2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000005033

1. Entity Name

WESTERN BINGO SUPPLIES, INC.

Principal Place of Business Mailing Address

8200 NORMANDALE BLVD.. STE 400
BLOCMINGTON MN 55437

8200 NORMANDALE BLVD.. STE 400
BLOOMINGTON MN 55437

2. Principal Place of Business 3. Mailing Address

I

MG

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90300 039 ***150.00

O

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number Applied For
95-47 1%19 Nat Applicabie
Zi Zi Count iti
P Couniry P ounty 5. Certificate of Status Desired O $8'75 .l}ddlllonal
- _ s . ier.zoe o - .. FecPequied s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle, (NOTE: Registerad Agent signatura requited when reinstating) DATE
. L I . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaning $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD A velete T D/P [ change  [FAddition
NAME VALANDRA, JOSEPH M NAME Roy L. Lister

STREET ADDRESS | 8200 NORMANDALE BLVD, STE 400 SIREETADDRESS | 8200 Normandale Blvd., Suite 400
omv-sT-2P | BLOOMINGTON MN CiTY-5T-2¢ Bloomington, MN 55437

TITLE VS = nelete mie O] Change [ Addition
NAME MARCHAND, ERNEST B NAME

STREET ADDRESS | 8000 NORMANDALE BLVD, STE 400 STREET ADBRESS

CITY-ST-2IP BLOOM].NQT_QN_MN CITY-ST-ZIP

~TITLE- — S e e = . e wmm-[Elpeete - F-TTE - - -— = . -= .. - [change [ Addition
NAvE MCLAUGHLIN, LORI A NAME

STREET ADDRESS | 2807 LINCOLN WAY STREET ADDRESS

CITY-ST-ZIP LYNWOOD WA CITY-ST-ZIP

TITLE v [ Delete MLE v/sS/T (X change [ Addition
NAME RYE, DOUGLAS W- NAME

STREET ADDRESS | 401 LOUTH STREET STREET ADORESS

CITY-ST-2IP ST CATHERINES. ONTARIO CITY-ST-2IP

TITLE v ] Delete TITLE [J Change  {7] Acdition
e ANDERSON, BRUCE J NavE

STREET ABDRESS | 9807 LINCOLN WAY STREET ADDRESS

CITY-ST-2IP LYNWOOD WA CITY-8T-2IP

TITLE v & Delete TITLE Ol Change [ Acdition
NAME GOERTZ, WILL NAME

STREET ADDRESS | 3001 LOUTH STREET STREET ADDRESS

CITY-ST-ZiP ST. CATHEH[N_E&._QNIABI_O o CITY-§T-2IP

owered to execute this report as re
, with all other like empowered.

is 1i|in§ does not qualify for the exemption stated in Section 1 19.07’§f
& true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Devaas B .Rue

VEEN

3Xi), Florida Statutes. | further certify that the information

(952) 25T -SHo

7
EA yTYPED OR PRINTED NAME OF SIGNING YOFFICER OR DIRECTOR *

Data Daytima Phone #

CR2E034 (10/00)



