-

Ay FILED

May 04, 2006 8:00 am
2006 PO R araTIon Secretary of State

_ _ ofe 2fe e

DOCUMENT # P04000077705 05-04-2006 90247 004 150.00
1. Entity Name
USP TRADING, INC.
Principal Place of Business Mailing Address . '
816 SW 515T TERR 816 SW 515T TERR 50018550
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R S AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)

City & Slate Cily & State 4. FEI Number Appliad For

. 20-1183551 Not Applicable
Zip Cpunlr?i ' ap Country 5. Certificate of Status Desired O geae'ggl’;f:(;umal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

WRIGHT, CHRISTINE F ESQ.

4427 S.E. 16TH PLACE #2 Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL, FL 33904

City : FL I Zip Cods

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, anc accept
Lthe obligations of registered agen:.

SIGNATURE
Signature. typed Of printed name of registerad agent and tite f appicable, {NOTE: Registered AQani signature required whan reinstaling) DATE
FILE NOWII! FEE IS $150. 9. Elaction Campaign Financing $5.00 MayBe
$150.00 .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D " 3 Delete TILE {JChange [ Addilion
NAME FRICKE, RUEDIGER NAME
STREETADDAESS | 3509 SE 19TH AVENUE STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-2P
TILE PST 3 Delete TILE [ Change [ Addition
NAME DIETZ, HEINZ NAME
STREETADDRESS § 816 SW 518T TERR STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP .
TITLE 3 pelete TILE D [T Change (X Addilion
NAME NAME FRICKE, IRIS
STREET ADDRESS STREET ADDRESS 816 SW 51ST TERR
orrv-$1-2° cirv-s1-2¢ CAPE _CORAL., FL._133914
THLE ] petete TMLE Olchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Deleze TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete TITLE O Change  [J Acdition
NAME i . NAME
STREET ADDRESS STREET ADDRESS T
CIY-ST-2P . CITY-ST-ZIP ~

12. | hereby certify that the information supplied with this lili:é; does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowsred to executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block i0 or Block 11 if
changed, or on an atachment with an a s gwith all other like smpowered.

SIGNATURE: //4’“"’2-2 2 ‘/ﬁa‘f}? 2.?757/ §o sl

NATURE AND TYPE@ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phane #




