A

FILED
2005 FOR FROFIT CORPORATION Feb 17,2005 8:00 am

DOCUMENT # V00932 Secretary of State
1. Entity Name (02-17-2005 90022 005 ***150.00
BISON CORPORATION
Principal Place of Business Mailing Address .
1315 N, HIMES AVE. 3014 W, HORATIO 20016947
TAMPA, FL 33607 TAMPA, FI. 33609 ‘
T e [EES ML MERRRERR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3095746 Not Appficabie
Zip ' Country Zip Country 5. Certilicate of Status Desired O gg'gesqﬁfgéﬁ‘mﬂ' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name_ ) - - - - T T T
ROCKER, JR., CHARLES L :
3014 HORATIO STREET M Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - . L. . . .
Sigli'amm.wpe_nwpri's:ud.m_nfg‘rygmv?dagen!andlu?ﬂmblg ¢ (NoTEnmgis:crgquc?xségm‘tuiarwsd\:rnnmimmtq] . '_ DATE o . . A
" FILE NOWI! FEEIS $150.00 9. Election Campaign Financing** * ©  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. |:|1 Added 10 Fees
[ oL N ' - [
10. .o - - - QFFICERS AND DIRECTORS - -~ s 1. - - - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TO O Delete TMLE O change [T Addition
NAME ROCKER, JR., CHARLES L NAME
STREETADDRESS | 2919 SANTIAGO ST STREET ADDRESS
cry-sT-of | TAMPA, FL Y- ST-7IP
nE FD 3 Detete TiLE [ change (3 addition
HAME GODWIN, MELVIN E NAME
STREET ADDRESS | 4141 BAYSHORE BLVD STREET AQDRESS
CITY-ST-Up TAMPA, FL 33611 / CITY-S7-21P e
Tme $D \‘ﬁ/mme e s /D \ A Change [ Addition
o EGGS, SARAH B A BT 1 aa— TAMES - D TR -
STREET ADOFESS | 3014 HORATIO STREET ' seersovness | IHAAF
crv-st-z¢ | TAMPA, FL 33609 omv-st-ze | 3044 }4:01?&_110,?5,1”’ o4
TMiE [ pelete TITLE FATAER, R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-2P CIrY-ST-2IP
TIMLE [ Delete TILE {J Change  [CJ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITy-57-2P .. e e e e o ) ovstze ‘ R N
TITLE T e - S O oelere v | e e S T - 7 7=~ change - [ Addilion
NAME Vet T R I I ’
STREET ADDRESS TR ‘ . .=t 7 | e aosess .
CATY-ST; 2P CITY-Si-2F

‘SIGNATURE: WL < %ﬁ‘ ;;L// ‘f/ ///)/ $13) ¥75° 0032

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)3), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phona &




