' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90129 040 ****p] 25

DOCUMENT # N21078
1. Entity Name
UNITED STATES GENERAL CONSUMERS'
ASSOCIATION, INC.
24U30011
Principal Place of Business Mailing Address
1114 SEMORAN BLVD P.0.BOX 181249
CASSELBERRY, FI, 32107-6102 US CASSELBERRY, FL 32718-1249 US
2. Principal Place of Business 3. Mailing Address ”"ml‘ |‘ ’ll‘
1114 S.R. 436
Suite, Apt. #, setc. Suite, Apt. #, etc. 03292004 Chg-NP CR2E037 (*0’03) b
City & Staie City & State 4. FEI Number ' Applied For
Casselberry, FL 59-2954111 Not Applicable
35707_ %oglxry 7ip Country 5. Cenrtificate of Status Desired d ?ese-g_ilﬁfed;"ona’

6. Name and Address of Current Registered Agent

7. Name ang Address of New Hegistered Agent

PAULK, PHYLLIS D
1114 SEMORAN BLVD.
CASSELBERRY, FL 32707

Name

Phyllis D, Paulk

Street Address (P.O. Box Number is Not Acceplable)

1114 S.R.

436

City

Casselberry,

FL I 55587

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fite if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Bo Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE @ Change  [] Addition '
NAME PAULK, PHYLLIS D NAME
STREET ADDRESS | 1114 SEMORAN BLVD STREET ADDRESS 1114 S.R. 436
orv-s-2F | CASSELBERRY, FL 32707 CITY-57-2P Casselberry, FL 32707
TITLE D (1 Delete TMLE [ Change L] Addition
NAME DAVIS, MARGARET NAME
STREET ADDRESS | 2942 ANTIQUE CAKS CIRCLE STREET ADDRESS
CIY-ST-2F WINTER PARK, FL 32792 CITY-s1-2P
- TILE D @ Delete TILE [ Change [ Adumon
NAME =-—~—— | PALILK, WILLIAME - - - = NAME™  ~~ - - oot T s T T -7
STREET ADDRESS | 1114 SEMORAN BLVD. STREET ADDRESS
CITY -ST-ZIP CASSELBERRY, FL 32707 CITY-ST-21F
e [ pelete TILE D O change  CYAddition
HAME NAME Geocrge F, Dlugoz
SIREET ADDRESS SWEETAIDRESS | 149 Scotch Pine Drive
o s1-2¢ er-si% | Rochester, NY 14616
TITLE -, O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE (7 Delete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 0753)(:) Florida Statutes. | further certify that the information
indicated on this report or supplernenral report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a# other like empowered.

Phyliis D. Paulk

lect as if made under oath; that | am an officer or director

4-13-04 407-677-1111

SIGNATURE: ?/:VM«_D Tl

SIGNATIIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




