FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Jan 27,2003 8:00 am

DOCUMENT # FQO000005033 Secretary of State
1. Entity Name: 01-27-2003 90284 001 ***450.00
WESTERN BINGO SUPPLIES, INC.
Principal Place of Business Mailing Address
X1 LOUTH STREET 301 LOUTH STREET
LEGAL DEPT LEGAL DEPT :
ST CATHERINEODLZS- 3v6 ST CATHERINE (3 L25- ave
oy e AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DY CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
ON ON 95'471% 19 Net Applicable
zip C(EJ_HEN A DA Zip ;oucr;t;y; 5. Certificate of Status Desired O g‘g‘gg‘ Sic:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
!
FILE NOW!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
ME DP O peiete THLE [JChange  [C] Additien
NAME LISTER, ROY L NAME
streer aopress | 301 LOUTH STREET STREET ADDRESS
CiTY-ST- 2P ST. CATHERINE L2S- 3Ve CITY-ST-2IP
TITLE v , O pelete TITLE [7] Change ] Addition
NAME MCLAUGHLUN, LORI A NAME
STREET ADDRESS | 2807 LINCOLN WAY STREET ADDRESS
CITY-ST-2IP LYNWOOD WA ‘ CITY-ST-2IP
TITLE VST O Delete TTE [ Change [T Addition
NAME RYE, DOUGLAS W HAME
STREET ADDRESS | 301 LOUTH STREET STREET AODRESS
CITY-ST-ZP ST CATHERINES, ONTARIO CA CITY-ST-2IP
T v 3¢ Delete TME ~ [chenge  [JAddition
NAME ANDERSON, BRUCE J NAME
sTREET AsEResS | 2807 LINCOLN WAY STREET ADDRESS
CITY-ST-2IP LYNWOOD WA CITY-ST-2IP
TILE ’ 1 Delete TITLE } ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e 1 petete e ’ O henge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P

lify does not qualify for the exemption staled in Section 119. 07(3)(i), Florida Statutes. | furiher certify that the information

12. | hereby certify that the information supplied
46.90d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on thig report or supplemental repeft is
of the carporation or the receiver or trustee empgdégll (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an g dr / 3_/: other like empowered.

% ,A@? REQUIRED

D G PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

R{e Joanlblor 905 -LYS63%6

Date Daytime Phone 4

CR2E034 (10/02)



