2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ecretary of State

SIGNATURE:

-~
! \55
] s
SIGNATURE ANOTYPED OR PRINTED NAMEbF’SIGWhCER QR DIRECTOR

Daytima Phong #

DOCUMENT #  P02000030997 B
1. Entity Name 04-28-2003 91283 013 ***158.75 <
U.S. EXPORTING COMPANY, INC.
Principal Place of Business Mailing Address puyvn s
10850 AUTUMN VALLEY RD. 10860 AUTUMN VALLEY RD. 11023238
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
(4] ?"' 37‘5?‘ /A ? Not Applicable
Z‘ i P
P Country Zp Country 5, Certificate of Status Desired $8.75 A_ddlllonal
Fee Required
— 6—~MName and-Address of.Curront-Registered Agent._-- - ceme—em oo . — ._7. Name and Address of New Reglstered Agent
Name - T I
CHUNG, JOHN W Street Address (P.O. Box Number is Nat Acceptable)
10360 AUTUMN VALLEY RD. .
JACKSONVILLE FL 32257
City FL Zip Cede
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 obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agenit signalure raquired when rainstating) DATE
FILE NOW! FEE IS $150.00 . s
Ater My 1, 2003 Feo i bo $550.00  Lemomrsninsre ) $5.00 oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS /imdebiebebiexgs TO OFFICERS AND DIRECTORS IN 11
e PD O Defete TMLE V [ Change @’Addmon S_
v CHUNG, JOHN W A Yung I Iﬂll/lﬁ od, e
steeet avcress | 10360 AUTUMN VALLEY RD. STREET ADORESS | /O340 3
e JACKSONVILLE FL 32257 o2 | Sacksonyille, Fl 32M \ﬂ/ i
TITLE o - ] pelete TITLE (1 Change Addition | €
- Q
NAME ) o, HAME ‘Eﬂ HANY K.\ C! Iwuq
STREET ADDRESS - sTeET sovess | JO340 Aﬂfflﬂ”
crv-stap . R - },’L ?996-7 /
e [ Delzte e % O Ctenge B Adoion
e | N | Toomie _Y 6”% o
STREET ADDRESS = STREET ADDRESS }0360 Rd
CiTY-S1-2IP CITY-ST-2IP T
2 A
TITLE . S T Delete TITLE 7 [ Change [ Addition
NAME : ‘ - NAME
STREETADDARESS | =~ N - e STREET ADDRESS
CITY-ST-2IP - ‘ - - - CITY-8T-2IP
e ST e s 3 Delete TTiE O crange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TME 1 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
changed, or on an attachment with an address, with all cther ke empowered.
AR I ENIRED Y26/63  fog-262-557%
VRS




