5 e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P97000050917 Secretary of State
1. Entity Name . 02-13-2003 902 okx
BISHOP'S FAMILY FURNISHINGS, INC. 32033 7¥7150.00
Principal Place of Business Malling Address
2400 US HWY. 27 §. 2400 US HWY, 27 8. . A
AVON PARK FL 33825 AVON PARK FL 33825
I N MU O
Suite, Apt. #, 8iC. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 Applied For
. 756778 ' Not Applicable
2p Country Zp Country 8. Certificate of Status Desired .| §g'g£q L’:S:ci’ﬁma'
6. Name and Address of Current Registered Agent . . - ~——r . ... 7. Nameand Address of New Reglsterad Agent
Name
B|SH0P' FREDDA L Street Address (P.O. Box Number is Not Acceptable)
2400 US HWY. 27 S. -
AVON PARK FL 33825
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SENATURE

Signature, typad or printed name of registerss agent and title if applicabla. (NOTE: Registerad Agenl signature raquired when reinstaling} DATE

= :

1 NOW!I! FEE IS $150.00
ig FILE N ' 9. Election Carmpaign Financing $5 00 ma
o . . a y Be
After May 1, 2003 FeF will be $550.00 . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 7 Delete TITLE 5 Change [ Addition
NAME 8ISHOP, FREDDA L NAME : ,
swreer aonaess | 3250 N AMHERST RD sReT ADDRESS | o 7.5 Y O N EAL RD.
orv-stze | AVON PARK FL 33825 CITY-ST-2IP ScBey  FL 23874
TLE VP [ pelete TITLE B Change [ Addition
NAME BISHOP, WILLIAM A NAME ,
sracer aooress | 3250 N AMHERST RD st aooness | BYSY O WEBL RO
orv-stze | AVON PARK FL 33825 av-seif | SE@B R/ FL 32970
TLE. _ ) o [ pelete_ TIE N - o [ change [ Addition
NAME i NAME ' ' ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [0 changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE ’ O elete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IF
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
=
3)ys3-$ 399

B AB P REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

rEeaFEnd M0/02)



