2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 830353

1. Entity Name

BISHOP CORPORATION

Mailing Address

1498 SERENE WAY. 8.

ST. PETERSBURG FL 33705
us

Principal Place of Business
1498 SERENE WAY SOUTH
ST. PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90962 018 ***150.00

. A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number UB 14 Applied For
38 170 Not Applicable
i oun Zi iti
o Country e Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7..Name and Address of New Reaistered Agent_______- _
- —— R “Name

TRENAM, SIMMONS, KEMKER, SCHARF, ET AL
O'NEILL, ALBERT C., JR.
2700 BARNETT PLAZA
TAMPA FL 33802 . .

b TR

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

ot
8. The above named entity suwju"ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registerecdaigent.

.o LA

SIGNATZRE

o Signature, typed or priwted'name of registared agent and tifle if applicable.

(NQTE: Registered Agant signature required when reinstating)

DATE

-~ TFILE NOW!! FEE'IS $150.00
win s, After Mgy 1, 2003 Eedfwill be $550.00

9, Election Campaign Finanging
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Maké Chick-Bayable to Fi'isij:; Department of State ‘

o . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTSD v 71 Delete TLE O Change [ Addition
wwe .o | JOHNSON, FLOBENCE M. NAME

STREET ADDRESS | 1498 SERENE_ WAY S0. STREET ADDRESS

cire-st-ze ST, PETERSBUBG FL 33705 CITY-5T-7IP

TILE v "‘f' [ Delete TITE [ Change [ Addition
NAME EVANS, MICHAEL D NAME

STREET ADDRESS | 1498 SERENE WY SO STREET ADDRESS

orv-st-2¢ | SAINT PETERSBURG FL 33705 CITY-5T-2P

THTLE - Ho et e L o [peleie - - F TMLE - =~ -—-}- - — =] Change-— -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 1 Delele TITLE [C1Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-27

TITLE [ pelete TITLE " [JChange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE [ Delete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

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

SIGNATURE:

EQUIRED _Flocence M Tohneon

J37-366-9296

Data

Dy

aytime Phone #

102/ Fe0 ||

Al

CR2E034 (10/02)



