FILED
F R (o] O O
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P99000034829 B ecretary of State
1. Entity Name TR 04-18-2003 90182 012 ***150.00
BISH LAMINATION SERVICES, INC.
Principal Place of Business Mailing Address
B80S MARINE RD 805 MARINE RD
TITUSVILLE FL 3279 TITUSVILLE FL 327%
o N AT AR
- Z
Suite, Apt. #, efc Suite, Apt. #, stc. @4&:’( HERE IF M,ilz-eﬂﬁﬁﬁ;:{s{f_“./
City & State City & State 4, FEI Number Applied For
59-364162F V Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired .} g‘g‘gc‘:’q L.:}?ed(';tional
— — 6:- Name and:Address of Current: Raegl d. Agent-—— oo - 7.:Name and Addrass of New.Registered Agent - . - -
Name
BISH, PHILIP M —
RIN 37_2, S.w. 77 /4 Ve— ) Street Address (P.C. Box Number is Not Acceptable)
WETTM76 - Swtsfe S0k
Lhavie, FIL.. 33314/ City FL | 2P 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, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
ﬂFILE’ N10V2V(:tl]! l::EE lﬁii‘:&ﬂ.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 3 EF w $550.00 Trust Fund Centribution, O _Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . . 1 Dsete TTLE [ Change  [J Addition
MAME BISH, PHILLIP . . NAME
o Ry
s sl 37 007 v |
1/ %
CITY-ST-7IP 796 L uie L. F72%Y CITY-ST-7P
THLE D . O Delete TITLE [ Change [ Addition
NAME BISH, CLIVE TF2l S Y7 Ave. NAME
STREET ACDRESS NE JwIi7TE 3ol STREET ADDRESS
CITY-ST-2IP AA vl & FL '3’33/f CITY- $T-7IP
THE - = CT Dt T - - I Change— [T Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pefete THLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£/<RE/ATURE. B0 74D YSHT {7 Sf7 28572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phana #

|

CR2E034 (10/02)



