2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

_‘

DOCUMENT #  P00000110873 Secretary of State

1. Entity Name 02-24-2003 90187 042 ***150.00

USGF, INC.

Principal Ptace of Business Mailing Address

480 5. EDGEWOOD AVE 450 §. EDGEWOOD AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

S G S

\200 River Race Bue

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
Sounte 9oz
City & State City & State 4. FEI Number Applied For
JAcksoniLE, FU 59-3663939 Not Appicable

Zip Country Zip Country . : $8_75 Additional
322_ oM US> 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- =T T - -t Namgros=w comr s - - - G e e

FRANKLIN, BENTJR
480 S. EDGEWOOD AVE

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205 N 1200 RneEe Pk Blup, Sute @0z
| 3 ACKSOAN WL FL | “55%5

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 Florida. | am familiar with, and accept

the cbligations of rwg’ ~—
- — h——-——../ ,
SIGNATURE \ i \ 29 ‘ o3

Signature. typed ar prm?éd name of registered agen’l and title if applicable \ (NOTE: Registerad Agent signatura raguired when rainstating) ’ pAE
N 1
SFILE NOW!!! FEE IS $150.00
. W ’ 9. Election Campaign Financin
After'May 1, 2003 Fee wil 00 TrustlFund Coitrr?buti:n o | fdsdgi(?ohg?;.? ¢
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 3 Deleta TITLE [ Change [ Addition
NAME FRANKLIN, BT NAME
steeT aocress | 903 RIVER OAKS ROAD STREET ADDRESS
omv-stzp | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE D %Deme MLE [ change (] Addition
NAME MICKLIER, R D NAME
sTrReeT a00RESS | 1301 RIVERPLACE BOULEVARD STREET ADDRESS
cmv-st-zF | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE O Delete TITLE [J change [ Additicn
NAME - —_— —Te ot e e ol e — el NAME R R I T T R IP -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TITLE O pelete TITLE [ thange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: __ Sie2 8 TRE RECANRED 2\.ﬁ|0‘.’> 904 [299-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘:EFI OR DIRECTOR Date? fiytima Phona #

e |

v

CR2E034 (10/02)




