ARIFOUII

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am
CORPORATION Katherine Harris H :
ANNUAL REPORT Secretary of Sits ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90055 025 ***150.00
DOCUMENT # P40501
1, Corporation Name '
WYO-BEN, INC. :
LR
£.0. BOX 1979 P.O. BOX 1978
BILLINGS MT 59100 BILLINGS MT 53103
DO NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
09/15/1992
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2t [26] 810291876 Not Applicable
T| Tsuits AptrRTeteT sl Uil AL Bt O e o e ] $8.75 Additional
§| ;| =4~ Certifcate:of. Status:D s [] *—=p e Required S|
City & State City & State 8. Elaction Campaign Financing O $5.00 Mmay 8o
2_3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
24] I—EI 129] [30] Personal Property Tax. Oves  KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE (SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 i3

85| Zip Code

84l City FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signatura reguired when reinstating} DATE c—b-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=2]
TME P 3 DELETE 1.1 TITLE [JChange [ Addition E
NAME BROWN, DAVID S. 12 NAME 4
sreetanoress| 901 OLD PINE DR. 1.3 STREET ADDRESS a
| cmy-st-zIp BILLINGS MY 1.4 CITY-ST-2ZP & [
TME D T BDELETE- - J21Tne == - [ .. . . . [Change [Aadiion| O °
NAME AUER, DAVID L. 22 NAME
street anoress| 1214 LINHAVEN WAY 23 STREET ADDRESS
CITY-ST-ZIP BILLINGS MY 2. 4CITY-8T-2P
TILE CD [ DELETE 3.0 TILE CcChange [ Addition
NAME BROWN, ROCKWOOD 32 NAME
streetaooress| 3028 JOAN LANE 33 STREET ADDRESS
CITY-5T-21P BILLINGS MT 34.CITY-ST-ZP
TME v [ pELETE 41 TME v o - . CdChange  B{ Addition
NAME BUCKINGHAM DOUGLAS A 4, 2NAME
streeraooress| 931 INDIAN TRAIL 43 §TREET ADDRESS
CITy-ST-2IP BILLINGS MT 44CTY-5T-2F
TIFLE SVD ] DELETE 5 TMLE lChange [ Addition
NAME BROWN, RICHARD K. 52NAME .
streeTaooRess| 1011 YALE 5.3 STREET ADDRESS
CTY-§7-2P BILLINGS MT 54CITY.ST.2ZP
TITLE {J DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-ZIP 6.4 CITY.ST-ZIP
" 7714 | hareby certify’ ﬂ'l'at'the‘1nf0nnaﬂcrrsuppﬂed-wmmtﬁs-ﬁling'doéé'nbﬁﬁélify"'foﬁthe‘exemption-staied:in-Sectionﬂﬁ.ﬂ?(a)(i),:Florida.Statutgs..l,funher;cp[ﬁfy.ﬂIat.Ihejnformaiion—_,___
indicated an this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an atiachment with an addgeSg, with a Blike empowered.
il H
SIGNATURE: s s $/02/99 (vo6)esz-£3s5/ |
TOR Data  * Daytime Phone #

FFICER
v PV B




