2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name
BISHOP BUILDERS INC

, P02000083510 ,

Principal Place of Business Mailing Address
£.0. BOX 120511

MELBOURNE FL 32912

P.O. BOX 120511
MELBOURNE FL 32012

'\ i i
SSt?

IIIHIIM II)II HIRTRD

2. Principal Place of Business 3. Mailing Address
Sulle, APL 816 e e e | S0, ADL £ 010, — =~ " [ GHECK HERE F MAKING CHANGES
City & State City & State 6? Ni mb7 O 2 Applied For
- .
b 33 7 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
KATHY’ BISHOP Street Address (P.C. Box Number is Not Acceptable)
1619 ZAFFER ST
PALM BAY FL 22901

City

Zip Cade

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if 2pplicable.

(NOTE: Registared Agent signatura required when rainstating) DATE

= ! 50.00. .

9 ERCTon Campaigh Fnancig - $5.00 WMay Be

ARer September 10, 2003 Fee will be $750 UG
Make Check Payable to Florida Department of State

Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE P O Detete TILE O] change [ Addition
NAME BISHOP, SCOTT NAME

streer aooress | 1619 ZAFFER ST STREEY ADDRESS

CITY-5T-2IP PALM BAY FL 32907 CITY-ST-2P

TITLE D O velete TILE e [ change  [J Addition
NAME TWISS, CURTIS NAME e | T I %‘4 1440

sTReeT a00Ress | 745 W, LUNDER CIRCLE STAEET ADDRESS U9/ 25303--01125--024  *%550.100

CITY-S1-71P MELBOURNE FL 32901 CITY-ST-21P

TITLE S O Delete TITLE [ Change  [] Addition
HAME BISHOP, KATHY NAME

streeT ADORESS | 1619 ZAFFER ST STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IF

TITLE [ pelete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS: |-~ o = 2 S i e emn e = ol STREETADORESS |, e P

CITY-$T- 2P CITY-ST-2IP ==

TITLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-IP

TITLE O pelete THLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an ait ?Chmemwnh an address, with all o

SIGNATURE: {.SXAMAKINY

Dy

like empowered.

DU

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR

Date - 3 A

n /‘ _Daylime Phone #

lv 6258210

CR2E034 (4/03)



