2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P98000036404 FILED
1. Entiy Name Mar 06, 2000 8:00 am
T.A. BISHOP CONSTRUCTION, INC. S ecretary of State
03-06-2000 90096 020 ***150.00
Principal Place of Business Mailing Address
18780 S.E. RIVER RIDGE ROAD 18780 S.E. RIVER RIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 334698108
F s A AU A KA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 08 Applied For
__ " 57386 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired !:l $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, THOMAS A Street Address [P.O. Box Numper is Not Acceptabie)
18780 S.E. RIVER RIDGE ROAD
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. {NOTE' Registered Agent signatura raguired when renstating) DATE
B o e | a0 roc el s 000 | 1% Secion Camosin Fnancig $5.00 way 0
= ’ . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) a Malke Check Payable to Department of State
11. - ' OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete ML O change [ Addlticn
NAME BISHOP, THOMAS A NAME
sTreeT aDoRESS | 18780 S.E. RIVER RIDGE ROAD STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 CITY-ST-2IP
TITLE ’ O Delete TITLE Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P .- o CITY-8T-IF T )
TITLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITy-s7-2IP
TITLE [ pelete TNLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2IP
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

T A e T T
SIGNATURE: st N 1Y 3_, ,_a? ¢00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phona #




