aooi FOR PROFIT CORPORATION loF &
"~ 'UNAFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000011935

1. Enity Name

ANGLO-CONTINENTAL MARKETING U.S.A. INC.

FILED

Princigzal Place of Business Mating Addioss 0[, JAN 2 8 M‘i 8'- 3?

880 ATA BEACH BLVD. 880 A1A BEACH BLVD.

APT, 5313 APT, 5313 L_cﬁ.jhf?,‘:‘ f‘tf '.'5 TATE
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
us us l
2. Principal Place of Business 3. Mailing Address
*
Suito., Apt. #. etc. Suile, Apl. i, ete. [ CHECK HERE I MAKING CHANGES N‘
C‘:tft & State City & Slate 4. FEI Number Applied For
59-3176749 Mol Apphcable
“w Counlry . Country 5. Cerlilicate of Status Dusied (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' - ' MName
—T . EN SE R i T - = e e e e A e i i e L

MCCLUNG, SUE-JANE M.
880 A1A BEACH BLVD. APT. 5313

Street Address (P.O. Box Number is Not Accepiable)

SAINT AUGUSTINE FL 32084

Cily FL Zipp Code

8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in Ihe State of Florida. | ain familiar with, and accept
the obligations of registered agent ’

SIGHATURE
Sigralue lyped o prinlod name ol tagisiored aoent and flle it appheaiie (HOTE. Registered Agent sionaturg required when reinslating) DAIE
"FILE NOW!! FEE IS $150.00; - 3 y s
At ey 3003 o e S > SectonConpnin Py $5.00 oy
Make Check Payable to Florlda Departmerli of Stata ’
10. QFFICERS AND D!R[:CTORb 11. ADDITIONS/CHANGES TO OFFICERS AND LNRECTORS IN 11
I3 P 3 pelete B BT . . [ change  [] Addition
e MCCLUNG, SUE-JANE M e p UL ‘ngﬂf: b Iﬁq 2 150,
sters aporess | APT 5313 880 A1A BEACH BLVD _ STREET ADDRESS 188 30040~te2 (10
CIFY-SI-2tP ST AUGUSTINE FL 32080 CITY-ST-71P
TILE VIT 1 Delete HILE [ Chmge [ Addition
vt MANDIC, MARGOT W have
STREET 4DDRESS APT 53]3 880 A‘A BEACH BLVD STREET AGDRESS
an-si-ir | ST AUGUSTINE FL 32080 orv-st-2¢
TiLE S [71 belete TITLE [} Change {7 Addition
NEME 7 IMANDIC, ZELJKO P . ] NAME ) B
STREFT ADURESS APT 5313 880 A‘A BEACH BLVD STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL 32080 CITY-ST-2IP
TLE [T Detete il ) (3 Ghange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-Si-217 CiTY-§1-2IP
TIILE ] Gelete TILE . [ Change  [] Addition
HAME NAME
STRELT ADDAESS STREET ADURESS
CITY-S1-2IP CIY-ST-2IP
TTLE . [ Detete TITLE L [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)1). Flonida Statutes. | lurlher certily hal the informalion
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under cath: thai | am an officer or director
of the carporation or the receiver of trustee empowerad to execute this report as required by Chapler 607, Floridia Statules and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address. wigh all olher like empowered.

SIGNATURE: A : i Oty 142003 904-440-c95~

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) a1 Dayhme Phgne # 2

AY  968/000

CR2EG34 (10/02)
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be, SR,
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7233, SE MAGELLAN Lavg,
STMR'T,. fbogr0k %2997, |

Plenss fotwoded THE W RR Fotm Fk ookt To e
NEW APDEESS . WE ARF SenDiNG TE Fe6 fR Tiw
Qoou caRPqem’mD Fm«rg N THE AmowT of B S5o-
,\)o-ﬂfg MG 1F THERS HAS_ Retl. fN INCemRE N THE .
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