.

2002,UNIFORM;BUSINESS REPORT (UBR) FILED
DOCUMENT #.M67160 Apr 22,2002 8:00 am

" Enisname - ecretary of State

BISHOP & SONS, INC. 04-22-2002 90185 027 ***150.00
Principal Place of Business Mailing Address

G/O OUN R. BISHOP ¢/O OLIN R, BISHOP

4526-€E MOORE CIRCLE 4526-€ MOORE GIRCLE

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 I | |l m|
- e | TRy

TS

CR2E034'(9/01)

I
Ll

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-2875142 Nol Applicable
Zi i Count iti
P Couniry Zp ountry 5. Certficate of Slatus Desied [ 98+7D Additional
Fee Required
| emeem=e =7 67 Name'and Address of Current'Registered’Agent - <=+ -" " |7 -7 - ="+ 7 7-'Name and Address of New Registered Agent- — --- -~ -
Name
BlSHOP' OLIN R. Street Address (P.O. Box Nurmber s Not Acceptable)
4526-E MOORE CIRCLE
TALLAHASSEE FL 32304
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N
SIGNATWJRE
- Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8, This S:'.orporali(.)n is eligible 1o satisfy its Intangitle FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ]
=0 ? Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TimLe opr . - [ elete TILE [J Change [ Addition
NAVE BISHOP, OLINR. . NAE
STREET ADDRESS |2084 SETTLERS BLVD. STREET ADDRESS
oy-st-2ir |TALLAHASSEE FL CITY-ST-ZIP
TILE ST o T Doeee TILE [ Change [ Addition
NAME DEAN, WESLEY H. HAME
STREET ADDRESS | 2624 HEMLOCK CT STAEET ADDRESS
CITY-ST-2P 'nTUSV]LLE FL CITY-ST-2IP
= ey = [ pafle == R HILE T e e e (Fli Change o ] Adition
NAME *|BISHOP, TIMOTHY W NAME " T
STREET ADDRESS 2984 SE‘mERS BLVD STREET ADDRESS
CITY-§T-ZIF TAU_AHASSEE FL 32303 CITY-ST-ZIP
TILE {1 Detete TITLE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 execule Jys port as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pFyered

SIGNATURE: OL 2/ Hispo 2 [ f‘/ }%0/67_.. -850 - SDS- 676, F

Cate Caytime Phone #




