2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BISON ELECTRICAL SERVICES, INC,

P93000051109 ~

06-02-2003 90203 012 ***150.00

Principal Place of Business
764 - 44TH AVE. NORTH
$T. PETERSBURG FL 33703

Mailing Address
744 - 44TH AVE. NORTH
ST. PETERSBURG FL 33703

(AWM

2. Prnclpal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 59-319332 Applied For
1 6 Not Applicable
Zp R — Co . W — ,Zip L Courlry 5. Certificate of Status Desired O gg'gesqmmw

7. Name end Agdress of New Reglstersd Agent

6. Name and Addreas of Curvent Registared Agant
- e et A e iy ST LT T g =

= LEWAS, PAUL G e = =
744 - 44TH AVE. NORTH
ST. PETERSBURG FL 38703 -

r.._ .
W

— =

=T Nafme

Street Addresé {P.0. Box Number is Not Ac[:a:ptable)

N

City

Zip Code

FL

¥ the obligatiors of registered agent.

8. The above narped antity submils this statement tor the plff@vsa of changing its registered office or registered agent, or bath, in ihe State of Florida. ! am lamiliar with, and accapt

SIGNATURE 4 5 : -
Sigroture, tyted of primed Nama of registered egont snd mupgq}:g-nh. \ (NOTE: Registersd Agend signaturs required when reinstating) DATE
. v Trust Fund Contribution. Added to Feas

Make Chack Payable to Florida Department of State |’ - .. - U ST .

10. ) OFFICERS AND DIRECTEHS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME P ) R O Delete, TINE DOchenge {7 Addition | &
e LEWIS, PAUL C e 8

smwezt aponess | 744 44TH AVE. NORTH . SIREET ADDFESS 3

orv-si-ze ST, PETERSBURG FL ) CITY-S1-21P é

TILE v [ peists TITLE 2 charge [ Addition g

NAME LEWIS, MARY H. . NAME

sttt aporess | T44 44TH AVENUE NORTH - N STREET ADDRESS

orv-s-2¢ | SAINT PETERSBURG FL 33703 CY-ST-2° ‘

TME 7 Detete TIE Ocrange [ Addition
e | T T .t imemm e ce e R oo f e o - C -
“sTReeTapmRESS | T . et “SIREETADDRESS | T T

CTy-S1-0p CITY-5T-2IP

LiLit [ Detete THE O change [T Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TWLE 1 Delets Ochangs  [C] Acditiea

NAME MAME

STREET ADDRESS STREEY ADDRESS:

Cirv-sT-1 ciry-s1-ap

TME ] oetete TME [ Change [ Addticn

MAME NAME

STREET ADDRESS STREEY ADDRESS

cy-st-ar . CIY-5T-21P

changed, or on an attachment

gth &n adarass, with all other like empowared. .

SIGNATURE:

Qﬂ‘ng@ED

12. | hereby cerlify that the information supplied with this liling does not qualify for ihe exemption staled In Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemaental renort is true and accurate and that my signature shall have tha same legat effect as if made under cath; that | am en officer or director
of the carporation or the recelver or ruslee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

S(8NING OFFICER OR DIRECTOR

%3&&3 202525 BAS3

Gaytima Phone ¢




