2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 29, 2002 8:00 am
DOCUMENT # - 195
17 Eniy Name P92000011935 Secretary of State
ANGLO-CONTINENTAL MARKETING U.S.A. INC. ; 01-29-2002 90025 009 ***150.00
Pr\'ncl‘pa}‘Place of Business Mailing Address
880 A1A-BEACH BLYD. 880 A1A:BEACH BLVD.
APT. 5313 APT. 5313
SAINT AUGUS'HNE FL 32084 SAINT AUGUSTINE FL 32064
: - WA R
2. Principal Place of Business 3. Mailing Address ) ;
Suite, Apt. #, etc, Suite, Apt. #, etc.r‘. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3 1 76749 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired [ gg.ggq:ﬁ?:ci,ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i —-MCCLUNGTSUE-JKNE M. Street Address (P.C. Box Number is Not Acceptable)
880 A1A BEACH BLVD. APT. 5313
SAINT AUGUSTINE FL 32084
: ' City FL Zip Code

8. The above narmed enlity submits this statemeant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable, (NOTE: Registered Agent signaturs fequired whan reinstating} DATE
) N L o "
9. This corparation is eligible 1o salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Add
s . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. -OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . _ : 3 Delste TITLE (J Change [ Addition
MANE CCLUNG, SUE-JANE M NAME
streer anoness APT 5313 880 A1A BEACH BLVD STREET ADDRESS
CiTY-ST-7IP T AUGUSTINE FL 32080 CITY-§T-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
NAME NDIC, MARGOT W NAME
STREET ADDRESS 5313 830 A1A BEACH BLVD STREET ADDRESS
CITY-ST-2P T AUGUSTINE FL 32080 CITY-ST-21P
TLE E i [J Delete TTLE [ Chaage [ Addition
wiE - MANDIC, ZELIKO P e -
streeT ADDRESS APT 5313 880 A1A BEACH BLVD STREET ADDRESS
cry-sT-2p ST AUGUSTINE FL 32080 CIFY-5T-2P
TITLE : i [ Delste TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-21P G omet i e CITY-ST-2ZIP
TITLE R 7] pelete TIMLE D change [ Addition
HAME RLRY: e s NAME
STREET ADDRESS |, ‘ STREET ADDRESS
CITY-8T-2IP - CITY-ST-ZIP
TITLE T ‘ O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S$T-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to 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, wigh all other like empowerad.

)1 T2) .
SIGNATURE: __ SIBNAMLYREREQUIRED nﬂmmmglz Jool Yr2-727-4)2

SIGNATURE-ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)



