2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000004408 Fg'zciiafg‘,) ﬁfsé?;’é‘ "

1. Entity Name

R.L. BISHOP CONSTRUCTION, INC. 02-25-2002 90020 028 ***150.00
Principal Flace of Business Mailing Address

PO BOX 6407 PO BOX 6407

LAKELAND FL 338076407 LAKELAND FL 33807-6407 50033 373

O O

2, Prlncnpal Place of Business 3. Mailing Address
216 Lats Howeis Drive
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stat City & State U FEI Number . ‘ Applied For
a’(s r—amﬂ FL 59 2673 Not Applicable
guntr Zip Country ” ; $8.75 adaitional
33%0 (qu /) Ol A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——~ =
Name
BISHOP' RICKY L Street Address (P.O. Box Number is Not Acceptable)
5128 GREENGLEN N
LAKELAND FL 33811
City FL Zip Code

8. The abave named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printac name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinsiating} DATE
9, This carperaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .
Tax fiIingrequirementgand elects lgdo 50. ° After May 1, 2002 Fee will be $550.00 10. E:?;:Iizr%aggrii?guz::ncmg O iij.gj({ol\;lae);sae

i (See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADSITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ILE P [ pelete TITLE [Jchange [ Addition
“fivee BISHOP, RICKY L NAME

street aooress (5128 GREENGLEN LN STREET ADDRESS

ov-st-zp |LAKELAND FL 33811 CiTY-ST-2IP

TITLE vV [ Delete TITLE [ change [ Acdition
NAME BISHOP, TINA M HAME

sTReeT ADDRESS (5128 GREENGLEN LN STREET ADDRESS

orv-s-2r |LAKELAND FL 33811 ‘ CITY-ST-2IP

TITLE - O Delete TILE T T TR I T T Mchenge ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP Y- S1-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP ]

TILE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS R . : STREET ADDRESS

CiTY-ST-21P ' ’ : CITY-ST-2P

Te IRTRN P Lyt et e : ’;-_?‘.,;. HErr TN ta b D\ D.f!gl‘e; b .:’T\]—‘LE B TR A R, B c-A;'u:.:-.na‘-r‘.E;' Chiange D Addition
NAME ‘ : NAME

STREET ADDRESS b L STREET ADDRESS -

CITY-57-20P e T ST CITY-ST-2IP e 1T

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 cath; 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 11 or Biock 12 if
changed, or on an atlachment with an address, with all ather like empowered.

RS, 1 [20)0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E024 (3/01)



