FILED
CORPO ON
u%uolg?)gﬂnmpj's‘ﬁfe';s nggonn#}bsm Feb 05, 2003 8:00 am

DOCUMENT # FO0000005024 Secretary of State

1. Entity Name 02-05-2003 90119 026 ***150.00
BINGO PRESS & SPECIALTY LIMITED, INC.

Principal Place of Business Mailing Address
01 LOUTH ST 30t LOUTH 5T
LEGAL DEPT LEGAL DEPT
ST CATHERINE(QTIL2S- 3V ST GATHERINE G125 3v6
on o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ON ON 980341997 Nat Applicable
Zip Country 2l Country 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent ._ 7. Name and Address of New Registered Agent
Name
CO.HPORAHON SERVICE COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNA:TUHE

Signature, typad or printad name of registered agant and lille if applicable. [NOTE: ﬁag;islrsd Agent signature required when reinstating) DATE
]
FILE NOWI! ';EE iﬁ'i‘so'g}g 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TNLE DP O Delete TITLE [ change [ Acdition
NAE LISTER, ROY L : NAME
streer aooRess | 309 LOUTH STR STREET ADDRESS
crv-st-2F | T CATHERINE 'DLZS- 3V6 CIFY-ST-ZPP
e DvVsS ~ON T Delete TE O Change [ Addition
N RYE, DOUGLAS W N
STREET ADDRESS | 301 LOUTH STREET STREET ADDRESS
CITY-ST-2IP ST CATHERINES, ONTARIO CITy-ST-7P
TMeE N o e e o DRDRlee_ __fIME |, e & e v~ = --[ ] Change.  [] Addlion
NAME PREGITZER, LESLIE F HAME
STREET ADDRESS | 301 LOUTH STREET STREET ADDRESS
CITY-ST-2IP ST CATHERINES, ONTARIO CITY-ST-ZIP
TIMLE '} O belete TITLE [ Change [ Additin
e MCNEILL, ROBERT P N
steeet a00AEsS | 301 LOUTH STREET STREET ADDRESS
CITY-51-2IP ST CATHERINES, ONTARIO CITY-ST-2IP
TNLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP OITY-ST-2IP
M [ Deete TILE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ﬂ CITY-ST-ZIP

12. | heredy certify that the information supplied wit is i'ng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiAs trfand 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 or trustee powWey 'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all other like empowered.

ZIRE REQUI REqulas RyeJan rﬂos G05-L,35- 6%

P WINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

SIGNATURE: ___ S

CR2E034 (10/02)



