UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am g
DOCUMENT # V53822 = ecretary of State >
1. Entity Name 04-25-2003 920270 048 ***150.00
A & C TAX SERVICE, INC.

Principal Place of Business Mailing Address
40944 U.S. HIGHWAY 19 40944 US HIGHWAY 19
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3135162 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - S LMame o . . —
WESTFALL, CAROL Street Address (P.O. Box Number is Not Acceptable)
1740 HUNTER LANE
TARPON SPRINGS FL 34689 >
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i . -
SIGNATURE ao.,wj/ /%\'Z — L p/v .2 {?[ >2 3
Signature, typsd or printed name of registared agent ang \tle if applicable. l\IOTE: F{egisterad Agent signatura required when reinstating) DATE
n U
F“;“E N?w't'}la I::EE }zis;esoéoﬁo 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PSTD O Delete TITLE O Change () Addition | &
NAME WESTFALL, CAROL L. NAME 2
STREET ADDRESS 1740 HUNTER LANE - STREET ADDAESS g
CITY-ST-2ip TARPON SPRINGS FL 34689 CITY-ST-7iP Q
TMLE E O Deete TME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O belete TITLE [ Change ] Addition
NAME e e e - Lo NAME .
STREET ADDRESS STREET ADDRESS s T
CITY-ST-2Ip CITY-57-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-218
TITLE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with gm address, with all other like enfyowered. 7 ‘2.7
SIGNATURE: ___ SI 7H3 -DG22

Dayttme Phone #




