FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P92000011935 Secretary
1. Entity Name 01-15-2003 90281 039 ***150.00
ANGLO-CONTINENTAL MARKETING U.S.A. INC.
Principal Place of Business © Mailing Address -~vean
880 A1A BEACH BLVD. 880 A1A BEACH BLVD.
APT. 5313 APT. 5313
i CAl— VAT A
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3176749 Not Applicabie
Zip Country zip Country 5. Certificate of Status Desired J $8'75 Additional
’ Fee Required
——6.-Name and.Address of Cuirent Registered Agont-——————~— | —————c"io-7:-Name and -Address of New-Registered-Agent—-————— —.=
Name
MCCLUNG, SUE-JANE M. Street Address {P.0. Box Number is Not Acceptable)
880 A1A BEACH BLVD. APT. 5313
SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The above named enlity submits this statement for the purpase 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, yped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. . B! C F
After May 1, 2003 Fee wil be $550.00 ¥ Tt rons G g 55,00 May 8o
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE ~ P [ pelete TILE [ change [ Additicn
NAME * MCCLUNG, SUE-JANE M NAME
STREET ADDRESS | APT 5313 880 A1A BEACH BLVD STREET ADDRESS
orv-srzp | ST AUGUSTINE FL 32080 CY-§7-2P
TITLE VT : [ pelete TOLE [ Change (7] Addition
HAME MANDIC, MARGOT W HAME
STREET ADDRESS | ADT 5313 880 A1A BEACH BLVD ‘ STREET ADDRESS
cirv-51-27 | ST AUGUSTINE FL 32080 GrTY-ST-2IF
TTLE S R N BT T [ Change [ Addition
NAME MANDIC, ZELIKO P NAME
STREET ADDRESS | APT 6313 880 A1A BEACH BLVD STREET ADBRESS
cir-ST-2P | ST AUGUSTINE FL 32080 Crry-ST-2PP
TITLE O belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
nme . ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), 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 | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Slock 10 or Slock 11 if
changed, or on an attachment with_an_ address, wigh all other like empowered.

SIGNATURE: __ S AEQUIRED Dby It 2003 904- 0. 09557

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

L- [ FAV V.V

ny

CR2E034 (10/02)



