2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.8. COMMODITIES GROUP, INC.

DOCUMENT #. P99000051372

Principal Place of Business
11300 U.S. HWY. ONE. STE. 400
NORTH PALM BEACH FL 33408

Mailing Address

11300 U.8. HWY. ONE. STE. 400
NORTH PALM BEACH FL 33408
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5. Certificate of Status Desired ]

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAWHORR, JEFFREY D, .
11300 U.S. HWY. ONE, STE. 400
NORTH PALM BEACH FL 33408

Name

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

City

FL 2Zip Caode

8. The above nam
the obligmtions of Mgistered ag

neni for the purpase of changing its registered office or regwstered agent, or both, in the State of Florld\l am 1amn§ar with, and accept

SIGNATURE . L
B SignalumW ‘n@&’r‘:‘ame of registered agent and titie it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
_FILE NOWI!! FEE IS $150.00 . L
[ R e e e e o mn e am e e = er e | O, Election C F B
After May 1, 2003 Fee will be $550.60 : - -Bection Campaign Financing 3500 MayBe |
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



