'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its registered
officar or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent. Lamy lamiliar with. and accept the obligations of. Seclion 807.0505, Florida Statutes.

SIGNATURL e
Slygrarure '_V_',f‘f” o privjoed narae of regstered agent and e f appheanle INQTE: Registerad Agent signatura requirad whan reinglatng) DATE
E QOFFICEHS AND DIFECTORS i, —__ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
Tt P T DELETE 11 TIME [Jchange T Addition
NAME BROWN, DAVID S. 12 NAME
sieertanoress | 901 OLD PINE DR. 13 STREET ADDRESS
orv-size | BILLINGS MT 14 CITY-§1- 2
Er ) [T oecete 21 THILE [JChange [ Addition
HME AUER, DAVID L. 22 NAME
swerraonecss | 1214 LINHAVEN WAY 2.3 STREET ADDRESS
civ-sr-or | BILLINGS MT 2 4CITY-5T-2P
TE cD [Toser LUILE [T Change  [J Adition
hAME BROWN, ROCKWOOD 32 NAME
sters anovess | 3028 JOAN LANE 33 STAEET ADDRESS
| crvsize | BILLINGS MT , 34.0ITY-5T-2P
T v [T oeveTe 41708 I change 3 Addition
Nkt BUCKINGHAM DOUGLAS A 42 NamE
s aponiss | 531 INDIAN TRAIL 4.3 5TRFET ADDRESS
civ-si-ze | BILLINGS MT 44 CITY-ST-21P
i SVD [J DELETE 5.1 TITLE [JChange T Addition
HAME BROWN, RICHARD K. 5.2 NAME
sireer aroniss [ 9011 YALE 5.3 STREET ADDAESS
ChY- ST BILLINGS MT SACTY-SI-2F
e [T DELETE 6.1 TITLE [Jchange  [[] Addition
NAME £.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
oy s 6.4 CITY-5T-2F
14. | do hereby cortfy that the infarmalion supptied with this Hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

inforamation indicated on this annua! report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an otficer or divcctor of the corporation or the receiver or trustee empowerad Jo execute this repor as required by Chapter 607, Florida Statutes; and that my name
or on an attachment Wi an addge

appears in Block 12 of Block 13 f ch / i
SIGNATURE: /@ y ‘z_; N dhiiiii 1 o 3/24/97 (v0e)s52-675¢
StG| UR 'I/YP.ED R PRIY ICE OR m"e’l ~ [l Day%me Frons #

(4

PROFIT AR G FLORIDA DEPARTMENT OF STATE A r O 1 1 99 7 8 . O O am
CORPORATION Yy Sandra B. Mortham p .
ANNUAL REPORT o Secietary of State S t f St t
1997 N DIVISION OF CORPORATIONS ceretlar y 0 alc
T (9)
DOCUMENT # P40501 9
WYO-BEN, INC.
| Principal Place of Business. Mailing Address I |II"||‘ I“ I‘I" Im’ I“" "Ill "II ”m’m Ill” lml mll Ilm Im
P.O. BOX 1878 P.O. BOX 1870
BIHLLINGS MT 59103 BILLINGS MT 58100-1679
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
09/15/1992 05/01/1996
2. Principal Place of Busness 28, Mailing Address 4, FE! Number Applied For
T R 810291676 Not Applicable
| Suite, Apt B, et | __ Suile, Apt. #, elc. N s ] $8.75 additional
22] 27-| 5. Certificate of Status Desired ] Fee Reoquired
City & State | City & State 8. Election Campaign Financing $5.00 Mey Bo
23] 28| Trust Fund Contribution Added to Fees
. p | Counlry I Country 8. This corporation has liabllity for intangible tax under & 199.032,
E’d] ,,,,, 2;| 2—91 E‘ Florida Statutes Clves B8 No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81] Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4 City FL 85| Zip Code

CR2E034 (9/96)



