g
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

E

e 43413 ecretary of State  °
. Lo . . 7 BN seokek <
BISHOP ANDSON CONSTHUCT'ON, INC. 04-23-2002 90380 011 150.00
LR S AN -
b Fe 0T e e -
Tt
Principal Piace of Business Mailing Address
2851 SEITALY ST %81 SENALY ST
PORT ST. LUCIE PORT ST. LUCIE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34852
2, Principal Place of Business 3. Mailing Address H"m II"I ”m I'II“"II |”|| "l' I‘l" I‘l“ |‘ ” |‘|"|[|n ||||”||l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘1479732 Not Applicable
Zi Count Zi Count iti
P N Bttt s ountry 5. Certificate of Status Desired 0 $8.75 Addiional
- " i Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. P . . . - - Name L. - e, — .
KOPPEN (ROBEF" A-) ' Street Address (P.O. Box Number is Not Acceptable)
8202 N.E. 2ND AVENUE
MiIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staté of Flarida.
SIGNATURE =
. Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
8.; This corporation is elgible to satisfy ts Intangible FILE NOW1!! FEE 1S $150.00 10. Eleclion Campaign Financing $5.00 May 5o
’i.z&iﬁx'c(f!!”g requirerent and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fees
ipee Criteria.on back) O Make Check Payable to Department of State ’
LR A u“’\ oo
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TME PD [ Delete TITLE [ Change [ ] Addition | S
=)
NAME BISHOP, ARTHUR D NAME =
STReeLpooReSS | 28819, SE ITALY- STREET. STRELT ADDRESS ‘:E,S
CmY=st-2e7 | PORT SAINT LUCIE FL 34952 by-st-2e §
TITLE [ [ velete TITLE [J Change [ Addition | O3
e BISHOP, MILDA ke
STREET ADDRESS 405 Nw 122 ST STREET ADDRESS
CITY-$T-2IP MIAM] FL CITY-ST-ZIP
TITLE O delete TITLE [ change [ Addition
—NAME - —. Jom e e e e L e e — T - v memie o e W SNAMES 0 L .- T — =2 ey ——— o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [C)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-8T-2IP
TITLE [ Detete TIE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachesant with an address, with all other like empowered.
DISHEP  #~10-22. - 172, 3§8)2b0
Date Daytimae Phona #




