=

1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25,2002 8:00 am

DOCUMENT #  F59100 I Secretary of State
1. Entty Namo / 01-16-2002 90019 026 ***150.00
CONRAD C. BISHOP, JR., ESQ., P.A.
Principal Place of Business Mailing Address
C/O CONRAD C. BISHOP. JR. CfO CONRAD €. BISHOP. JR.
Rl N'WA_.S_&'_IINGTON ST. - PO: BOX 167 411 N WASHINGTON ST, - P.0. BOX 157 R - .
PERRY FL 35347 PERAYFL 32347 : e iy
2. Principal Place of Business 3. Mailing Address ”Il"ll “I"l” lllllmimmm mll Hﬂﬂmm"m
Suite, Apt. #, efc, Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE| Number Appiled For
i 592140940 Not Applicable
Zip Country Zp Couriry 5. Cortficate of Status Desred [} 30-79 Additiona)
Fee Required
6. Name and Address of Current Reglisterad Agent ‘ -~ _ 7. Name and Address of New Registered Agent.. . - -~
R = ' Name -
BIRHOP, CONRAD C., JR. ) o —_ ____| StreeAgdress (P.O. Box Number is Not Acceptable) . e
“411"NORTH WASHINGTON STREET
PERRY FL 32847
) City ) FL | Zip Code

e of changing its registared office or registered agent, or bolh, in the Stats of Florida.

V%

B. The above named anti brnits

SIGNATURE Py

{s statement lor the pur,

Signadwa, typad or priniod name of (agistered agam and e appicabls, (NOTE: Regisieied Aen signaure racquired when reinsiating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWIll FEE IS $150.00 10. Elcti .
- X . Elaction Carny Financl
To g airenar 20 e 0605 At oy 12002 Foowtibo Ss5000 | 1% EimCammm g $6.00 e o
(See criteria on back) b Make Chack Payable to Department of State
1. : OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N;11
TLE PD. - ] Datets e . Dehage [l adonton
NAME BISHOP,.CONRAD C JR NAME - -7
STREET ADDRESS | 491 N.-WASHINGTON ST. STREET ADDRESS . -
or-ST-2¢ | PERAY R : CITY-5T-21P ; -
e O petete TIRLE O Change [ Addition
NAME ' NAME
STREET AODRESS . STREET AODRESS
CITY-ST- 2P CITY-ST-2P o
“nE ) L pelete TITLE Ochange O Agaiton
NAME ) - NAME )
=}~ sTmeeT aposess |- : : S~ -ResmeetandResst T T —— 7 T ST -
CIfY-51-1P CIFY-ST-29
nne [ Delete Lyt Oichange [ addition
- NAME - - - - —— e sl 1- - —— e e - — -
STREET ADDRESS ) ‘ STREET ADDRESS
CTY-ST e CITY-ST-2P
THLE : [ Detete e O change [ Asdition
NAME , T SN NAME
swectaooRess | ;. . T STREET ADORESS
Cmy-stap | ooy ) CIFY-ST-ZP
TME 1 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GIFY-ST-2P GITY-ST-2P

13. | hereby certity that the intormation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Flerida Siatutes. | further certify that tha information
indicatéd on this repon or supplerental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; thal | am an ofticer of director
of the corperalion or the recaiver or trustee empowered (o executs this report as required by pler 607, Florida Siatutes; and w appears in Block 11 or Block 1241

changed, oF 0 an anaghment with an address, with all o_1hef like empowered.
A f".?;—r_)‘a Ty [ o iad
SIGNATURE: __ SIGNAT WRE REGUIRED 9.02 _ 8L-s¥-6U3
. 113

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Dal Dayhma Phona ¥

CR2E034 (9/01)



