2001 UNIFORM BUSINESS REPORT (UBR)

rDOCUMENT £

] Entiy, MName e

-BOOODO0001 14 L

" BISON BUILDING MATERIALS, LTD.

¢ ’

3} -

SECRET

DIVISION UF ponben

I LE
RY D
FCoRr

Principal Place of Business

1445 W. SAM HOUSTCON PKWY N,
HOUSTON TX 77043

Mailing Address

1445 W. SAM HOUSTON PKWY N.
HOUSTON TX 77043

01 0CT 19 PH |: 13

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F STATE
PORATIONG

LT

4y 1998100

(B

City & State City & State 4. FE! Number Applied For )
“Tlo- OeOFS RS Nat Applicable | -
Zip Country Zp Country 5. Corlfficate of Status Desied [ $8+79 Additional
Fee Required
6._Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
’ . Name ?
s TR - - CocceeN Fravrcml - - :
m — —‘-%J Street Address (P.O. Box Number is Not Acceptable) :
3058 OLD KINGS ROAD
JACKOSNVILLE FL 32254 2058 (o Kwes Kbas 4-
Ci " Zip Code
Y JACKSANVILE FL | “52% 54
8. The above named en%tmem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE 8 L%‘U' A
Signature, lypef or pri n Jsiered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contribytions $1 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR TEE INFORMATION _
A ENE WR THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE.  _ __ -
| e e 2o = NOTE: Qerieral.Paxiners MAY NOT be.changed.on the form;.an.amendment must.be flled to.change.a.general.partner. — ceosc oo = 1 ==
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘- g
STREET ADDRESS o=y 3 2[5 | £
e |BISON BUILDING! 6 g, 7 SRS |z
sTaeeT AooRess 11445 W. SAM HOUSTON PKWY NORTH™ A g
ory-s1-2P |HOUSTON TX i
o
o
DOGUMENT # STREET ADDRESS <
NAME %—
STREET ADDRESS CITY-ST-7IP
CITY-5T1-2P ITY-ST-21 (\D‘L&f \ N (j\
i
; Y
5:;‘;“‘?““.‘ N D STHEEfODRESS | ‘“*-\ \\ \
STREET ADDAESS ~ _ L —= == - :
CImy-ST-21: L -
hd - F ) l -
-~ LS L {0 ] L SO T ey ——"y
DOCUMENT £, e
G e ' STREET ADDRESS ~03/10/01~-01 001--1114
STREET ADDRESS -~ « TFRREDIE. ZD #EERSE, G
. CITY-51-2IP .
CITY-ST-2IP
DOCUMENT # \
- STREET ADDRESS
NAME e
STREE! ADDRESS ’ N o
CY-§T- 218 ¢ wir-ST-2p
DOCUMENT £'¢ STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2P CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify for me exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE T
Dayl\me Phora #



