2003 FOR PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

| DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
434132~ ,

BISHOP AND SON CONSTRUCTION, INC.

- ecretary of State

04-18-2003 90225 043 ***150.00

Principal Piace of Business
2681 SEMALY ST
PORT ST, LUCE
PCRT SAINT LUCIE FL 34952

e ro L mmt—oMailing Address . wes- ¢ <

2081 SEITALY ST
PORT ST. LUCIE
PORT SAINT LUCIE FL 34952

OO R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1479?32 Not Applicable
Zi 1 Zi Count i
° Country P ouniry 5. Certificate of Status Desired O $8'75 Additional

Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOPPEN {ROBERT A)
8202 N.E. 2ND AVENUE:
_MIAMI FL

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerdéftagent.

SIGNATURE

8. The.above named entity sv.}iarmts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typad ar p:i‘r‘nl‘dhname of registered agent and titie if applicabla.

(NOTE: Regyisterad Agent signature required when reinstating)

DATE

FILE NOW!It- FEE 1S $150.00
After May 1, 2003 Feéamm be $550.00

Make CHeck Payable to- Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. .~ "OFFICERS AND DIRECTORS | IEER

THLE D O petete TLE ] Change [ Addition
NAME BISHOP, ARTI'IUR D NAME

streer aooness | 2881 SE ITALY STREET STREET ADDRESS

orv-s-ze | PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TITLE 5 [ Delete TMEe 5/4 Me 4 s my A ppzaﬁj Change (] Addition
v BISHOP, MILDA NAvE HILDA

STREET ADCRESS | 405 NW 122 ST. STREET ADDRESS g~ B ) S H o P ’ ’

orv-st-2e | MIAMI FL CITY-ST-2IP 288! 82 I’l"g(.T ST- Forrsr luctt-F.

TITLE [ Delete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CiTY-ST-2IP

TITLE [ petets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peleta TITLE [Ochange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 7 oeleta THLE [ Change  [J Audition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-ST-ZIP

:

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this répart or supplemental repert is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, FLonda Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ke empowered.

SIGNATURE DURETHUR- D. BISHOP

IGNING OFFICER OR DIRECTOR Date

Zf-11-0 3

Daytime Phang #

SIGNATURE AND T\'PED OH PRINTED NAME Q@&




