FILED

AW Feb 16, 2005 8:00 am

2005 FOR FROFIT CORPORATION Secretary of State

02-16-2005 90023 001 ***150.00
DOCUMENT # P04000129069
1. Entity Name
BISON LEASING, INC,
Principal Place of Business ) ‘Mailing Address - - - - e e 4 00 no T L . -
1300 WIGMORE ST.- - 1300 WIGMORE ST. - . 1 91 00
JACKSONVILLE, FL 32206 ' JACKSONVILLE, FL 32206
TR v TR
Suite, Apt. 4, etc. Suite, Apl. ¥, ete. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number  » . : Applied For
Z,O -— I bq O bj i Not Applicable
Zp Country @ Country 5. Certificate of Status Desired O Ei'gi(ﬁfe‘ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - o Name . . .
F&L CORP,
ONE INDEPENDENT DR., SUITE 1300 Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City . - FLJ Zip Code

8. The above named entily submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Floria. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatuea, lyped of firlpd narna of registarad agent and live f applicabls. (MOTE: Aag Agent sy regured when g DATE

- FIYLE,N.O_WIH 'FEE IS $150.00 9. Eleclion Cam;:_:aig;n Einancing 0 $5.00 May Be

After May 1, 2005 Foe will be $550.00 ° Trust Fund Conyribution. Added to Fees
10. - OFF|CERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete FITLE [J change  [] Adgition
HAME PENLAND, DAVID V SR. NAME
STREET ADGRESS | 1300 WIGMORE ST. STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32206 CirY-SI-2F
THLE D 3 Delete me [Ichange [ addition
MAME PENLAND, DAVID V JR. NAME
STREET ADDRESS | 1300 WIGMORE ST. STREET ADDHESS
CIFY-ST-2IF JACKSONVILLE, FL 32206 CITY-SI-2IP
THE D O petele TLE [ change  {J Addition
HAME PENLAND, CYNTHIA W NAME
STREET ACDRESS | 1300 WIGMORE ST. STREET ADDRESS
CIty-sr-2p JACKSONVILLE, FL 32208 CiTY-ST- 710 - -
TIE D O Delete TIME O Change [ Addition
NAME PENLAND, THADDEUS NAME
STREET ABORESS | 1300 WIGMORE ST. STREET ADDRESS
Ciy-sT-ap JACKSONVILLE, FL 32206 cITy-SI-2P 3 .
TINE [ Delate TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7- 2P
TIME ] Deiete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P s ﬁ ] CITY-§1-2IP

12. | hereby certify thai the informatie fth this filikg does fiot qualify Jor the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or sfplenjan tis true pfid accurde and thit my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the rgfer 1o execule™¥hs refort as required by Chapter 807, Flotida Statutas: and thal my name appears in Block 10 or Block 11 it

gd.

W AND ST 2/2/05 Got 559522

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFI?’OH DIRECTOR Dayima Phone #

-



