DOCUMENT # 847033 " Mar 13, 2001 8:00 am
St e Secretary of State

SIGMA USA, INC. 03-13-2001 90302 029 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Principal Place of Business Mailing Address
108 W WILLIAMSBURG DR 108 W WILLIAMSBURG DR
STARKVILLE MS 39758 STARKVILLE MS 39759 N P 5)'
us us 730172
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
T City & State~— iy el LCity &State _ . ° . R 4. FEI Number Applied For
64-%1 1663 - ~ |Not Applicable
4p Ceuntry Zp Country 5. Ceriificate of Status Desired IE/ $8 -Additional
@e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUANG, YAW-BIN Street Address (P.O. Box Number is Not Acceptable)
333 16TH AVENUE
ST. PETERSBURG FL 33701
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1%7$150.0 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi 0.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ petete TILE [ Crange [ Addition
NAME HUANG, YAW BIN NAME
STReeT ADDRESS | 333 16TH AVENUE S. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG FL CITY-ST-21P
e D O Delete TITLE O change [ Additien
NAME KUO, CHING-FEI WU ' NAME .
STREETADORESS | 108 W.WILLAMSBURG DR .. . . . Nsmemmomess | __ . - S
“on-st-zP | STARKVILLE MS ' CITY-ST-21P
TITLE D O Delete TILE [ Change [ Addition
NAME KUO, CHIANG-HAI NAME
STREET ADDRESS | 108 W WILLIAMSBURG DR STREET ADDRESS
CITY-ST-2IP STAHKWLLE MS CITy-5T-2IP
TNLE S [ Delete TITLE [ Crange [ Addition
NAME HUANG, WEN-CHING NAME
STREET ADDRESS | 239 BEAR COURT STREET ADDRESS
CITY-ST-ZiP FHEMONT CA CITY-8T-ZIP .
TITLE VP [ pelete TITLE : [ Change {7 Acdition
NAME WALTON, W. ANDY NAME
STREET ADDRESS 337 MADEIRA C|RC]_E STREET ADDRESS
CITY-S7-2IP “ERHA VEHDE FL CITY-5T-2IP
TMLE C . [ pelete TITLE [ Change [ Agditicn
NAME LAYTON, ANITA K.’ NAME
STREET ADDRESS 720 SUNDANCE THAIL STREET ADDRESS
GiTY-ST-2IP WIMAUMA FL L e e CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: /%/a Lo L/ phm 345 / LA FET-pS
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daytire Phane 4

[FEEE VYN

CR2E024 (10/00)



