2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21046 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
U.S-WORLDWIDE FINANCIAL SERVICES, INC. ivpbvisent Aveinntuht
Principal Place of Business Mailing Address
425 AUSTIN AVENUE 425 AUSTIN AVENUE
SUITE 1802 SUITE 1802
WAGO TX 767704 WACO TX 76701-2124 600895
E e o T LU T
- Suite, Apt. #, etc, T Suite, Aptl. #, etc, DO NOT WRITE IN THIS SPACE
é Cily & State City & State 4. FEINumDer 20 pagag00 } ISEFI_IEdFor
i Zip Country Zip Country - o 8.75 Additional
! 5. Certilicate of Status Deswed_- E] ?ee Requirecll tona
S —~——~g:-Name and Address ol Current Reglsiered Agent 7-Name and Address of New Heglatered Agent me—
= Name
i o
é JOHNSON' ROWENA Street Address (PO, Box Number is Not Acceptable)
8282 WESTERN WAY CIR .
STE 1251
JACKSONVILLE FL 32256 Ciy FL | Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle If applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
it ammaan oo | oy MAY 1,200 oo witbesasogp | "> ElcionCanpsionFnencng | $5.00 vy bo
= : ’ 3 Trust Fund Contribution. (W] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
I 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TILE PTD : [ Delete TITLE Ochangs ('
i NAME NALL, KENNETH H. NAME
} sTReeT a0DRESS | 425 AUSTIN AVE., 5-1604 STREEF ADDRESS
{ CITY-ST-2IP WACO TX CITY-5T-2IP
:' TILE 3 Delete TILE O change [ A2z
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-57-21P o o , . _ jomseze 40 R, -
* TITLE ] Delete THLE [JChange [ Acdition
! NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IF
TME [ Defete TILE [ change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signatura 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW yYi /. Rendath H. Nall, President  1/6/00 (254) 297-2785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




