Principal Place of Business Mailing Address

. Us180 3669 CRAZY-HORSE TR

-= AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5313
' us

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO830 Feb 29, 2000 8:00 am
J.C. TRADING CO. USA., INC. Secretary of State

02-29-2000 90166 022 ***150.00

I

|

2 Principal Place of Business 3. Mailing Address Hll”ll' m Ilm II I||u I‘m I'lu |||‘
——— ey S,

___Suite, Apt. #, elc.. e mee—em) o SUlte, ApLBIC . o e o ST D0 MOTWRITE Y THIS SPACE=——=
{ City & State City & State 4. FEI Number Apptied Far
59-2363806 Not Applicanie
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSON, GEOFFREY B Street Address (P.O. Box Number is Not Acceptable)
66 CUNA ST STEB

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tille f applicable. (NOTE. Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE- NEEEEIS- 818000 e e - -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) i33\?3ncda(r:n§natlr?guﬂgﬁ:ﬂm"9 | ftiﬂ.eeﬁohg?;slae
(See criferia on tack) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ] Ghange  [C] Addition

NAME WU, CHUN CHING NAME

STREET ADDRESS | 3669 CRAZY HORSE TRL STREET ADDRESS

CITY-ST-ZIP ST AUGUST‘NE FL CY-51-21P

TITLE [ change [ Acdition
NAME

TITLE VD . U] Delete
HAME WU, HSIN CHOU

STREET A0DRESS | 3669 CRAZY HORSE TRL STREET ADDRESS
CITY-ST-2IP ST. AUGUS"‘NE FL CITY-$T-ZIP

TITLE SD 7 elete T O] change [ Acdition
NAME WU, GRACE NAME

STREET ADDRESS | 3669 CRAZY HORSE TRL STREET ADDRESS

CITY-5T-2F ST. AUGUSTINE FL CITY-§T-21P

TITLE D O pelete TITLE [Jchange  [[] Addition
NAME WU, DAVID NAME

STREET ADCRESS - 3660 CRAZY HORSE TRL STREET ADDRESS

oITy-8T-2IP ST AUGUST‘NE FL CITY-5T-ZIP

TITLE D O Delete TITLE [J change [ Addition
NAME WU, PAUL NAME

STREET ADDRESS | 3689 CRAZY HORSE TRL STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL GITY-ST-2IP

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an_address, with all other ke empowered.

SIGNATURE: ___o/- )i fAEGLIRED // 74 o> 991-3¢58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

“

CR2EQ34 (9/99)



