2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

RS

DOCUMENT #
1. Entity Name F95000004433 Secretary Of State .
WESSANEN USA, INC. . ‘;/ 07-10-2001 90108 020 ***550.00
Principat Place of Business Mailing Address
1750 TREE BOULEVARD - 1750 TREE BOULEVARD YUUUVYUUA
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 .
e I RO A
1750 Tree By d
Suite, Apt. #, etc. Suite, Apt.éetc. DO NCT WRITE IN THIS SPACE’
0 _Box Hi\O
City & State City & Stat 4. FEI Number , Applied For
&X‘- ﬁ—\&q LS ’L\V\ [ 41-1426887 Not Applicable
] i hY] .
ap Country gZIpl o 8 s‘ Country 5. Certificate of Status Desired O §g€;$?g&nonal
8- Name-and:Address-of Current Registered-Agent T T-=Name and Address'of New Registered-Agent S
Name
sz;cgggg:'::;%"lss&i}'gh; 0AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The a%ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and tills it applicable, {NOTE: Regislered Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o
10. El F
Tax filing requirement and &tects to ¢o so. After September 12, 2001 Fee will be $750.00 Trzgtli:r%aggrifgutig]: neing O f{i‘ggol\gzyesse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD 1 pelete TITLE [ change [ Addition
NAME ZONDERVAN, ANTON M HAME
sreet acoress | 1750 TREE BLVD STREET ADDRESS
orv-st-z¢ | ST AUGUSTINE FL CITY-ST-21P
TITLE PD 1 Delete TITLE [ change [ Addition
NAME THORNE, RICHARD A NAME
streeT aobress | 1750 TREE BLVD STREET ADDRESS
orv-sr-ze | ST AUGUSTINE FL B I Ciry-ST-2 L ] o .
TITLE S O Delete e ' [ change [ Addition
HAME GOODELL, TMOTHY B NAME
sTReeT ADoress | 1750 TREE BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-sT-2ie
TIME TD [T Delete TITLE [ change [ Addition
NAME COMPTON, CHARLES H NAME
smeer aooress | 1750 TREE BLVD STREET ADDRESS
CITY-ST-2P7 ST AUGUSTINE FL CiTY-ST-2IP
TITLE D [ elete TMLE [ change [ Acdition
NAME KRAMER, JOHANNES M NAME
streer Aooress | 1750 TREE BLVD STREET ADDRESS
CITY-ST-2iF SAINT AUGUSTINE FL 32086 CITY-ST-2IP
TITLE [ pefete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___PICESTOURC RECTZIEND W, Cowplon 2-3-01  (504) 252002

NTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)



