2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 559075 Jan 25, 2000 8:00 am

o Secretary of State
- BISHOP'S WATER COMPANY, INC.
01-25-2000 90082 019 ***150.00
é Principal Piace of Business Mailing Address
2605 KELLEY LANE PO BOX 21143
LAKE WORTH FL 33460 WEST PALM BEACH FL 33416-1143
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
59-1626359 Mot 5o
: Zie Country Zip Country 5. Certficate of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
1 MCCRACKEN, JOHN B Street Address (P.O. Box Number is Not Acceptable)
i PO DRAWER E 601 FLAGLER DR CT
I W PALM BEACH, FL
4 33402
[ City Zip Code
re FL
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar poated aema of registerad agant and e  applicdbla. (NOTE: Ragisterad Agant signature requived when tainstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i .
- \ - 0. Eleclion C F
Tax filng requiterment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 e e Y fgd'gﬂo“';?;?
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D!IRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ME PTD [ Detete TTLE [ change [ Additio
NAME BISHOP, ROBERT NAME
street anpeess | 7504 ALPHA CTE STREET ADDRESS
orv-st-z¢ | LAKE CLARKE SHORES FL 33406 ciry-51-2p i _
TMLE [ [T Delete TILE ) (O change  [J Additici
NAME BISHOP, TRISHA K HAME
streer apoRess | 7504 ALPHA CTE STREET ADDRESS
Ciry-St-2e LAKE CLARKE SHORES FL 33406 CIry-ST-2P
TITLE - - -- O petete . TITLE g R R --[J Change [ Addtior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-ST-2IP
TITLE . [ Delete TILE O change [ Additio
NANE NAME
STREET ADDRESS STRFET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TILE [Jcthange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 lega) effect as if made under oath; that ) am an officer or director
of the corporation or tha receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adglress, wi d 5(al -

SIGNATURE: __</ fald /w;é,f /=20~ Q000 5. B

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CMFICER OR DIRECTOR Date Daytme Phona #




