2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 434132

1. Entity Name ;

BISHOP AND SON CONSTRUCTION, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90138 043 ***150.00

Principat Place of Business

2881 SEMTALY ST
PORT ST. LUCIE
PORT SAINT LUCIE FL 34852

Marling Address

2881 SEITALY ST
PCRT ST. LUGIE
PORT SAINT LUCIE FL 34352

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, tc.

Suite, Apt. #, ete.

00040858

AR

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEIl Number Applied For
59-1479732 Mot Applicable
Zi Count Zi Count it
® oumry P ounty 5. Certilicate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d Namg
KOPFEN (ROBERT A') A&EN J m E’ Street Address (P.O. Box Number is Not Acceptabls)
8202 N.E. 2ND AVENUE
MIAMI FL
City FL Zip Code

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 d’J‘ 3/5/"4f - (ef: -/AlJpﬂﬁ ss Cﬂﬁﬂ‘f d‘/&)‘

4 2o~ Lol

Sigﬁaturc‘ typed or printed namd of registered agent®indg title if applicable.

(NOTE: Registered Agent sigrature reguited wi

hen reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added 1o Fees

1.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I% Delel TME sSHOP. A ETHUR .D B Change [ Additon
»
e BiSHOP, ARTHURD S AME AS Aeavg | 1 Bi | SA. ALy ST
STREET ADDAESS | 4OS-INS—{ZaST. DOR £¢S STREET ADDRESS ?.9 2 X
oS | umdesl Porel A CFE, Farl s D8 $2-] orvstap PMT' by §7 C-Js, /-M J%sz
TITLE S ’ [ Delete TMLE Wy change [ Addition
e BISHOP, HILDA e Bisaalf, H1ceA
’ SAME-AS ABeUE
STREET ADDRESS | 405 NW 122 ST. g STREET ADDRESS
CITY-S1-2IP MIAME FL Avax L CITY-ST-ZPP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P CITY-ST-21P
TILE 1 Delete TILE [ cChange (] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P LITY-$T-2P
TILE ] Delete 1ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 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 11 or Block 12 it

changed, or on an attachmant with an address, with all other like empowered.
=20~ Qos!~ 3PP 9260

SﬂGNATURE:%;RPN&é}N:ME —PK‘S' Date

SIGNING GFFICER OR DIRECTOR

Daytirne Prone #

CR2E034 (10/00)



