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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P $andra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (26927

1. Corporation Name

J. & T. BISHOP HANDYMAN, INC.

(5)

Princlpal Place of Business

4017 PONGE DE LEON AVENUE
G/Q HUBERT WELDON BISHOP. JR.
JACKSONVILLE FL 32217

Mailing Addrass

4017 PONGE DE LEON AVENUE
X/Q HUBERT WELDON BISHOF, JR,
JAGKSONVILLE FL 32217

FILED
Apr 27 1998 8:00am
Secretary of State

T DT

DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
;ﬂ ;' 59'2273892 Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, etc. » ) $8.75 Additional
E‘ ;‘ 5. Certificate of Status Desirad O Feo Required
City & Slale Crty & Suate 8. Edaction Campaign Financing $5.00 may Bo
EI m Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes of has paid the cugl year Intangibla
24 25 m m Personal Property Tax due June 30, Yoo {JNo
9. Name and Addresa of Current Registered Agent 10. Neme and Address of New Reglstered Agent
BISHOP, HUBERT WELDON JR 81| Name
4017 PONGE DE LEON AVE 82| Street Address (P.O. Box Nﬁmber is Not Acceptabla)
JACKSONWVILLE FL 32217
83
84| City Zip Code

FL |®

agani. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent. or both, in the Slale of Florida. Such change was authorized by the carporation's board of direclors, | hereby accept tha appointment as registerad

KoLl T P

0.

|k i e

SIGNATURE R -
Slgnaiwra, typed of printed name of registared agonl and tile f apphosble (NOTE: Registarad Agen signature raquired when reinstating} DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIFLE PO [T OFLETE TITLE T T Crange . L Adattion | 2
NAME BISHOP, HUBERT WELDON JR 1.2 NAME pre
smeetaoovess | 4017 PONCE DE LEON AVE 1.3 STREET ADDRESS %
CITV-51-2P JACKSONVILLE, FL 00000 1.4 CITY - 5T- 2P &
TILE W T OELere LA TILE [JChange L] Addifion |O
NAME BISHOP, SUSAN 22 NAME
smaraooress | 4017 PONCE DE LEON AVE. 23 STREET ADDRESS
CITY-ST-2¢ JACSKONWILLE FL. 2 4 CITY-5T- 20
TMLE BT [T DereTe 31IMLE [T Change 7 Addition
NAME BISHOP, SUSAN 2.2 NAME
sweeraponess | 4017 PONCE DE LEON AVE. 2.3 STREET ADDRESS
Civy-51-29 JACSKONVILLE FL 34, CITY- §1- 7P
TinE ; [ DELETE A1TILE T change [T Asdition
NAME 4. 2NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2IP
TITLE 1 DELETE 5.1 TITLE L] Change | Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| _cmy-st-np 5.4 CITY-ST-2P
THLE [_] DELETE 61 TNLE L Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS l £.3 STREET ADDRESS
CiTY- 51-21P 4CITY-51-2

Block 12 or Block 13 if changed, or on an atlachment with an address, )

rya /.-,-)u-f ﬂn(‘[n/,fl

rFr-a'y S 3SFY BT =

14. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same lagal eflect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowerad to executy this rapor[w byg£hapter 607, Florida Statutes; and thal my name appears in

o @ et VSOLE



