——————— 1| I
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # G73336 ™ Secretary of State |
=
1. Entity Name 01-15-2003 90297 044 ***150.00
PLUMBING BY BISHOP, INC,
Principal Place of Business Maiiing Address P
1501 DECKER AVE #313 1501 DECKER AVE #313 bUBUBIYS
STUART FL. 34954 STUART FL 34934
2. Principa! Place of Business 3. Mailing Address ’
i Tty - ". ) : v .:‘ E
ita, Apt, #, . b ite, Apt. #, .
Sulte. Apt. 4 eic. 2 Suite, Ap.#, ot [ CHECK HERE IF MAKING CHANGES
City & State T City & Slate . 4.'FEl Number 564 Applied For
59—234 5 Not Applicable
Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Reglstered Agent
Name
DUNGEY, RICHARD J. Strest Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Numl I & o
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agant and tifls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Ater My 1,203 Foo i be 555000 om0 g 55,00 uy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . {DP 1 Delete TNLE O Change [ Addiion | &
NAME ~ | BISHOP, GARY NAME =)
swreeT anoress | 5351 SE REEF WAY STREET ADDRESS 3
CT-ST-IP STUART FL 34997 oITY-S1-21P <
&
MLE S [ Delete ME . [ Change [ Addition x
NAME BISHOP CYNTHIA NAME
streer aonaess | 5351 SE REEF WAY STREET ADBRESS
CITY-ST-21P STUART FL 34997 CITY-ST-21P
TTLE ' ) [ Defete” e 0T 7T o i ' [ change =[] Addition |
NAME NAME
STREET ADDRESS STREET AD2RESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IF
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-ST-21P
12, | hereby certify tha';me information supplied with this filinét; does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.
. #, | 7 J:\, [P "&"5 D pl M e Y ) ,
SIGNATURE: __ —ZDE0L4 128 22 QUIRED [=F <03 J772.28-S¥72]
SIGNATURE ANDyEDOH PRINTED NAME qF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




