2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
1. By Name FO0000005033 Secretary of State
WESTERN BINGO SUPPLIES, INC. 02-07-2002 90112 001 ***450.00
Principal Place of Business Mailing Address
8200 NORMANDALE BLVD.. STE 400 8200 NCRMANDALE BLVD.. STE 400 1 2 33 8
BLOOMINGTON MN 55437 BLOOMINGTON MN 55437 - “~ 6
— S T A A
301 Louth Street 301 Louth Street
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Legal Department Legal Dep artment
City & State City & State 4. FEI Number Applied For
St. Catharines, Ontariol St, Catharines, Ontario 95-4710619 Not Applicacle
Zip - —|—Countyras e Ll e DR e o | Countty - : - 8.75 Additional
L25 3Vé6 Canada L2S a.‘":‘3“:\!-7‘-6_“-' Canada '~ “5x=Certificate Of'Slatus!e's"[ed"—"*D'““‘“fee'ﬁequitet;'lona -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registered agent and title it applicable . {NOTE: Reqgistered Agent signature required when reinstating) DATE
) o L ) . "
9. 12;sfiﬁrporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE lg $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr M 0O
= ust Fund Contribution. Added to Fees
(See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiTE DP O Gelete T Xlchange [ Addition
NAME LISTER, ROY L M Lister, Roy L.
STReeT ADCRESS | 8200 NORMANDALE BLVD, STE 400 STREETADLRESS | 301 Louth Street
av-s-z¢ | BLOOMINGTON MN 55437 ars-2?  |St. Catharines, Ontario L2S 3V6
THLE v T Delete TITLE : [ Change  [] Addition
NAME MCLAUGHLIN, LORI A NAME
STREET ADCRESS | 2807 LINCOLN WAY STREET ADDRESS
orv-st-ze L LYNWOOD-WA CITY-ST-2IF
TITLE VST [1 Delete TITLE [ change ] Addition
NAME RYE, DOUGLAS W NAME
STREET ADDRESS | 804 LOUTH STREET STREET ADDRESS
ev-3T-20 | ST CATHERINES, ONTARIQ CA Gmy-ST-2IP
TITLE '} & peleta TITLE [ Change [ Addition
NAME ANDERSON, BRUCE J HAME
STREET ADDRESS | 2807 LINCOLN WAY STREET ADDRESS
GITY-57-2IP LYNWOOD WA CIvY-ST-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2iP
TILE ] Delete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /] /s CITY-ST-7IP

13. | hereby certify that the information #lppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplg enta port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyel orif e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 f

changed, or on an attachme ./’. o ddress, with all other like empowered.

e 4 . rwe wo e - [ .
SlGNATUREjﬁ\«ﬁﬁ’é\ﬁ@@wg@ﬁ?ﬁ'ﬁﬁﬁm@ January /7, 2002 (905)_ 685-6386

SIGNA AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

G LR

1V

CR2E034 (9/01)



