FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000110873 04-29-2005 90186 046 ***150.00

1. Entity Name

USGF, INC.

Principal Place of Business Mailing Addrass

480 5. EDGEWOOD AVE 1200 RIVER PLACE BLVD ; 5004 5005
JACKSONVILLE, FL 32205 SUITE 902

IACKSONVILLE, FL 32207

Suite. Apt. #, etc. Suile, Apt. #, etc.
P P 02082005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3683939 Not Applicable
Zi Countr Zi Count it
e Y P i 5. Certificato of Status Desired (9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, BEN T JR
1200 RIVER PLACE BLVD, SUITE 902 Street Address (P.O. Box Number is Mol Acceplable)
JACKSONVILLE, FL 32205
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name ol registered agent and ite i applicebla, (NOTE: Ragistered Agunt signallne roguired when reinstating} DATE
FILE NOWI!! FEE [§ $150.00 9. Election Campaign Flinanc:ing $5.00 May Be
Aftar May 1, 2005 Feo Wi 00 Trust Fund Contrisution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TITLE DC O Delate TITLE [0 change [ Addition
NAME FRANKLIN, BT NAME
STREET ADDAESS ¢ 903 RIVER OAKS ROAD STREET ADDRESS
CITY-5T-21F JACKSONVILLE, FL 32207 . CITY-&7-2P
TIE O elere e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Ap CITY-§T-2P
TIE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-721P
TME J elete TIME [JChange  [] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-8T-ZIP
TITLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIY-ST-2P
THLE 1 Delete TITLE [C) change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental repori is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampawered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changsd, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: '%;“\h(: 1 4 s (oS’ q04 ! 293-902>
SIGNATURE ARD TYPED OR PHII D NAME OF SIGNING OFRCER OR DIRECTOR Data Dnytime Phone #

\



