* ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

7. Name and Address of New Registered

Agent

T O oA (sl

6. Name and Address of Current Reglstered Agent

GAMMON, NANNETTE
1555 PALM BEACH LAKES/BLVD, SUITE 1100

Street Address (P.O.‘Box Number is Not Acceptable)

WEST PALM BEACH FL 338401 §
oS 1-}\0.4-\ M O A

) " omville_ FL %75

8. The above named entj tgternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed cr printad nama of r’egislered agent and title if applicable {NQTE: Ragistered Agent signature reguired when ranstatng) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 ) - .
Tax filingprequ[rementimd elects 1oydo 0. o " After SEPTEMBER 13, 2000 Min. will be $750.00 10. _I?lecuon Campargn Flnanr:lng $5.00 May Be
o TE E/ ] rust Fung Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE (3 Change [ Addition
NAME BISH, PHILLIP NAME
STREET ADDRESS | 805 MARINE RD STREET ADDRESS {W
CITY-ST-2IP TITUSWLLE FL 32796 CITY-57-2IP
T D O pelete TITLE O3 Change [ Addition
NAME BISH, CLIVE ‘ NAME
stResT A00EsS | 805 MARINE RD STREET ADDRESS q/ 74
~OY-ST-2P- | =TTUSVILLE-FL- 32796~ o oo — oo fomese ) YO 4
TITLE . O celete TILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP GITY-5T-2I7
TITLE O petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP CITY-ST- 2P N
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-7IP
TLE elete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP A CITY-ST-2IP

13. | hereby certify that the infermation supplied with
indicated on this report or supplemental report |
of the corporation or the receiver, or trustee
changed, or on an attachment with an a i mplbwered.

SIGNATURE: SGNATURE BREDUIRED

Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nat my signature shall have the same legal effect as if made under oath;, that | am an officer or director
isfreport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date »

Daylime Phona #

F-15- 2oop 34 3ssmcﬂ

DOCUMENT # P99000034829
1, Entity Name / Aug 01, 2000 8:00 am
BISH LAMINATION SERVICES, INC. Secretary of State
08-01-2000 90002 042 ***550.00
Principal Place of Business Mailing Address
805 MARINE RD 805 MARINE RD
TITUSVILLE FI. 32796 TITUSVILLE FL 327%6
E T RS AU TR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
q 3@ 4’\6 9— 8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Iiae.ggq Lﬁf{;“”"al

[P ()



