{

| | FILED

2004 FOR PROFIT CORPORATION . Jan 23,2004 8:00 am

DOCUMENT # P94000001042

1. Entity Name
AMERICAN BISON NATURAL MEATS, INC.

Secretary of State

01-23-2004 90035 020 ***150.00

Principat Place of Business Mailing Address
1601 HIGHLAND RD 1601 HIGHLAND RD
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
B L Y R0 AR GRELA
. 1y *
| 102 Ciaeus g CE| b Bex 637
Suite, ApL. #, atc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
SOy &Se T ) City & State 4. FEI Number Applied For
Y ¥ i'dz, H 2L 3 FL—- i NT’&R l%kté . Pl 59-3216747 Not Applicable
Zip 3 2142 Country Zip Country " ‘ $8.75 Additional
%' _lq Uj 53.7‘7 O U= 5. Certificate of Status Desired 4 Feo Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, SCOTT—___ = _ oo o m _ R _ —
1601 HIGHLAND RD Street Address {P.0Q. Box Number is Not Accepiable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity g{fomits this statement for the purpose of changing its registered office or registered t, or both, in the State of Florida. | arm familiar with, and accept
the obligations of regist agent. N
Leodthllace  SesTm UWALLAE  |ZesiDEUT [-1o-oH
SIGNATURE I
Signatura, fyped ot primed name of ragistersd agent and Litle i applicable. (NOTE: Registerad Agsm signature reguired when reiratating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets me Yoo Deul Brthaee O Aadition
NAME WALLACE, SCOTT NAME “SeaTt MWALL ) i
STREET ADDRESS | 1601 HIGHLAND RD STREETADDRESS | T2 } U VU C;{"' n
wiv-st-2p [ WINTER APRK, FL ov-stze |\ (AT R 299 q
Time =) ek TLE CE - b =mitoE T Brthange [ Addition
NAME WALLACE, CINDY NAVE by WALL __
STREET ADRESS | 1601 HGIGHLAND RD STREET ADORESS | ~TO2( \Tﬁ)‘_‘)‘ﬁa\b { Ct.
omv-S-Z¢ | WINTER APRK, F or-srze | W brelz, WY £ 2571 2~
e [ oelets me O change [ Addition
NAME NAME
STAEET ADORESS ~ STREET ADDRESS
oY-ST-ZP T T T T ' - T T e —CIT_ngﬁﬁT' T T T e T
e [ Dekle TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P CITY-ST-2P
TITLE O pelets TME [ change  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-§T-2P
Tme [ pelete TME ) [ change [ Addition
MNAME : NAME
STREETADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemgital 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 stee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow 3

SIGNATURE: &—nwwﬂ@ I--((f,m-oll UpT. il 8220

TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR INRECTOR Daytime Fhone #




