2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071088

1. Entity Name

JIM FRENCH, INC.

FILED g
Mar 31, 2003 8:00 am;
Secretary of State

03-31-2003 90125 026 ***150.00

Principal Place of Business Mailing Address

715 GREENBORC DR, 715 GREENBORO DR.

MELBOURNE FL 32904 MELBOURNE FL 32904 .

2. Principal Place of Business . | L | 3. Mailing Addre_s.s _ . v“_ll""l "I 'I”I llm "““ll" "m "m 'I"”ml Ilil“lll' ||”|||| ,
Suite. Apt. #, efc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FE| Number Applied For

59-3592747 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O g‘g';?q L’:S:;“"”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

FRENCH, CARLYLE J
7715 GREENBORO DR.

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

MELBOURNE FL 32904

2
CE . City

FL Zin Code

8 ‘The above named entity subrdits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-thaeomgatsons of reglstered agent

-
-

StGmA‘I"UHE s

S:gnatura typed or prlnreq name of registarad agent and title if applicable. {MOTE: Registered Agent signature required wher reinstating) DATE

FILE NOW!H! FEE 1S $150.00

,I_dake Check Payable to Florida Department of State

lfter May" 1 2003"F&e wil be- $55000 7T T TS T e —;‘-:%__A.._._-I,.—; e Trust Eund~ContribL_thdn-, | Added to Fees ~ [ 7~

9. Election Campaign Financing . $5.00 May Be

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
Tme PSTD O pelste TITLE [ change  [] Addition 3_
RAME FRENCH, CARLYLE J NAME g
sTREET a0cress | 7715 GREENBOROQ DR. . STREET ACDRESS b S
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP g
TITLE O Delete TITLE [ change [ Addition % i
NAME NAME
STREET ADDRESS : . | STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TImE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | . CITY-ST-ZP
TLE T T Ot e e e L =) Change _ (] Addition
NAME NAME N R S
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information 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 directer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ Jbab iy sae —“EQGW """"" QQ‘ {’?&«LL &h%’Of( 32/[~ P22~5i5Y4

SIGNRTURE AhDTVPED OR PRINTED NAME OF SIGNING OFFICER OR dRECTOFl

Date Daylime Phone #



