2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000055648 y
1. EnilyName - Secretary of State
BISON SUPPLY, INC. 05-05-2002 90298 041 ***150.00
Principal Place of Business Mailing Address
100 2ND STREET 100 2ND STREET
WINTER GARDEN FL 34787 WINTER GARDEN Fi. 34787 .
us us
— S RO A R RNV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

it 59-3325668 Not Applicable
Zp i:\f Country . Zip Country 5. Certificate of Status Desired O ] ?i‘g?qﬁ?:;ﬁonal
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =E- s - - - <o - - Name - = - s - - .t

SMITH! ROBEHT w Street Address (P.O. Box Number is Not Acceptable)

430 NORTH MILLS AVENUE STE 1000

ORLANDO FL 32803 .

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

id A TR

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad whan remsial‘ing) P ',‘ f:"‘ - i .
e - R
.Tt]u§l‘;?9fec3(§fc|g’m ;;s]‘:rl‘\tglblde t? s‘?tlﬁfyéts Intangible . FILE NOW!!l FEE ES' $150.00 10. Election Campaign Financing $5.00 May Be
PR LA Tgquire and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
**(See criteria-on back) a ‘Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change 7 Addition
e CREASMAN, JOHN L NAME |-
STREET.ADDAESS | 200444 SUGARLOAF MOUNTAIN ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change  (J Addition
\AvE CREASMAN, BRENT C HavE
STREET ADDRESS 20444 SUGARLOAF MOUNTA'N ROAD STREET ADDRESS
CITY-5T-2IP GLERMONT FL 34711 CiTY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME - _— e SR et TR T et SR o ez NAME - . - . e - - = P . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TTLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m ke empowerad.

"

changed, or on an attachmegt with an addrgss, with all ol
() A woion HoAAy P ) [y
SIGNATURE: . w@?%: WitepaeQUIRED

SIGNATURE /nﬁ?*hrpsn OR P&HITED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #
| 974

May 05, 2002 8:00 am%

-]

-

CR2E034 (9/01)



