2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F¥6(];:2D8-00 am

DOCUMENT #  P94000001042 Secretary of State

‘. Entity Name

o e

[MERICAN BISON NATURAL MEATS, INC. 02-20-2002 90172 018 **¥150.00
rincipat Place of Business Mailing Address
501 HIGHLAND RD 1601 HIGHLAND RD
ﬁNTER PARK FL 32789 “WINTER PARK FL 32789 L
E Principal Place of Business 3. Mailing Address ”""I I" I ’” I”" e e :
| Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ . 59—3216747 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» e - — _Name_ __ - —— -
i AU'ACE’ scotT Streat Address (P.O. Box Number is Not Acceptable}
1601 HIGHLAND RD
IWINTER PARK FL 32789
City FL Zip Code

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

iGNATURE

Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when rsinstating) DAi'E
). 1hlsfﬁ.orporat|9n is etltg|b|ce’ t? sa?ns;fyéis intangible FILE NOW!!! FEE IS'|;$1 50.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE P 1 Delete TILE O Change [ Addiion | S
m
AHE WALLACE, SCOTT NAME 3
TREET ADDRESS | 1601 HIGHLAND RD STREET ADDRESS 2
TY-57-2IP W|NTEH APRK FL CITY-ST-2IP &
lLE VPS [ pelete TILE [J Change  [] Addition | O
fue WALLACE, CINDY e
IREETADDRESS 16{}1 HGIGHLAND HD STREET ADDRESS
TY-ST-ZIP MMER APRK F GITY-ST-2IP
TLE -- - e . O Delete TE =~ e = 0 cem e © e [ Change- [ Addition
pME . NAME
}'HEET ADDRESS . . STREET ADDRESS
I_TY-ST—I\P - N CITY-ST-2IP
i[LE . I pelete TTLE [ Change [ Adition
AME A R NAME
TREET ADDRESS ° T STREET ADDRESS
TY- ST-ZIP v o . CITY-ST-2IP
TLE b [ pelete TTLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-8T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
AME : NAME
TREET ADCRESS STREET ADDRESS
TY-ST-2IP CITY-57-2IP
3. | hereby certify that the information sifgolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleml report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver offfustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlfan address, with all gthgplike empowered.
- | (e O uDeamitncisce. 248 SO1GH2Z0
;lGNATURE: L e e et I '}UW - i
L ~ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




