2001 UNIFORM BUSINESS REPOB_T (UBR) FILED

DOCUMENT # M67160 " Apr 20, 2001 8:00 am
hi e ecretary of State

BISHOP & SONS' 'NC 04-20-2001 90011 044 ***150.00
Pringipal Place of Business Mailing Address

C/O OUN R. BISHOP G/O OLIN R. BISHOP
4526-E MOORE CIRCLE 4526-E MOORE CIRCLE S
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 ]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-28?5142 Not Applicable

P Country Zie Country 5. Cerficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BlSHOP' OUN R. Street Address (P.0Q. Box Number is Not Acceptable)

4526-E MOORE CIRCLE

TALLAMASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpese ef changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE - ' e
Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
ion is eligi isfy i i 'Y FEE IS $150. . ‘ ) )
9. 1T'hlsfﬁprporat|c.>r;1s ehtglblde tclaescetme;fyétcs, :Igr;tanglble At Fl:ﬁ\y?vzvoof o wm$be:50500 o0 10. Elaction Campaign Financing $5.00 May Bo
ax Hr!g rfaqu:r ment and elects to ) er ’ e * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp O Detete TILE [ Change [ Addition
N BISHOP, OLIN R. KAk
STREET ADDRESS | 2984 SETTLERS BLVD. STREET ADDRESS
CITY-ST-2ip TALLAHASSEE FL CITy-ST-2IF
TITLE ST O oelste TLE O Chenge [ Addition
NavE DEAN, WESLEY H. NANE
STREET ADDRESS 2324 HEMLOCK CT STREET ADDRESS
CITY-57-2IP “TUSVILI.E FL CITY-ST-ZP
TITLE Tf" Ao T w BrgHe ‘9 O elete THLE O change [ Addition
NAME }/ NAME
sweeromness | &7 §4 SEWLELS BLVD STREET ADDRESS _ .
OITY - $T-2IP m&#%ﬁ FF, A 32303 CITY-ST-2IP
TITLE ’ . [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-21P ‘ CITY-ST-2IP
TILE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2°P - GITY-3T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direttor
of the carporation or the receiver or Igustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaeMwilrAn addrass, with allsther like empowered.

SIGNATURE:

e’

PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

1k}

CR2E034 (10/00)



