2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBE) Secretary of State
DOCUMENT # L73295 05-02-2003 90257 005 ***150.00

1. Entity Name

BISON ELECTRONICS CORPORATION

Principal Place of Business Mailing Address
294 HIDDEN BAY DRIVE 294 HIDDEN BAY DRIVE
#201 #201

B

g e R DA

2. Principal Place of Business

_333 S. Tamiami Teail ] 333 S Tamiami Trail
Suite, Apt. #, efc. S““e Apt' # ete [] CHECK HERE IF MAKING CHANGES

272

City & State i & State 4. FEI Number Applied For
Yeni e | locida Mve,n \oe Flocida 59-3071919 Not Applicable
Zip Country Zip Country " ) 8.75 Addi
3 q 23 5- U,S,q 3"!1285- USA 5. Certificate of Status Desired | §ee Reqagec'lt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T : T Namew T R - T
KALCHBRENNER’ DAVID A. Street Address (P.O. Box Number is Not Acceptable)
294 HIDDEN BAY DRIVE
#201
OSPREY FL 34229 City FL [ ZpCose

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

SIGNATURE =

CR2E034 (10{0’2)

Signature, typed or printed name of regisisred agent and title it applicable. {NOTE: Hegisterad Agent signature requirsd when reinstating} DATE
* FILE NOWIN FEE IS $150.00 . . .
- After May 1,2003 Fee will be $550.00 et b oo 08y 200 May o
Make Check Payabie to Florida Department of State ’
10.7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE AT i i 1 patete THLE [ change [ Addltion
NAME KALCHBHENNEH DAVID A NAME
STREET aDORESS | 204 HIDDEN BAY DR[VE #201 STREET ADDRESS
orv-stzp  FOSPREY FL 34220 ° TY-51-2¢
TITLE 'SDC v O] pelete TITLE [ change [ Addition
NAME - KALCHBRENNER, DAVID A. NAME
STREET ADDRESS | 2G4 HIDDEN BAY DRIVE #201 STREET ADDRESS
CITY-8T-ZIP OSPREY FL 34229 CITY-ST-2IP
TITLE - : - - [ pelete TITLE - [T3Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e [ Delete TIME [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-2IP
TITE [ oelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
THLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . ’ CITY-5T-ZIP

12, | hereby certify thal the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: " LA, H4-21-03 (941) YSh-$202

SIGNATUFIE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
» I |

AY  S00SS0



