FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000061384 5 Secretary of State
02-26-2003 90176 047 ***150.00

1. Entity Name

DARRELL L. BISHOP, INC.

nv

Principal Piace of Business Mailing Address
2184 HIDDEN WATERS DR. W 2184 HIDDEN WATERS DR. W
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 '
2. Principal Place of Business 3. Mailing Address _ “"n", "I [Im "m"m "”I"m II”I '”I“l"l "m m” |m ’|I|
2] 8y HibOer Wik Dbt | 3180 Hppe wiiges Do
Suite, Apt. #, ete. Suite. Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
Govzbe Lo _Srss Is | Erreit B Spmrss I~ 593531711
" " y 7
i'g 2093 Coy :2 AY §50 ¢3 Cé”}t_'ﬁg v 5. Ceriificate of Status Desired [ gg-;’?qlﬁf:;ﬁ“”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——el . e de it v n A =gt e o A NAMIE Sl ™ | e DS = S it e, T e = -
BISHOP, DARRELL L DALREN + B.shop [re
ISHOP, Street Address (P.O, Box Number is Not sptabl l(/
2184 HIDDEN WATERS DR.:W 155" 4 Bosp" AT EEs D&
GREEN COVE SPRINGS FL 32043 Brerw Cové Sarvas |
A FL %52

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) he obligaory of regist .‘
sm:jNAT:I:E g \ VI\UJ\J{SO\A;&/ 1290 %

Signaturs; typed or printed ha f regis| gent ‘a’n\Qlle if applicabla. (NOTE: Hegistclsred Agent signature required when reinstating) DATE
- )
FILE NOW!!I! FEE 1S $150.00 ) ‘ )
9. Election C ign F
After May 1, 2003 Fee will be $550.00 Tost Fund Comtion.+ 1 Aoty B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. N , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TMLE vt A EThange [ Addition | &
DAEEES Beshop g
NAME BISHOP, DARRELL L NAME IrELs DO 2.
streer avoRess | 2184 HIDDEN WATERS DR. W STREET ADDRESS | A/ S H-PIEr" #HTE 3
orv-st2¢ |GREEN COVE SPRINGS FL 32043 S2 |\ Bpiad COVE Sprors s P 3209 D 5
TITLE O peiete TITLE (D Change [ Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE {7 Delete TITLE [Jchange [ Addition
NAME NAME 7
SIREETADDRESS | T T e o - “STREET ADDRESS |~ oo EETs T
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP .
TmE 3 Dekete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplementa’ report is true and accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or director
of the corporation of, the receiver or frustee gmpowerSd to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

all othENjike empoReTed -
P 5

B

)

Daytima Phone #




