2000 liNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name 201 1 1 1 Jan 19, 2000 8-00 am
BISHOP BROS INC Secretary of State
01-19-2000 90208 049 ***]158.75
Principal Place of Business Maiting Address
412 §. FLAGLER AVENUE ~HE=GAGEER-AVENGE
P OGP P=0rPON—58
HOMESTEAD FL 33030 HOMESTEAD FLA 63000724t
us
it s D IR RR G RARBRLN
P. 0. Box 90057¢
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0798401 Not Applicable
a2 e | COUDEY %% 30930 Country -~ -|-8. Certificate of Status Desired »-?g'gesqﬁgeﬂﬁ-qnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlSHOP, CLINTON Street Address (P.O. Box Number is Not Acceptable)
412 S FLAGLER AVE
16991 S W 266TH TERRACE
HOMESTEAD FL 33031 5 TR

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.

CR2E034 {9/99)

SIGNATURE
Signature, typsd or printed nama of registarad agent and title if applicdble {NOTE' Registerad Agent signature required when renstaling} DATE
. . - T - N . " t )
8. This f:lorporatngn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 “ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
9 re s Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Ghange [ Addition
e BISHOP, CLINTON N
STREET ADDRESS 16991 SW 266TH TERR STREET ADDRESS
CITY-S§T-ZIP HOMESTEAD FL 00000 CITY-§T1-7IP
]
TITLE D ] Delete TITLE [Jchange {7 Acdition
NAME BISHOP, DEBORAH NAME ‘
STREET ADORESS | 16997 S W 266TH TERRACE STREET ADDRESS
or-si-2 | HOMESTEAD FLL33081 - . - o St-2p - .
TLE . [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-53-2IP
TITLE O Delete TLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ory-s7-ap LITY-5T-21P
TITLE . O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-21IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF . CITY-§T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd 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 director
of the corporation or the receiver or trustee empowered to exgaaite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an address, gall oth e empgwered.

ISV A=V = SR ‘ sy ”
2.7~ Ri "“(":’f 7\ g ”'! /1 b 2L = (24 » .‘ ~ 1

S A
SIGNATURE (L £ cartf-: : A
[GNATURE AND TYFED nm - DF SIGNING O ER OF DIRECT(R - Date Daytime Phona #

S




