2001 UNIFORM BUSINESS RE

I ,
F

PORT (UBR)

1. Entity Name,

DOCUMENT # P94000001042
AMERIGAN BISON NATURAL MEATS, INC.

s

V]

Principal Place of Business

160t HIGHLAND RD
WINTER APRK FL 32789
us

Mailing Address

P O BOX 637
WINTER APRK FL 32790
us -

2. Principal Placa of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suile, Apt. #, alC.

/

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90172 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

/7

Cily

City & State City & Slate 4. FEI Number Applied For
Wit fren, FL | heren freit, FL 593216747 e
Zip Country Zp Country 5. Carificate of Siatus Dasired (W] geaa.;’esqmﬁma'
6. Neme and Addresa of Current Reglstered Agent 7. Name and Addross of New Registered Agent
T3S — seteash @ Zoim - et e _H___. -Name‘_ . - 4 _ R L : .
?ﬁm{]:g}:ll.sf"%nﬂﬂ Street Address (P.O. Box Number is Not Aciepmble)
WINTER PARK FL 32789 .
Zip Code

FL

bmits this stalement for the: purpose of changing its registerad office or reglsterec agent. or both, in the State %ffF orida.
. ) d ’
A7 g’ Y & 7 P

DATE

{NOTE: Agen s

otsl

POgu ir 31 whan

9. Tnis corporalion is eligible to satlsiy its Intangible
> Tax filing requirement and elacts to do so.

.. FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

.10. Blaction Campaign Financing =~ ' $5.00 May Ba
Trust Fund Contribution. O Added to Feas

indicated on this report

SIGNATURE:

13. | nereby carlify that the information su

of the corporation of thd receiver or,
changed, or on an attacyment wi

report is trua an
steg empowered to ax?pu
)

te this report as required by Chapter 607,
smpowered,

with thig filing doas not quality for the exempiicn stated in Section 119.07
accurate and that rmy signaiura shali have the same legal e

{See criteria on back) _Make Check Payable to Department of State .

1 ——~ o= = - —= == -OFFICERS AND DIRECTORS———=—=—m= g A2 o o = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 .. | _
TME P .- 7 Detete TME [ Change [ Addition §
NAME WALLACE, SCOTT NAME =
sTreETADoRESS | 1601 HIGHLAND RD | STREET ADDRESS §
Y-S 2P WINTER APRK FL CITY-5T-29 a
TmE VPS O pelete TME [dchange [ Addition %
NAME WALLACE, CINDY NAME

STREET ADDRESS | 1604 HGIGHLAND RD STREET ADDESS

CITY-ST-2iP WINTER APRK CITY-ST-2P

e -~ [ -"=7 = =T s =Y pelen - E— s | T e s = =0T =[] Chenge T Addition

MAME HAME

STREET ADDRESS - -_ P _ - STREET ADDRESS |

CNY-5T-2P CITY-51-2P

TE O Detese TE ‘o n [ change  [] Addition
NAME NAME ¢ :

STREET ADDRESS STREET ADDRESS

CAY-ST-2P Ciry-51-21P

TLE [ pelete TMLE 7 change (] Addition
RAME MAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2°

TE - oe - — e . O Delete mE O change  [7] Addition
- MAME ~ u - - e e NAME TLITNL - e )

STREET ADORESS |~ *- : b e STREET ADDRESS -7 i -

omv-stp - : eY-51-2P 8 - _

i 3)i), Florida Statutes, | further cartify that thé Information

fect as if made uncer oath; that | am an officer.or direcior
Florida Statuvies; and that my name appears in Block 11 or Block 12 if

Lfor $01-447822D

SIGNATURE AND

D CR PRINTED NAME OF SIGNING OFFICER OR DdRECTOR

Deytime Phare #




