2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492189 FILED
1. Entity Name A l' 10, 2000 8:00 am
BISHOP WOODS, INC. ecretary of State
04-10-2000 90064 007 ***158.75
Principal Place of Business Mailing Address
CORNER QUITMAN HWY & HOPEWELL RD. CORNER QUITMAN HWY & HOPEWELL RD.
P.O. BOX 803 P.O. BOX 803
MOULTRIE GA 31776 MOULTRIE GA 317760003
T s AN RN
1418 Ga. Highway 133 South P. 0. Box 803
Suite, Ant. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Nurnber Applied For
Moultrie, GA Moultrie, GA 59—1633760 Not Applicable
321Ip768 Cou%réA 3Z|f776 CounthA 5, Certificate of Status Desired @ gg‘gglﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt - " MName ~ T - o - T
B'SHOP’ MARVIN L Street Address (P.0O. Box Number is Not Acceplable)
44 CONNIE DR
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeied agent and titie f apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I '
Tax filingprequirementgand elects 1cf>y do s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. ?S;:I,?En%ag;:l;?bnuﬁ:: neing O fdsdgiq o“‘;?é SB €
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME vsD [ elete TITLE [ change [ Acdition
NAME BISHOP, ROMNALD N. SR. NAME
streeT aooress | 466 SUMNER RD STREET ADDRESS
CITY-5T-2P MOULTRIE GA CITy-$7-2IP
TILE PTD O Delete TILE O change ] Addition
NAME BISHOP, SANDRA NAME
sireer aporess | 44 CONNIE DR STREET ADDRESS
OTY-5T-2IP CRAWFORDVILLE FL 32327 i cr-seap | - - - ——
TITLE (] Delzta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
THILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
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 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: A- TRt 4 S.pV 912-890-1044

s ait!aﬁEﬂlDT!ﬁE{gHggED NAME OF $IGNING OWFICER OR DIRECTOR Date Daytme Phone #
i ' -

CR2E034 (9/99)}



