‘ FILED

Feb 12, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT #L04031 02-12-2007 90074 035 ***158.75

1. Entity Name
STEWART FRENCH WELL PUMP SERVICE, INC.

Principal Place of Business Mailing Address 40 “ 1 3 B 4“

C/0 STEWART ALLEN FRENCH (/0 STEWART ALLEN FRENCH
1391 ARAPAHD TRAIL 1391 ARAPAHO TRAIL
GENEVA, FI. 32732 GENEVA, FL 32732
i, A i . .
Suvita, Apt. #, etc. Suite, Apt. 4, elc 01202007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2963445 / Not Applicable
Zi 2i it
® Couniry ® Country 5. Gentificate of Status Desired $8.75 Additional
Fee Required
6.-Name and Address of Current Registorad Agent . 7. Name and Address of New Registered Agent
Name
FRENCH, STEWART ALLEN
1391 ARAPAHO TRAIL Street Agdress (P.O. Box Number is Not Acceptable}
GENEVA, FL 32732 .
City FL | Zip Code
B. The above named entity submits this staterngnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regjstered agent.
SIGNATURE Y D
Gorate, typed or prren e ol regittered agent and inle il epphcable. (NOTE: Regrstered Agent signature reqUITEd when fainstatng} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TLE [J Change [ Addition
RAME FRENCH, STEWART ALLEN RAME
STREET ADDAESS | 1391 ARAPAHO TRAIL STREET ADDRESS
CITY-ST-219 GENEVA, FL CITY-51- 2P
mE VST O Delete MLE [Jchange [ Aodition
NAME FRENCH, STEWART ALLEN NAME
STREET ADDRESS | 1381 ARAPAHO TRAIL STREET ADDRESS
CITY-5T-21P GENEVA, FL CITY-ST-2IP
TIE 0 etete THLE Clchange [T acdition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 0 Detete TLE O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CTY-ST-7P
TME O pelste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-209 CmY-ST-21IP
ME O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-81-21P CrrY-81-2p
12. { hereby cenity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowelad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfyan address, wilh-ll other like empowerag.
SIGNATURE: Z =
£-BENATURE AND TYPED OR PRINTED NAME OF SXSNING DFFIGER OR DIRECTOR Date Daytime Pnone *




