2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name /% 111"

DARRELL L. BISHOP INC.

P98000061384

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90236 032 ***150.00

Principal Place of Business

2184 HIDDEN WATERS DR, W
GREEN COVE SPRINGS FL 32043

Mailing Address

2184 HIDDEN WATERS DR. W
GREEN COVE SPRINGS FL 32043

I RPERRE G M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

2184 HIDDEN WATERS DR. W
GREEN COVE SPRINGS FL 32043

City & State City & State 4. FEI Number 59_353171 1 Applied For
Neot Applicable
2Zi Count| Zi Countl it
P ountry P Hniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BISHOP, DARRELL L

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

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

SIGNATURE

Slgnalurs typed or printed name of registsrad agsnt and title if applicable

{NOTE: Registered Agent signalure required whsn reinstating} DATE

9. T’hls corporallon 8 ehglble to satisly its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Dol 1 Delete TLE O change [ Addition
NAME BISHOP, DARRELL L NAME
street aooress | 2184 HIDDEN WATERS DR. W STREET ADDRESS
CITY -5T-7IF GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TILE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2IP

indicated on\hi

13. | hereby cenify that the informati upplled githy this filing does not qualify for the exemption sta
Rigl

aettA Section 119, O7(3Xi), Florida Statutes. | further certify that the information
\d Zegurate and that my signature-skall have the same legal effect as if made under oath; that | am an officer or director
gaeffed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

| Tor 727593

Dae Daytime Phone #

aute this report as r

i Aennn

Avf

/01)

¢

JGR2E034
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