.|
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000108728

1. Entity Name

BISHOP'S PAINT CARPET & TILE, INC.

FILED
May 29, 2002 8:00 am
Secretary of State

05-12-2002 90541 041 ***150.00

Principal Placa of Business

795 MONTROSE ST.
CLERMONT FL 34711

Mailing Addrass

795 MONTROSE ST.
CLERMONT FL 3471

2. Principal Place of Busingss

3. Mailing Address

Byvas

A IIIIHII‘II.IIIIIIIIIII_!L

»

] ——jitex Apt- el = "SulterAptrit, elom™ o m——— - DO NOT WRITE iIN THIS SPACE =
i
City & Stale City & State 4. FEI Number Applisd For <1
59 -237L557 232 Not Appicable |
Zp Country Zip Country 5. Cenficato of Status Desired ~ [] 9B-75 Additional §
Fee Required :
_ 6. Name and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent
—— — e ———————— INETE - e o o e
BISHOP’ m R " Street Address (P.O. Box Numnber is Not Acceptabile) i
795 MONTROSE ST. ‘ ;
CLERMONT FL 711

City

Zip Cede

FL

8. Tha above named entity submits thls statemnent for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Figriga.

SIGNATURE

Sipnansre, typed oe printad name of registared agent and hite il apphcabiie.

{NOTE: Rogsterad Ageni eig

reguired whn ing|

DATE

Tax filing requirement and elects to do so,

J=.: 8. =This. corporation. is-eligible 0. satisfy:its. Intangible w=|.

. == ...-FILE NOW1I-FEE-IS $150.00
After May 1, 2002 Fee will be $550.00

T

Trust Fund Contribution.

10, Etaction Campaigh Financiig

Added to Fees

= "$5.00 MayBe |

(W

{See criteria on back)

Make Check Payable to Department of State

AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS .

TLE DPS [ Delete TITLE [T change [ Aggition | S

NAME BISHOP, CRAIG R NAME 2

steeeT 4o0Rgss | 75 MONTROSE ST. STREET ALORESS g

orv-s1-z¢ | CLERMONT FL 34711 CITY-ST-2F a -

me e e O Detete TME £ Chenge [ Addition 5

MaME- .Y NAME

STREETALD R STAEET AQORESS

GM-Sh-ze CITY-S$T-7P

HILE {1 Delste MLE CHcChange [ Addition

== g == e e - o= = e pene e WA e | e oo L o = SR P P

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHY-S1-2P

TITLE 7 Delets TITLE O ctange 3 Additicn

NAME NAME

[ ST AORESE | s = T T STREERARDRES ST [ -

COY-ST-ZP - CIFY-51-2P

TLE O pelete e 3 change ] Addition

RAME NAME

STREEI ADDRESS STREET ADDRESS

OTY-§1- 2P | - EERE CITY-5T-2P

me T 0 Deteis TME Dchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-5T-2P L CITY-ST-2IP

13. I québy’ certify that the information suppheQ wi for the exemption stated in Section 119.0??3)(0. Florida Stalutes. | furlher centify that the information
indicatad on this report or supplemeptdl repg; at my signature shall have the same legal effect as if made under oglh; that | am an cificer or director et
of the corporation or the recelvera i’ report as requirad by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if
changed, or on an attachma .

267/ - 3
SIGNATURE: 35374 -QA0S | ¥

Crptinoa Phors #




