FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-12-2006 90081 040 ***150.00
DOCUMENT # P01000038669
1. Entity Name
J. E. FRENCH CO., INC.
quu=- -
Principal Place of Business Mailing Address
717 E QAK STREET 717 E QAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s T v O AW SR AR
Suita, Apt. #, etc. Suite, Apt. #, alc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
5§8-3710972 Not Applicable
Zip g Country ap Country 5. Certificale of Status Desired [ Eg'gg‘lﬁg::k’"a'
8. Edmn and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
“aEL Name
HARRY J SWART. CPA
717 E QAK STREET Streat Address (P.Q. Box Number is Not Acceptabla)
KjSSlMMEE, FL‘.‘34744
,'.5* City FL | Zip Code

8. The above named éhtity submits this staternent 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 rg#‘i,stered agent.

SIGNATURE L
g

s m.ﬁedwmmdwwwmnmdm (NOTE: Registaned AQent signature requined when reinaiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TME DPST O pelete me Kichange [ Addition
NAME FRENCH, CALVIN L NAME
STREET ADDRESS | P O BX 5886 smeeraooress | 654 Colonial Drive
CITY-$T-2IP HILTON HEAD, SC 29938 CITY-ST-2IP Hilton Head, SC 29926
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TMLE 3 Deiate TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-81-27 CITY-ST-2P
TME [ Delete TME O Change [ Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-§T-2P Y- ST-20F
TiLE [ Delete TITLE O Change  [] Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete Tme [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receive] or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachm n address, with all other like empowered.
ahlee  susbe
* beta

SIGNATURE:
Daytime Phona 4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




