2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 90671

1. Entity Name

FRENCH & FRENCH, P.A.

‘Principal'Place of Business

% WALLACE C. FRENCH
10t E. 23RD ST. SUITE 302
PANAMA CITY FL 32405

—-.==Mailing Address. . __

% WALLACE G. FRENCH
101 €. 23RD ST. SUITE 302
PANAMA GITY FL 324054501

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90017 045 ***150.00

VULvid( g

AR MR

DC NOT WRITE IN THIS SPACE

KD

City & State City & State 4, FEI Number Appiied For
59-3020857 Not Applicable
Zi 1 i Count it
® Couniry Zip oumry 5. Certficate of Stalus Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRENCH, WALLACE C.
101 E. 23RD STREET, SUITE 302

Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ulte it applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
-. 9. _This corporation.is sligibledo.eatisly-its-lntangible -— (==t Haa- Z 1o + 0 Ee - - -
. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 peg ¢ $5.00 way Bo

Tax filing requirement and elects to do se.

Trust Fund Contribution. Added 10 Feas

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe pP [ Dalete TME [ Change  [J Addition
NAME FRENCH, WALLACE C NAME
stReer ADORESS | 2137 PITTMAN DR. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-ST-2IP
THTLE sSOT [ Delete me [ Change [ Addition
NAME FRENCH, GREGORY NAME
sTREET ADDRESS | 1708 MONTANA AVENUE STREET ADDRESS
orv-st-2e | LYNN HAVEN FL orv-1-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~§7-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2F
TILE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with th

of the corporation or the receiver or trustee empowered to exec
T with all otherk

changed, or on an attachment wit|

is flling does not

ST
o

indicated on this report or supplemental report is true and ac%é that my signature shall have the sa

SIGNATURE:

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 W GRcgoey [FRENS U A/} / e

me legal effect as if made under oath; that | am an officer or director

£0 761 203

Dayume Phone # [4

Tfate /

CR2E034 (9/99)



