2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Name

P01000063774

GREAT WALL AT APALACHICOLA, INC.

Principal Place of Business
133 HWY 38
APALACHICOLA FL 32320

Mailing Address
133 HWY %8
APALACHICOLA FL 3232¢

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

Secretary of State

01-07-2003 90019 002 ***150.00

60000795

A

[ CHECK HERE IF MAKING CHANGES

M

City & State City & State 4. FEI Number Applied For
59-3?22576 Not Applicable
Zip Country 4p Country = == = == 5, C‘értificate_af‘Slatus E}es—ired‘ O —“58775 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"—uN' SHANG L Street Address (P.O. Box Number is Not Acceptable}
133 HWY 98
APALACHICOLA FL 32320

’

City

FL

Zip Code

i

8. Mhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis:Z agent, i: 2
- L ]
SIGNATURE am—— i —

o/ /06/63

Signature, typed or printed name of reg;sle‘feﬂ agenl aanicable.

(MOTE: Registered Agert signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T OFFICERS AND CIRECTORS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P C Delete TITLE ] Change (] Addition
NAME LIN, SHANG L NAME

sTreeT ooress | 133 HWY 98 STREET ADORESS

crv-st-zr | APALACHICOLA FL 32320 CITY-ST-7P

TITLE 1 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =T

_GMI\Pf I — e - ~— el CITY-ST-2P— 2] - =~ _— —_— - e —— —

TITLE ] Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TITE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE - [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1-2p CITY- §T- 2P

12.\ﬁwereby certify that-the informa
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an a

SIGNATURE: .

AN A

ress, with ajother like empowered.

Az N NRER.

tion supplied.with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certity that the information
ame legal effect as if made under oath; that ! am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /o6/63

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Dayuma FPhongo #

Jan 07,2003 8:00 am .

CR2E034 (10/02)



