2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037319 Feb 29, 2000 8:00 am

1. Entity Name

U.S. EXPORTS, INC. Secretary of State

02-29-2000 90104 032 ***150.00

Principal Place of Business Mailing Address
- -~ GRAND RONDC PO BOX 745
w=seenn GITY FL 32112 CRESCENT CITY FL 321120745
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State ' City & State 4. FE Number  po aEnng7 Applied For

Nat Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T T T - Narne - i - T
PICKENS' JOE H Street Address (P.O. Box Number is Not Acceptable)
222 N THIRD ST
PALATKA FL 32177
‘ City FL Zip Code

‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

~E

SIGNATURE - -
Signature, typed or printed nama of registerad agent and title if apphcable (NOTE: Registered Agant signalure required when remsiating) DATE
i i i iai i it ] P 3 =5 - G s |
9. ihusr(i:_orporatl(‘)n is el;gxb:;a t«I: S?Uffy[;ts intangible FILE-NOWIH-FEE-1S-$150.00 10. Election Campaign Financing $5.00 May e
ax i '”9 rgquwremen and elecls 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
| {See criteria on back) (| Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O Delete TLE O change [ Addition
NAME CAUSEY, PAUL D NAME
stheeT aporess | 921A GRAND RONDO STREET ADDRESS
erv-st-2¢ | CRESCENT CITY FL 32112 CITY-31-2IP
TIME VSD O pelete THLE O change [ Addition
NAME CIANI, CHAD NAME
steer pohess | 921A GRAND RONDO STREET ADDRESS
CITY-§T-21P CRESCENT CITY FL 32112 CITY-ST-2IP
, TMLE e Dkt~ RCTTLE T | T T T T 1 Change—[]-Aogition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE  pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /I CITY-87-2IP
13. | hereby certify that the informati upplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or sup accur, nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recey te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachm like empowered.
G - oS N
SIGNATURE: b Ay T Raud DY Causey
¥ SIGNATURE AND TYPED OR F@ED mwdmue OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



