FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90384 003 ***]158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000064 166

1. Entity Name
BISHOP FUFINlTUHE FIEFINISHING AND REPAIR, INC.

Principal Place of Business
5624 DEWEY ST,
HOLLYWOOD FL 33032

Mailing Address
5624 DEWEY ST
HOLLYWOOD FL 33032

2. Principal Plase of Business

3. Mailing Adgress

Suite, Apt. #,etc. ¢

Suite, Apt. #, etc.

LR T

[0 CHECK HERE IF MAKING CHANGES

City & State v -t City & State ' 4. FE! Number Applied For
- ' 65‘0769041 Not Applicabie
Zip s - .. CoL’;m‘ry___‘__ — Zlp ey o[ -cCountry e os e o= $8;75 Additional - -
; i} : ; Ll s Cerunicate of Statls Desie E—“ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' ’ '
CAMPBELL, VINTON Street Address (P.0. Box Number is Nol Acceptable) -
5624 DEWEY ST. n m— ‘=l
HOLLYWOOD FL 33032 ‘ . .

4 N

City o

FL

Zip. Code '

8. The above named entity submits t‘ms staternent for the purpose of changing its reg|stered ofﬂce or registered agent, or “both, in the State of Florida. | am familiar with, and accept

the obhgauontrof registered agent ‘

&
3
.

o

SIGNATUHE _ ;
R - Signature. typed or printed nany# of registered agent and title if applicable.
- B . "

{NOTE: Registered Agant signature requiract whan reinstating) DATE

"X FILE NOWII! FEE IS $150.00
. - After May 1, 2003 Foe will be $550.00 .
Mgk‘e«Ch_gck Payable'to Florid§ Department of State A

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16, - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ Celete TITLE [ Change ] Additicn
NAME CAMBELL, VINTON NAME
STREET ADDRESS
8305 NW 80 PLACE STREET ADORESS
CITY-ST-Z1P TAMARAC FL 33319 CITY-ST-2IP
-TILE- = - - e T i e, o o Cletete ——. fome. [ . i <« e s s o e QEhange ggdd:t!n_n .
NAME NAME = e
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TITLE [ pejete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP —.J cov-srzp
THTLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-$T-7IP
TITLE [ Dejete THTLE {1 Change  [J Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-51-2ip i CITY-ST-21P

12. | hereby certify that the information supplieg.w
indicated on this report or supplemenial =]
of the corporation or the receiver Q=]

mf] does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | furthar certify that the information
g~And accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
e emplwdred to execule this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

i

0.

(10/02) -

CR2E034

L

changed, or on an atlachrne: Vddr £

~

SIGNATURE: 55l uu‘%ﬁf‘?@ﬂﬁ o

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmzcmn Date Daytime Phene #

4



