FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 000051109 (5)

1. Corparation Name

BISON ELECTRICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RN AR

Principal Place of Business Mailing Address
744 - M4TH AVE. NORTH 744 - 44TH AVE. NORTH
ST. PETERSBURG FL 33703 ST. PEVERSBURG FL 33700
3. Dated?(ﬁrgi?%or Qualified | 3a. Date&miﬂw
{2, Principal Place of Busi 2a. Maiing Add 4. FEI N Applied F
. Principal Place of Business a, Maiing ress . ied For
51| 26| 845193326 Not Ao
plicable
Suite, Apt. #. ete. Suite. Apt. #. etc. 5. Cerlifcate of Status Desired 3 $8.75 additionat
22 EI Fae Required
Cny & State : Cily & State 6. Election Campaign Financing $5_00 May Be
23 ;ﬂ—l Trust Fund Contribution O Addad to Fees
p GCountry Zp Country B. This corparation has ligbility for intangible tax under s 199.032,
24 |25 |26] 30} Fiorida Statutes P ves [INo
| €. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEWIS, PAUL C
2| Street Add P.0. Box Number is Not Acceptaty
744 - 44TH AVE. NORTH 62| Streat Address {£.0. Box frumbers Not Acceptabie
ST. PETERSBURG FL 33703 )
84) City FL ]85[ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE I L .
Signatwe, typed or printod name of registered agoant and litke if applicable. MOTE: Regstered Agent signature required when reinstating! DATE

12, " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE r J DELETE 11TILE S [ Change [ Addition

NAME I'EWIS' PAUL C 1.2 NAME Mark C. Lewis

STREET ADDRESS 744 44TH AVE. NORTH rasteeTanceess | 5667 - 32nd Ave. N.

CITY-§1-2i7 ?;‘,PETERSBUHG Ft 14 CITY-5T-2IP St. Petersburg, FL_33710

TILE L [ DELETE 217MLE ] Change  [] Addition

HAME LEWIS, MARY H. 2.2 HAME

STREET ADDRESS 744 44TH AVENUE NORTH 2.3 STREET ADDRESS

CITY-sI-21 ST. PETERSBURG FL 24L0ITY-5T-21P

T1MLE [] DELETE 3 1 TiLE [ Change  [J Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-210 340Y-5T1- 2P

TITLE [} DELETE 4.1 TiLE [) Change [ Addtion

NAME 42 NAME

STHEFT ADDRESS 43 STREET ADDRESS

CINY-§1-2IP 44 CHY-ST-2P

TITLE ) OELETE 5 1TI1LE [] Change ] Addition

HAME 52 NAME

STHEED ADDRESS 53 STREET ADDRESS

CRY-$1-2P 54 CITY-ST-2P

ThiLE [ OeLETE 6 1TITLE (] Crange  [T] Addition

NAME 6.2 NAME

SIRFET ADDRESS 6.3 STREEY ADDRESS

Ciy-51- 2P l 64 CITY-ST-2IP

14. 1 do hereby cerify that the information supplied with this fing is voluntarily furnished and does net gualiy for the exemption stated in Secton 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowerad 10 execute this repon as required by Cnapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: wﬂaM/H ﬁm ‘7‘950_;?6 (3233321

BIGNANRE moﬂazo O PRINVED NAME OF SIGNING OFFICER OR Enecron Dartne Prone 4
I B e 1 Fi P ) I

CR2E034 (12/95)




