—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996
DOCUMENT # P40501

1. Corporation Name

WYQ-BEN, INC.

DIVISION OF CORPORATIONS

©)

ARV TR

Principal Place of Business Mailing Address

P.O. BOX 1679 P.0. BOX 1979
BILLINGS MT 53103 BILLINGS MT 59103
3. Date Incorporated or Qualified | 3a. Date of Last Repart
B 09/15/1992 04/18/1895
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 =] 810291876 [ [Not Appiicabie
Sute, Apl. 4, 8lo. Suite, Apl. #, etc. §. Certificate of Status Desired O $8.75 Add_itiona1
|22] |27 ] Foa Required
| City & State City & Stato 6. Election Campaign Financing 55.00 May Be
2;1 El Trust Fund Contribution Added to Fees
Zip | __ Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
E 25] El 3;[ Fiorida Statutes [J Yes MNo
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
T B1| Name
C T CORPORATION SYSTEM 82| Strool Address (P.0. Box Number is Nol Acoeptatin)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| JZp Code
FL

familiar with, and accept the abligations of, Section B07.0505,
SIGNATURE __

[ 71, Pursuant (o the pravisions of Seclions 607 0507 and 607 1508, Fionda Statutes, the above-narmed corporalion Subrmits 1His statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accap! the appointment as ragistered agent. | am

lorida Statutes.

L St typad o proted nan of ragisteed agont and ke i apphoatio MOTE: Regstered Agent sigature requred wher renetatiog) IR 7N T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD Je DELETE 1 1TTLE [ Change [ Additian
NAME BROWN, KEITH 1.2 NAME
STREET ADDRESS 1825 IRIS LANE 1.3 STREET ADDRESS

| cnv-si-ze BILLINGS MT 14 CITY-51- 2P
TME P [ DELETE 21 TME [ Change  [J Addition
MaME BROWN, DAVID §. 22NANE
STREET ADDRESS 901 OLD PINE DR. 23 STREET ADDRESS

Civ-srzp BILLINGS MT 2400Ty-51-2p
T Vv [TJ DELETE 3 1TITLE o S Change ] Addition
NAME AUER, DAVID L. 22 NAME
SIREET ADDRESS 1214 LINHAVEN WAY 33 STREE] ADDRESS
CIY-57-7Ip BILLINGS MY 24 CITY-ST-2IP
T0LF CcD [C1DELETE 41TINE [C] Change ] Addition
NAME BROWN, ROCKWOOD 47 NAME
STRLET ADGHESS 3028 JOAN LANE 43 STREET ADDRESS
CTY-ST-200 BILLINGS MT 44 CITY - SI-2iP
TITF T ] DELETE 5 1TINF v M Change [ Addition
NAME BUCKINGHAM DOUGLAS A 5.2 NAME
STREET ADDAESS 531 INDIAN TRAIL 53 STREET ADDRESS
oiy-st-2ie BILLINGS MY f sscmv-size
TITE SVD [C] DELETE 6 1TILE {7 Change ] Addition
NAME BROWN, RICHARD K. 62 NAME
STREET ADORESS 1011 YALE 6.3 STHEET ADDRESS
CITy-§1- 2P BILLINGS MT 6.4 CITY-ST- 2P

oath; that | am an officer or girectar of the corporation or the re
appears in Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

»
ND YYEED O PRINTED NAME OF SIGING OFFIGER OR DIRECTOR
- o e S

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect a< if made under

caiver or trusiea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

S,

b  ¢/25/94 (vob)eS2-43Ss

J— batn Daytime Pres o #

CR2E034 (12/95)



