2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2001 8:00 am

. 3‘ o g . 4‘| - ".-.
DGCUMENT # PO0000065779 i S t f Stat
1. Entity Name ccrciary o alc
BISHOP GENERAL CONTRACTING, INC. 03-19-2001 90023 016 ***150.00
Principal Place of Business Mailing Address
[ i
12607 SW KINGSWAY C.R?LE 12607 SW KINGSWAY CIRCLE RUVUUUUY
LAKE SUZY FL 34266 LAKE SUZY FL 342€0 .
— - |l | Ml i
2. Principal Place of Businass 3, Mailing Addrass S || itH ] E [ ' o
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE .
City & State City & State 4, umber, e Applied For
f $“’D%G6 qffb 5 Not Applicabla | -
- " RO eI P Coi B f - B = SR =] e
Zip Country a0 euntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agént 7. Name and Address of Now Registered Agent
Nama :
oneBISHOP, USA - =~ — e r— . — e
om B RE L ' . Strest Address (P.O. Box Number is Not Acceplable)
. 1133 BAL HARBOR BOULEVARD ress -
SUITE 1128
PUNTA GORDA FL _
City FL Zip Code
8, The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatre, typed or prinied Rama of rgisened sgent and tite if appliicetle. {NOTE: Regisisred Apent signature required when retnszating) IDATE
8. This corporation is eligibla 1o salisty its Inangible FILE NOW!I! FEE IS $150.00 . . )
—ssTa filing requizamant and elects 1o do so. =~ {——— After-MAY-1,200%-Foo wiil be $550.00 10., $:33'22&3g§§?&%@9£‘9fmf—$5-09:;z SBO-— B
(See critaria en back) 0 Make Check Payabie to Department of State - Added )
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 11 .
TE D O Deiete TME Octherge [ Asdtion | S
HAME BISHOP, BRAD NAE e
STREETADDRESS | 12607 SW KINGSWAY CIRCLE STREET ADDRESS §
CAY-5T-2P LAKE SUZY FL 34268 “CITY-ST-2P g
[
me D O Delete e ClCrame [ Adiion | &
NAME BISHOP, LUISA RAME
STREET ADDRESS | 12607. SW KINGSWAY CIRCLE STREET ADORESS
S om-SLP- | | AKECSUZY FL 34268 U T e - - <o~ Cvesieze . —— e
TnE ' 3 Delete “Tme [IChange [T Addition
NAME HAME
STREFTADORESS ) - _ . N.smeETADoRess | — e ——
CIY-5T-2P 7 CrvY-SF- 2P
TME D Deleta TMmE [CChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oetete LT3 [ Change [ Addition
NAME NAME o . .
- g ol R T e N T e -
STREET ADDRESS e e - STREET ADDRESS| |~ >
CITY-S1-0P CITY-ST-20P
TE 3 peler LT Clchangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIvY-ST-2IP
13. 1 hereby cerllll}: that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. f turthar certify thal the information
indicated on Ihis report or supplemental report is true and accurale apd that my signalurs shall have the same legal etfect as il made under oath; that | am an officer or diregior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 11 or Block 12l
changed, or on an attachmant with an address, with all ather like empowered.
snenmundy M. B /L% /o f2001
4 SIGNATURE AND TYPED OA PRINTED NAME OF BNl QFACER OR DIRECTOR / Date * Duytirng Phana #
.-‘/_' ’
I'd



