2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046345

1. Entity Name

BISON CONSTRUCTION SERVICES, INC. Secretary of State

05-24-2000 90173 025 ***150.00

Principal Plage of Business

1792 NORTHVIEW ROAD
LARGO FL 33770

Mailing Addrass

1792 NORTHVIEW ROAD
LARGO FL 33770

3. Mailing Address_ -

S0 UMW\ Sen Ave.,

AT

2. Principal Place of Bufiness

2540 UWilsen Fue.

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
1. ac a0 EL. L areo, =/ . 59-3394795 Not Applicable
Zip h Cgumry Zip CQuntry " . 8.75 Additional
53770 |Dnelas [28170  |Pimelas | oneosmeome 0 F 0
s §._Name and Address of Current. Ragistered Agent: e} e ™ - . _T--Name and Address of New Registered-Agent _ - _ . — "
’ : Name
SPlEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registerec agent and tide if applicabie (NOTE: Registered Agent signature raquired when renstating} DATE

FILE-NOW!!! FEE iS-$150:00~~7 - =~ -

9. This corporation.is eligible to salisfy its Intangible Tt -

May 24, 2000 8:00 am

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TMLE DPT [ Daiete TOLE LvT es. Ra ady L Bthange [ Additon | =

NAME FLORES, RANDY L NAME Flol €5 ) \ z

STREET ADDRESS | 1792 NORTHVIEW ROAD STREET AODRESS | A S O WD M FON - >

cmy-51-2P LARGO FL 33770 CITY-ST-2IP Laftam L, 2 27 76 -

TIE VS [ Delets TimE vs 27 Ofoage [ Addiion | &
ClolteS; Pavlae °F .

NAME FLORES, PAULA J NAME Tio i Se

streeT aocress | 1782 NORTHVIEW RCAD strezr apovss | 5 WO LA » \son & !

omv-s-2¢ | LARGO FL 33770 avsize [Larg0, BL, 337770

me—-__|. L~ - O velers ~ - § e DU ~— . - - -[JChenge>" [ Addition -| -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21

TILE O pelete TITLE {7 ¢thange  * [ Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-2P

TITLE *remsereset]re wetets s e s [ pglatat TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

13:1| hereby certify.that the information supplied with this fiting does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
Vindicated on this-report or Supplémentai'repart 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 o trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment wj ss, with gl ather lixe erppowered.

TSN H-28-00 337-594-1(

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene 4

SIGNATURE:

SIGNATURE AND TYP,




