2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0122739

DOCUMENT # S49270 — Apr 11, 2001 3:00 am
L -
1~ Enty Name ecretary of State
BISHOP'S HANDY HARDWARE, INC. 04-11-2001 90133 017 ***150.00
Principal Place of Business Mailing Address
1-230-E-MENAB-RB— nvuelyv
L X1
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060 ¥
T | N RO RO
0L E MEVA Loz £. Mc NRE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65’0258031 Applied For
. Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
..ec~ - 6. Name and Address ot Current Registered Agent _ _ _ . 7. Name and Address of New Registered Agent
Name - T T T - T -
BISHOP, GARY C
. Street Address (P.O. Box Number is Not Acceptable)
330 EAST MCNAB ROAD
POMPANO BEACH FL 33060
City FL Zip Code
8. The ahove named sntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or orinted name of registered agent and tille if applicahle. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmﬂg rfaquuemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feos
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE VP O Dekte L [0 Chenge [ Addition | S
NAME BISHOP, PATRICIA C NAME g
STReeT ADDRESS | 1961 NE 28TH AVE STREET ADDRESS 32
CITY-ST-2IP POMPANO BCH FL CITy-s1-2IP 8
I
TILE P [ Delete TITLE ] Change [T Addition o
NAME BISHOP, GARY C NAME
STREET ADDRESS | 1961 NE 28TH AVE STREET ADDRESS
CITY-ST-21P POMPANO BCH FL CITY-ST-2IP
TTE e me ¢ e e O eleee L o O3 Change (] Addition
NAME ) NAME - ~ - -
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CiTY-ST-2IP
TMLE 7 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
rTITLE O pelete TILE [ Change (O] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or girector
of the corperation of the receiver or trustée empowered to execute this r as requj by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachrrﬁﬁlr @eiwith &oth ke rﬁ. ‘j
g ’ { CYIUB~osT
SIGNATURE: " oMo 0] FLY¥HI-wits
SIGNAT[AE AND TYPED OR PRINTED NAME OF SIGNING OFFICEQ/OR DIRECTOR Dats Daytirmea Phone #




