2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 492189 Apr 11,2002 8:00 am

1. Sty Name ecretary of State

BISHOP WOODS, INC. 04-11-2002 90083 023 ***158.75
Principal Place of Business Mailing Address
1418 GA. HWY 133.5. P.O. BOX 803
MOULTRIE GA"31768 MOULTRIE GA 31776
2. Principal Place of Business 3. Mailing Address ““l” m‘l u”'""l " || ||HI 'I'""" |’I" |||" m'] Iml III" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1633760 Not Applicable
Zip Country , &P Country 5. Certificate of Status Desired w $8.75 Additional
S P S [P UURUUUYY USSP OPAR SIS Wifosts 2 e~ - Foa.Required — . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlSHOP' MARVIN L Street Address (P.O. Box Number is Not Acceptable)
44 CONNIE DR
CRAWFORDVILLE FL 32327
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 .

Signature, typsd or printed name of registered agant and uile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . ) . " . "'

9. This corporation is efigible to satisfy,{is 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, 2002 Fee will be $550.00 Trust Fund Comtribution. 0 Add-ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD O Detete TITLE [ Change [ Addition

NAME BISHOP, RONALD N. SR. NAME

STREET ADDRESS | 468 SUMNER RD _ STREET ADDRESS

CITY-§T-2IF MOULTRIE GA - CITy-8T-21P

TITLE PTD [ Dalete TITLE O changs [ Addition

.NAME" - BlsHOP"fs I’l 'Dm—_ﬂ.:i = s e .- NAME — I e S T I - - = -

STREET ADDRESS “ CONNlE DH STREET ADORESS

CITY-ST-2P CRAWFORDVILLE FL 32327 ’ CITY-ST-7IP

TITLE . . [T Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-87-2P CITY-ST-ZIP

TMLE [ pelete TME O change [ Addition

NAME NAME

STREET ADCRESS ’ STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TTLE : [ Delote TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TOLE O Gelete TITLE [ Change [ Addition

e o eI T T NAME

SI_REF[ADDRESS' T STREET ADDRESS

CITY-§1-2P . 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)(i), Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
.- = ~changed, or.on an.attachment with an address, .with all other.iike empowered. . . _ . _

1v  92+H8S0

CR2E034 (9/01)

adra . Bisnop , ——
SIGNATURE: x4 ’ b Lsa, Y502 239~ S0 -/0sy

ING OFFICEA URDIRECTOR Date * Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF Sl




