2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT# M68081 ecretary of State

1. Entity Name A ¢ ok e
EVERGREEN INTERNATIONAL COMPANY LIMITED, INC. 04-04-2003 50053 034 7H130.00

Principal Place of Business Mailing Address
11845 E. COLONIAL DR. 11845 E. COLONIAL DR.
QRLANDO FL 328264723 ORLANDO FL 328264723
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2873473 Mot Applicable

$8.75 additional
Fes Required

Zi Zi Count
P Country P ountty 5. Certificate of Status Desfred &

6. Name and Address of Current Registered Agent . _ [ . 7..Name and Address of New Registered Agent e s

CULTON, ROBERT H, I " Loy Shen Sl
! “ Str el Ad Box Number is N ceptable)
499 E. CENTRAL PKWAY. QETT B A erviy Ol O

STE. 120 :
ALTAMONTE SPRINGS FL 327943, City v I E CLO FL z%oﬁ%_g i 7

8. The above named entity submns-thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obhganon ’ reglstered ageht S t
/ 29 I 296 2

SIGNATURE - v
i Srgn ure, typed o printed name a! rebptered agent end title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE T
l
ﬂFILME Now! !3 ';EE IS $1§0.00 9. Election Campaign Financing $5_00 May Be
After May 1, 200 ee will be;$550.00 Trust Fund Contribution. O Added to Fees
Make Check P&yab!e to Florida De nt of State
10. -+ K. N OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P" ' jn [ petete TITLE (O thange [ Addition
NAME . | YEMEN, CHEN il HAME
sthteT ADDRESS | 4655 EAGLEWQQD DR. o STREET ADDRESS
CITY-5T-2P QORLANDO FL : CITY-ST-2P
TITLE D ) m _*; [ Defete IMLE [ Change (] Addition
NAME SHIH, LEIN-SHEN NAME
s1aeeT ADoRESS | 10547 CHERRY OAK CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE S e - 7 |:) Delee Q@ mme | B ) [J Change [ Addition
NAME SHU-FEN, SHIH CHEN e - T
STREET ADDRESS | 4655 EAGLEWOQOD DR, STREET ADDRESS
crv-s-2P | ORLANDO FL CITY-57-2IP
TITLE ’ [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-212 CITY-ST-2IP
TITLE : : ] Devete TIMLE {1 Change [ Addition
NME | e e NAME
STREET ADDRESS STREET ADDAESS - )
CITY-ST-21P CITY-5T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), 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 receiveRor trustae empowerad (o execute this report A8 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with er like empowgred \
SIGNATURE: ___S /Z@ 28

SIGNATUHE AND TYPE'D 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)



