _g ; quir ' er ¥ N Trust Fund Contribution. O Added to Fees :
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 N :
TILE Ps [ Delete ME v TS K{:hange [ adcition | S .
=)
NAME TAYLOR, REGINALD NAME S
STREET ADDRESS | 3606-3 EMERSON ST STREET ADDRESS 3
orvsT2P | JACKSONVILLE FL 32207 cmv-s1-2p 0
= - o
- " &
TINE ' JD Detele TrTLEE Jean E i T a~ Lo ( p) [Jchange B Adetiion T
NAME ' HAM .
STREET ADCRESS | . : sheerooress | 36063 Ewmevson Strect
orv-sze | o : avsrze | Cockienmmlle FL 32207
™Tme ¢ - - -~ ~[=] Deiete TIE - — - L - - =+ = f]-Changa. .. [} Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-57-2IP
TITLE (1 Gelate e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repeort 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 Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered.
g '(\C/( - vT 4l 9{: -
SIGNATURE: X /7. y — /1S {7091 404~ 39%- {col
7 NGIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Data Daytime Phane #




