2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68081 FILED
1. Enty Narme Mar 02, 2000 8:00 am
EVERGREEN INTERNATIONAL COMPANY LIMITED, INC. Secretary of State
03-02-2000 90045 016 ***150.00
Principal Place of Business Mailing Address
11845 E. COLONIAL DR. 11845 €. COLONIAL DR.
ORLANDO FL 32826-4723 ORLANDO FL 32826-4723
UUULJI3I
s S s GO A ERCRANAY
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28734?3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8'75 Additional
’ Fee Required
- - - -——6.-Name and Address of Current Registered Agent ______7._Name.and Address.of New Registersd. Agent L e
Name
CULTON' ROBERT H., ! Sireat Address (P.O. Bax Number is Not Accaptable)
499 E. CENTRAL PKWAY.
STE. 120
ALTAMONTE SPRINGS FL 32794 . :
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicdble. {NOTE: Registered Agent signalurs required when reinstatng) DATE
9. This corporation is eliginle to satisfy its Intangitle . FILE,NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax I|i:ng r;QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on ack) O Make Check Payable o Department of State
1. , OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TLE {7 Change [ Addition
NAME YI-MEN, CHEN NAME
STREET ADDRESS | 4655 EAGLEWQOD DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2iP
TITLE D O] Delete TITLE (J Change [ Addition
NAME SHIH, LEIN-SHEN HAME
swreer aporess | 10547 CHERRY OAK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL cIry-s1-2Ip
TITLE S T pelete TLE [ change [ Addition
NAME SHU-FEN, SHIH CHEN NAME
sTREET anbRess | 4655 EAGLEWOOD DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [0 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suggrlemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefed or trustee empowered to execute this report 2 required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with §lTher like empo d.

SIGNATURE:

' Date l Daytime Phone #

CR2E034 (9/99)



