FILED

’ Feb 24,2004 8:00 am
VNP ORI BUSTN ESS REPORT (LBR)_ Secretary of State

DOCUMENT # P01000063774 02-24-2004 90011 025 ***150.00

1. Entity Name

GREAT WALL AT APALACHICCLA, INC,

Principal Place of Buginess Mailing Address U q u ﬁ U 1 & 0
133 HWY 98 133 HWY 98
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
F R A g ED WA TN -
i §d)‘1p N. Mills Ave .
Suite, Apt. #, elc. . Suite, Apt. #, atg.
. [J CHECK HERE IF MAKING CHANGES
Ovlancle . FL
City & State City & State 4. FEt Number Appled For
59-3722576 ot Applicable
Zip Country Zp Country . $8.75 Aditional
N s —— %>80% ! e o .| _5. Celificaty of Status Desires: 13____F°° RoGurad = - —— -
€. Namae and Addreas of Current Reyistersd Agent - 1. Name and Addresa of New Registered Agent
Name
LiN, SHANG L .
133 HWY 98 | Street Address {P.0. Box Number ig Not Acceptabie)
APALACHICOLA, FL 32320
* City FL | 2ip Cota

&. The above named entity submits thig statement for the purpose of changing its regis!ered office or registerad agent, or both, in the State of Florida. | 2m familiar with, and accept

lheobugallonsof rsgs&sred agem. = <

. vy i "

SIGNATURE

SN, [P OF PRIV e of witie s aganl snd Lis T apHicalma. (NOTE: oy i) Agdnl Sipnalus oucred whan sinsiatiog) DATE

e : 9. Elaction Campaign Finanging $5.00 May Be
T . © 4 e eem = ). TrustFundCortrbution. . [0 - Addedto Fees

10, - ) OFFlCEHS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DARECTORS IN 11

e P O Delete me  [IChange [} Addton | &
NAME LIN, SHANG L NAKE - [
sTREET aDoREss | 133 HWY 98 ‘STREET ADDRESS ’ g
civ-s1-2e APALACHICOLA, FL 32320 Ly-51-2P &
TiLE 7] Delele i UL [J Change [T Addition g
NAME R

STREET ALDRESS STREET ADDRESS

crv-g1-20 LT-ST-2P
_VRE e e — e oo Dol R L —_— L ) ) [JClange  [] Addtion
m“ = e E] ~ s Tmi— m—— Bt R e ———— e ] -
STREET ADDAESS STREET ADDRESS

onv.sr-2p £itv-st-2ik

LE [ Delete 10LE ] Change  [J Addition
“NAME NAME

STAEET ADDRESS STREET ADDRESS

oiy-s1-29 CmY-SY-2P

LE ‘ 3 Detete oLe O Chenge [ Addition
NAME A o _ _,"'; NAME _

SIRET ADDAESS L TrLe SREET ADDRESS oo

civ-st-2e . e ’ N cy-s1-21P T

me ., o , U u [ e : . 'Octeme " [Jdton
NAME L : . o NaME : -

smeetanbRess | . . , N Lo . LT T} STREETADURESS ;-:—_ o - .

empsr2p L | - oo S - - L B Rt L

12. | hereby certify that the information supplied with this fling does not quaiity for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certity that the Information
indlcated on thia report or supplementzl report 3 true and agcurate ana 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 recelver or irusiee empowered o execule this report as required byChaplef 607, Florida Statules; and that my name appears In Blogk 10 or Block 11 if
changed, of on an attachmant with an acdress, with all other like empowered.

SIGNATURE: -

SIGNATURE AND TYPED

SIGHING OFFICER OR DIREL._TL‘II Oan Dwrylirma Phane #




