2000 UNIFORM BUSINESS REPORf {UBR)

DOCUMENT # (373336

1. Entity Namg '™

PLUMBING BY BISHOP, INC.

Principal Place of Business

io90i DECKER AVE #313
HT FL 34994

us

Mailing Address
TERRACE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90002 019 ***150.00

Cag3naca

(T

I

2. Principal Place of Business 2 Mallinn Addrass
] 1501 Decker Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Unit # 313
City & State™ City & State 4. FEI Number 59-2345645 Applied For
, _Stuart, FL 34904 Mot Applicaple
zi n - —
P Country Zip : Country 5. Ceriificate of Status Desited (] $8-7D Additional
.. [ - . - Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUNGEY, RICHARD J.

Street Address (P.O. Box Number is Not Acceptable)

525 S. CAMDEN AVENUE
STUART FL 33497-2993
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of regisiared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. N e ; "

9, This corperation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to co so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

fBpeorieniaonback) - vs v v i O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE pP ST e T [ Delete TIMLE [ change [ Addition
HAME BISHOP, GARY ' NAME
staeer a00Ress | 5351 SE REEF WAY STREET ADDRESS
CTY-ST-7IP STUART FL 34997 CITY-S1-21P
TITLE S ] Delete TITLE [J change  [J Addtion
NAME BISHOP CYNTHIA NAME
sreet aporess | 5351 SE REEF WAY STREET ADDRESS
CriY-8T-2P STUART FL 34997 GITY-ST-2IP
TMLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2P CITY-§T-71P
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-$T-2P
TITLE [ petete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P
TITLE 1 petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

NEOT TN SIS

SIGNATURE: -GN ARLIE EOl PR B shop

54
i

2/29/00

561-286-5872

SIGNATUHE}DTYPED DR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

CR2E034 (9/99)



