FILED
2005 FOR FROSITEOREGMTION Fep 11,2005 8:00 am

DOCUMENT # 492189 Secretary of State
1. Entity Name 02-11-2005 90044 022 ***158.75
BISHOP WOODS, INC.
Principal Place of Business Mailing Address
1418 GA. HWY 133 S. P.0. BOX 803
MOULTRIE, GA 31768 MOULTRIE, GA 31776 . 0
S REEEE i
Suite, Apt. #, etc. Suite, Apl. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
59-1633760 Not Applicable
_Ziu ] (‘jounw ap Country 5. Certificats of Status Desied XX feae;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
QUIGG, JESSE
859 OAK PARK RD Street Address (P.O. Box Number is Not Acceplable)
SOPCHOPPY, FL 32358
City FL l Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. 1 am famiiiar with, and accepl
the cbligaficns of registered agent.

SIGNATURE
Signanva. ivped or prinied naTe of regisicred agent and itio f appkcablo. {HOTE: Regisiercd Agend signalard tenuved when ranslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE vsD [ tetele TE [JcChange [ Addtion
NAME BISHOP, RONALD N. SR. NAME
STREET ADDRESS | 466 SUMNER RD STREEF ADDRESS
CiTY-ST-2IP MOULTRIE, GA CIy-ST1-2P
TME PTD Delete ME PTD [ Change XX Addition
HAME BISHOP, SANDRA NAME Bishop, Norris
STREET ADDRESS | 216 HORSESHOE DR STRETAMRESS | 466 Sumner Rd.
CY-S1-2P MOULTRIE, GA 31788 CITY-Si-2p Moultrie, GA 31776
TIRE - - - - ) —  DCloeee- - fme - - Director - - - Clchange XX Addilion
NAME NAME Marvin L. Bishop, Sr.
STREET ADDRESS STETAORESS | 216 Horseshoe DR
omy-St-2¢ cay-St-an Moultrie, GA 31788
TRE [ Detete iITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE {3 petete TIE Clctange [ Addition
HAME HAME
STREET ADDRESS ] STREET ADDRESS
CTY-S1- 2 o CIY-SI-zp
WILE O petete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2P

12. | hereby certify that the Intormation supplied with this fiing does not qualify tor the exemption stated In Section 119,07(3)i), Fiorida Statutes. | further cerlity thal the infarmation
indicaled on this report or supplemental repari is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an olficer or director
of the corporalion o7 the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ol like empowered.

Norris Bishop

2/8/05 229-890-1044

Cale Daytirre Phona #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF

. ———



