| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am

DOCUMENT # 492189 ecretary of State
1. Entity Name 04-21-2003 91068 004 ***158.75
BISHOP WOQDS, INC.
Principal Place of Business Mailing Address )

1418 GA. HWY 133 §. P.0. BOX 803 11””4597

MOULTRIE GA 3t768 MOULTRIE-GA 31776 .
I — ORI W IR AR

Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1633760 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | ?8'75 Additiona!
ee Required
6 Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
- - = — - — Nama =
Jesse Quigg

BISHOP MARVIN L : - Street Address (P.C. Box Number is Not Acceptable}

44 CONNIE DR . 859 Oak Park Rd.

CRAWFORDVILLE FL 32327

City Zip Code
o~ Sopchoppy FL 32358

8. The above named entity mits this state

nt for the P [pose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
*the obligations of regigtéréd agent.

' Arr— /3
SIGNATURE 4 /? 03
. Signature, rygid or printed hams of registarad age{wl and title if applicable. [NGTE: Ragistared Agent signature requirgd when reinstating) DATE
[]
FILE NOW™! FEE IS $150.060 ; ) ) , .
After May 1, 2003 Fee will be $550.00 ' * Eig I;?Sn%a?oﬁ?nnugrnmcmg O fi,;?,?o“éi‘;f °
Make Check Payable to Florida Deparlment of State ’
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE vsD ] Delete LTMLE O] change [ Acdition
NAME BISHOP, RONALD N. SR. NAME :
streer aooress | 466 SUMNER RD STREET ADDRESS
CITY-ST-2IP MOULTRIE GA CITY-ST-ZiP
TITLE PTD O pelete TLE Kl change  [] Addition
NAME BISHOP, SANDRA NAME
streer aooress | 44 CONNIE DR STREET ADDRESS 216 Horseshoe Dr.
ov-sr-ze | CRAWFORDVILLE FL 32327 CITY-ST-2IP Moultrie, GA 31788
TITLE . [ Delete mE - C [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TME ] Delete TIMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE : O pelete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P _ CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all other like empowered.

SIGNATURE: __ OINEATARE @Q@%@_ 4//&’/95 225-890 <¢oyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFrcer or DiRe€Tor Sandra 1IY. Bl shop P /Dats Daylima Phona #

PRIV VIV, V)

»
q

CR2E034 (10/02)



