2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000109936

FILED
Jan 16, 2002 8:00 am
Secretary of State

changed, or on an atiachrment with an address, with all other like empowered.
-
SIGNATURE: qu AR UIRED

o /Oé’/cgoag

836550095

SIGNATURE AND TYPED ?h /nlN‘rEo NAME OF sf-ﬁrs OFFICER OR DIRECTOR

Date

Daytime Phone #

:

1. Entity Name B
_'
BISHOP RANCH, INC. 01-16-2002 90272 037 ***158.75
Principal Flace of Business Mailing Address
3337 EVERGAREEN RD 3337 EVERGREEN RD
LORIDA FL 33857 LORIDA FL 33857
2. Principal Place of Business 3. Mailing Address ‘ mllm m IMI HIM "m Il”l Iml “l" Il”l m" m" mu Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- “54'—” B Not Applicable
Zi Counl Zi Count it
P uriry P ountry 8. Certificate of Status Desired $8.75 Additional
Fee Required
8- Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TTE QU R e e Nameméﬁm — — e e |-
. o
RHOADES’ CLIFFORD R Street Addregs (g, Bax Number is Not &cep%
227 N RIDGEWOOD DR 2331 EVER S REEL D
SEBRING FL 33870
: lorinn FL 1
8. The above na}med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
v
SIGNATURE
Signalure, lyped or printad name of registered agent and title if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution Aded w"gae*és ®
(See criteria on back) O Make Check Payable to Department of State T P N
11. OFFICERS AND DIRECTORS o 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D Delele TMLE E B m Change [ Acdition | 5
NAME BISHOP, DONALD NAME : =
sTreet aooRess | PO BOX 519 STREET ADDRESS §
CITY-ST-21P LORIDA FL 33857 CITY-ST-2IP L w
z B o
TILE D Kﬂe[e[e TITLE " Change MAdmtion o
NAME BISHOP, R. CARL NAME
sTreeT ADDRESS | PO BOX 519 STREET ADDRESS r
CITY-ST-2IF LORIDA FL 33857 CITY-ST-2IP { F" l:‘ ARSI
S | T — e Dlodets - B ome. 5D r_ | Change x%A_d'@on o
NAME NAME B&Hop, and e
STREET ADDRESS STREET ADDRESS | Thie, MOE bﬂlv:»t qud
CITY-ST-2IP CITY-ST-2IP LD&ID & FL BB%b 17
me 01 Deiete e D O Change (3 Additon
NAME NAME BIShoP Roland &
STREET ADDRESS STREET ADDRESS Bw bﬁli’\-«] Ratag
orv-s1-a s g FL22BST)
TILE [ Delete TITLE ﬂsBT' . I [ Change MAdm‘tion
NAME HAME BsHop Digve &
STREET ADDRESS STREET ADDRESS | yay Eve oen
CITY-S§T-2P CITY-ST-2IP m‘ ‘FL 3 386‘7
TITLE [ Delete TITLE Y ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled 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 ar the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.



