|
DOCUMENT #  P97000012585 Apr 23, 2002f8:00 am
1. Eniy o ecretary of State
COST CONSULTANTS, INC. 04-23-2002 90384 044 ***150.00
Principal Place of Business Mailing Address
3606-3 EMERSON ST \ PO BOX 47156 .
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32247-7156
2. Principal Place of Business 3. Maiing Address “"”"WI m“ '"""”lllm "“l ml”ml ﬂm |I||| IIII”““II‘
9951 Atlantic Bivd
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
470
City & State City & State 4. FElI Number Applied For
Jacksonville, Fl. 59-3423259 Not Applicable
Zip Country Zip Country , . $3_75 Additionat
32247 Duval 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - - - ‘Name - o T - - D -
Taylor, Reginald
TAYLOR' REGINALD Street Address (P.O. Box Numnber is Not Acceptable}
3606-3 EMERSON ST
JACKSONVILLE FL 32207 9951 Atlantic Blvd Suite 470
City . Zip Code
Jacksonville FL 32247
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 2 Y l 1D \ [OIN
‘i"‘ N Sbnaturw ‘or printed narPe of registered agent and title if applicable. {NOTE: Registersed Agsnt signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁzc;:lizr%ag:iﬁ; U;ng:ncmg fc%e%otuhll?aisse
{See criteria on back) Make Check Payabie to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VIS [ Delete TLE COchange [ Addiien | 5
NAME TAYLOR, REGINALD NAME g
sTREET AooRess | 3606-3 EMERSON ST STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2P o
T0E P [ petete TNLE (J change (] Addition S
HAME TAYLOR, JEAN E NAME
STReeT Annress | 3606-3 EMERSON STREET STHEET ADDRESS
orv-st-2F | JACKSONVILLE FL 32207 T CTY-ST-2P
ME-— = | = = - ez mm— == e - == [] Dolete CTME e e e e+ e gom - — — [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delste TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete ME [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e [ Delete TITLE [3Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or truslee empowered to execute this repart as
changed, or on an attachment with an address, with all other like empowered.

required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE: A AL.“/ ..</{. Reginald:Taylor v.p Slio\oa 126-901 |
TN SIGNATUHEA,TJTVPEDOH’HIN D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # '




