2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT #

1. Enlity Name
GENERAL RESOURCES, INC.

P0O2000105885

Frincipal Place of Business .
200 VY LAKES DRIVE
JACKSONVILLE FL 32259

Mailing Address
200 VY LAKES DRIVE
JACKSONVILLE FL 32259

2.. Principal Place of Business

71205 San JaSe [_S/UV‘ 41 %SG ST se R/«u

3. Mailing Address

Mo

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90159 035 ***150.00

S ARG NE SO

AV 8Li1¥00

CHANG, ALEX ™
200 VY LAKES DRIVE
JACKSONVILLE FL 32259 ©

y

Suite, Apt. &, etc. __Sulfe, Apl! # etc. / [J CHECK HERE IF MAKING CHANGES
Do e sspurff e

City & Stat — " City & State El Number Applied For
AR M‘/f/ FC fa—~0&lo az g Not Applicable
P Country 'Z Couniry 5. Certiticate of Status Desired '[:I $8'75 Addi!innal

= Z 277 2 | Fee Required
" 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name T T T T o T

Street Address (P.C. Box Number is Not Acceplable)

N7,A_

City

FL

Zip Code

SIGNATURE

Lo

c72/02

.The above named enmy submns this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
lhe obhgatlons of reglstered agent.

Slgnatum lwed or pnnled name of rehK_Wyins |f\ppl|cahle

(NOTE: Registared Ageni signature required when rginstating)

DATE

Wby
[ -

"FILE NOWLI!. FEE IS $150.00

<37 €After May 1, 2003;Fes will be $550.00

(w.

i Make Chack Payable to’ Hnrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

10. - -," QFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 .
TTE P LoeE ) oelete TITLE < ; %Chane O adeitien | &
NAME CHANG, ALEX NAME o h On G ﬁ L E ’( ‘ g
streeT anoress | 200 VY LAKES DRIVE SIREETADDRESS. | vy ’ OV 3
CTY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2P -1 IL v z L&K ‘eg g . Q . g
TLE £ Delete e F5' ) Changs g]Additinn g
NAME NAME j & 9

STREET ADDRESS STREET ADDRESS | ¢ > 5— 0 Bm me MDW; QD ‘9?

CITY-3T-2IP CITY-5T-2IF ackesin 1 [ Zz P .7

e T T T T T T T e N T T == -~ Change=— [1-Adition—|—=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

me [J Delete TILE [ change [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-§7-24p CITY-5T-2P

TME 1 Delete TITLE [ change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TME (0 peete ME [ change (5 Addiiion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2iP

of the corporation or the receiver Or trustee empowsred 1o execute th!
changed, or on an attachment with an address, with\gll other like empdyvered.

SIGNATURE:

SIGNATAR

RED

12. | hereby certify that the information supplied with \his flllng 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 supplemental report is e and accurate ¥nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. /03 9& LG &

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING oFFlcE‘Q\on DIRECTOR

Date

Dawfna Phone &/

-




