2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0830

J.C. TRADING CO. US.A., INC.

Secretary of State

01-15-2003 90193 047 ***150.00

Principal Place of Business Mailing Address

110 US 1 SO 3669 CRAZY HORSE TR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32036
us us

2. Principal Place of Business 3. Malling Address

LT T

Jan 15, 2003 8:00 am

DOBSON, GEOFFREY B ..
66 CUNA ST STE B
ST. AUGUSTINE FL 32084

Suite, Ap. #, efc. e s e 8, AL, BIC, e e e o P e P GHECKC HEREF ARINGFCHANGES ™ —
City & State City & State 4. FEI Number Applied For
59-2363806 Not Applicatie
i Count Zi .
Zip ounry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

1 the obligations of registered agent.

'SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

Signaiure, iyped or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

i e o FILE NOWIN. EEE_IS.$150.00

After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contritution. Added to Fees

FoeSEieThion Campag Financing m$5:00’Ma‘y ‘Be—

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE (I Change  [_] Acdition
NAME WU, CHUN CHING NAME

STREET ADDRESS | 3669 CRAZY HORSE TRL STREET ADCRESS

CITY-ST-2IP ST. AUGUSTINE FL CITY-$1-7/P )

TITLE vD O pelete TITLE [JChange [ Addition
e WU, HSIN CHOU e

STREET ADDRESS | 3869 CRAZY HORSE TRL STREET ADDRESS

CiTy-8T-2IP ST AUGUS'TNE FL CITY-ST-2IP

TITLE SD O pekete TILE O cChange [ Addition
NAME WU GRACE NAME

STREET ADDRESS 366’9 CRAZY HORSE TRL STREET ADDRESS

CITY-$T-2IP ST AUGUSTINE FL CITY-ST-2IP

NLE D 7 Delete TILE [J Change {7 Addition
NAME . WU, DAVID NAME

STREET ACORESS | 3660 CRAZY HORSE TRL s = ~— M CTRERT ADDRESS [ e

CITy-ST-2P ST AUGUSTINE FL GITY-ST-2IP

TILE D [ delete TITLE [ Change [ Addition
NAME WU PAUL NAME

STREET ADDRESS 366,9 CRAZY HORSE TRL STREET ADDRESS

CITY-ST-2IF ST AUGUST'NE FL CITY-ST-21P

TITLE [ nelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

QLURED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like emppwered.

SIGNATURE:

Yfirfo2,

@4 777-21%2

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

*Daylime Phone #

Date /

[+1-3 VYLV V)

nv

CR2E034 (10/02)



