2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # P21046 P Secretary of State
1. Entity Name ' 01-14-2003 90045 029 ***150.00
U.S.-WORLDWIDE FINANCIAL SERVICES, INC.
Princ | { Busi Mailing A
€05 AUSTIN AvENDE eSS 425 AJSTIV AVENUE JUUucULy
STE 1902 STE 1902
ANV EHE ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number o Applied For
4 2449829 Not Applicable
,._?2701‘ — F-EE:J.[E{_Q,______,— e—-—sz):76-701__-———~—- Country 5..Certificate of Status Desired | ?g'gesqlﬁ?é%ﬁmaf
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, ROWENA __

8282 WESTERN WAY CIR Street Address (P.0O. Box Number is Not Acceptable)
STE 1251
JACKSONVILLE FL 32258

City FL Zip Code

8. The alyove 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 o printed name of registared agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) f DATE
Atter May 1,200 Fee wil oo 8290.0 9. Becton Campsign Francing _ $5.00 way oe
- Trust Furid Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
THLE PTD O Delete TILE KlChange [ Addition
NAME NALL, KENNETH H. NAME
seet anoress | 425 AUSTIN AVE $1604 STE 1902 STREETAODRESS | 425 Austin.Avé: ;.STE. 1902
cry-st-zp | ENID OK 73701 . CHY-ST-ZIP Waéo, TX 76701
TILE i O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP Al B - CITY-ST-7IF — f ~ . — _ - c e e -
TILE [ Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-ZIF CITY-ST-ZIP \
T7LE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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!ama officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Bladk 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. o

SIGNATURE: __/GIGNATER IR W&’@mﬂh H. Nall 01/08/03 254-297-2785

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF!’CEH OR DIRECTOR Dals Daytime Phong #

nsaoon W

ay

CR2E034 (10/02)




