2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90073 038 ***150.00

DOCUMENT # P97000012585

1. Entity Name

COST CONSULTANTS, INC.

Principal Flace of Business Mailing Address
9951 ATLANTIC BLVD PO BOX 47156
470 . JACKSONVILLE FL 32247-7156

— .. IHATTEACAT MR

. 3. Mailing Addre
3004 St h Sheet |* 2004 South 2aQ Shaf
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & St ity & State 4. FEI Number Applied For
éﬁﬂf/") ’?/L . J AX &g AcH 3 L 59-3423259 Not Applicadle
Zip Coungy " ) 8.75
Z’ﬁ Z—Z‘Q) N S“ UH’L 1 ‘3}2 go | :Bu.UHLf ) 5. Certificate of Status Desn:ed , O . l§ae Heq[_‘:g;;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
TAYLOR, REGINALD Street Address (P.O. Box Number is Not Acceptabie)
9951 ATLANTIC BLVD SUITE 470
JACKSONVILLE FL 32247
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obhgatwons of regmteredfg.ent
SIGNATURE Q’&S [OWHcV "'”;W(OBJ

Slgnaulra tvps?’c:r printed na‘(e of registered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
X Fi
After May 1, 2003 Fee will be $550.00 e p o8 7 5500 Moy 5o
Make Check Payable to Florida Department ot State ’
10 OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS : O pelete TITLE [Jchange  [J Addition
NAME TAYLOR, REGINALD HAME
STREET ADDRESS | 3606-3 EMERSON ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32207 CRY-ST-2IP
TITLE P Do ‘ O pelete TITLE [ change [ Addition
NAME TAYLOR, JEAN E NAME
STREET ACDRESS | 3606-3 EMERSON STREET STREET ADDRESS
owv-st-2¢ | JACKSONVILLE FL 32207 cirv-S1-2
TME r (1 Delete TTLE T - T 0T ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 10 or Block t1if
changed, or on an attachment with an a 5, with all other like empowered.

SIGNATUREY SIGNAL] M@U@ﬁss@[ow“w ular(os 04-72;-90l

SIGN. ’é AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

—

[EVVFRTV V]

ny

CR2E034 (10/02)



