2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
DOCUMENT # P98000007719 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
NIEMAN-BISHOP CRANE & RIGGING, INC. | ecretary ol state
03-21-2000 90025 039 ***158.75
Principal Place of Business MaiILn'g Address
|
17021 LINDSEY RD. P.O. BOX 37350
JACKSONVILLE FL 32221 JACKSONVILLE FL 32236-7350
1 LUUSIVULL
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Cily & Siate Cinyl & State 4. FEI Number Applied For
59-3488763 Not Applicable
. _E_'p _ e Count?‘# R le_' _ . 'C&ciuntry s e -v.|= 5, Certificate of Status Desired__ $875 Additior!gl N
e T T— - ——‘[—'_—'—_ - = e _— Fee Hequlred
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BISHOPr ROBERT D Street Address (P.O. Box Number is Not Acceptable)
641 HARRINGTON LANE
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named entity subrnits this statement for the pur;'ose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and blle if applicable. {NOTE: Registered Agent signaturs raguired when reinstating) DATE
- 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects 10 do s0. _ After MAY 1, 2000 Fes will be $550.00 Trust Fund Conteibution, 0 Added to Fees
(See criteria on pack) O Make Check Payable to Department of State
11. o OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D _ 1 O petete TITLE [ Change [ Addition
NAME NIEMAN, DARIN P HAME
sTReET ADDRESS | 8170 CUMBERLAND GAP TRAIL STREET ADDRESS
crv-sT2p | JACKSONVILLE FL 32044 TY-ST-2P
TMmLE D 7 oelste TITLE [ change [ Addition
NAME BISHOP, ROBERT D NAME
street 400RESS | 641 HARRINGTON LANE STREET ADDRESS
omv-s-2¢ | JACKSONVILLE FL 32221 CIY-S1-2°
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M e ——1-Deteta ~TIMLE [ Change (-1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
13. | hereby certify that the informationysupptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repeet-orsapplerfAntd] report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or th ver uskememn TIWER 1 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an? gnt withian afdredg, with alijo eg li empowerad. N
[F 0. B e =S e
SIGNATURE: NIBIPAMAC F) RIWSENEIEED
. 7 ofGNATURE AND TYPED OR PRINTED NAillE OF SIGNING “FICER ©OR DIRECTOR Date Deytrme Phane #

{ v

EETE T



