e
FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am:

|
:

1- Eity Name Secretary of State |
WPC INTERNATIONAL, INCORPORATED (5-22-2002 90084 030 ***150.00 b
Principal Place of Business s Mailing Address ,
186 SEABREEZE 66HRT () ) 186 SEABREEZE GBURT & 14
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Malling Address “"“m "”Im '"”"m Ilm Ilm "m ”III "“I Imllml Im III,
Suite, Apl. #, etc. T T Suite Apt-#ele, — ~— [ e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§ 59-3432676 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
- Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ZHAN LON
G, CHUNLONG ‘ Street Address (P.0. Box Number is Not Acceplable}
186 SEABREEZE COURT
KISSIMMEE FL 34743 _
City FL Zip Code
8. The above n:’a:'rheﬁ €mity'§tibh1its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ld
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. Ihis-fﬁ.orporaticlm is elitgiblg.tc‘; saltistfy-(i;s_lmangibre d. 2 -FILE NOW!1! FEE IS $150.00 — |--40.:Election Campaign Financing $5.00.May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State -
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ’
TMLE PD O Delete TITLE [ cChange [ Addilion 5
HAME ZHANG, CHUNLONG ) NAME [
staeeT a0oress | 186 SEABREEZE CBHRT £)/ STREET ADDRESS 3
crv-st-z2p  [KISSIMMEE FL 34743 CITY-ST-20P i
e T e T L 1 Delete mLE Ol Crange [ Addition | &5
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Celete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME e .
STREET ADDRESS | e g o s 2 e o e~ W - STREET ADDRESS i et - = =
eesT-aF o i CITY-ST-7IP
TILE J Delete TILE [2 Changs
NAME MAME . {U! ‘
STREET ADDRESS STREET ADDRESS : e e r’;’
CITY-S5T-2IP CITY-ST-2IP BT R b
me | © 'O eete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZiP

changed, or on an attachment with an address,:with all.other,

SIGNATURE:

“ampowered;

e AT Ao el

13, I'hereby certif / that thesinformation 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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

74




