FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90105 013 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uqn)

DOCUMENT # P02000002856

1. Entity Name
K. L. BISHOP HOME DESIGNS, INC.

Principal Flace of Business

600 S BARROCKS ST STE 220
PENSACOLA FL 32501

Mailing Address

€00 S BARROCKS ST STE 220

PENSACOLA FL 32501

(%]

2, Frincipal Place of Business

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O

[J CHECK HERE IF MAKING CHANGES

City & State Chy & State 4. FEI Number Applied For
£0-0o7 7Y Not Appicable
Zp Counry Zp Country - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ Name e o B
BISHOP; KELLY T _ — — .
Street Address (P.O. Box Number is Not Acceptable)
600 S BARROCKS ST STE 220
PENSACOLA FL 3251

I City Zip Code

g :

; FL

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the' bbygaﬂons of registered aggnt.
i 4. @J‘émo Kewot Boytoy  9.2.03

regustemd agent and titla i applicable. [NQTE: Fiegssle!en Agent signatura requirad when reinstating) DATE

Signature. typed or printw

" “IFILE NOW!! FEE S $550.00
After September 10, 2003 Fee will be $750.00
Maker Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD [ Delete TITLE [J change [ Addition
NAME BISHOP, KELLY NAME
staeeT aooeess | 600 S BARROCKS ST STE 220 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 CITY-5T-2P
i CPAD (] Dekte TLE Clchange [ Addition
NAME WILSON, WADE NAME
sTaeet apoess | 310 E GOVERNMENTT STE 220 STREET ADORESS
orv-si-ze | PENSACOLA FL 32501 CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
—~CHY-§T-ZiP =3 > i s — TS TP 0
TME 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE (7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [0 peeta TITLE ( Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T.2P oITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike smpowered. 6 _ﬁ . L{' ﬁ

SIGNATURE: __{

AR
ED NAME OF SIGNING 7

SIGNATURE AND TYPED OR P#

FICER OR DIRECTCR

180P210

iv

CR2E034 (4/03)



