2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
gl # Ko62223 ' Secretary of State

SOUTHERN BINGO SUPPLIES OF PENSACOLA, INC. 02012001 90104 024 1 50,00
Principal Place of Business Mailing Address
5680 COMMERCE RD 5624 LONE PINE RD.
MILTON FL 32583 JAGKSONVILLE FL 32218

614578

Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2943404 Apolied For
Not Applicable

Zip Country “ip Country 8. Certificate of Stalus Desired O $8'75 Additional
Fee Required
. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T e : Name R
gz%lg\mgbgfﬂ. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 - |

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed o F:{;s o
{See criteria on back) =X Make Check Payable to Department of State I ’
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O] Delete TLE v Cctange  C] Addition
NAME MCLANAHAN, TE. NAME
seeT anosess | 9215 JAYBIRD CIR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-57-2IP
THLE ST & pejete TITLE D/p []cChange [ Addition
NAWE SCHALK, MIKE NAME Roy L. Lister
steeet apoeess | 3211 NEBRASKA AVE STREETADDRESS | 8200 Normandale Blvd Suite 400
Ciry-51-71 COUNCIL BLUFF FL 51501 cry-sT-2Ir Rloominaton.  MN . EEA3 "L
P L4 =27

i3 ) L _ O oetete TITLE v/s/T O Chenge  CXaddition
NAME NAME Douglas W. Rye ’
STREET ADDRESS STETAORES | 8200 Normandale Blvd., Suite 400
CITY-ST-2P CITY-5T-2iP Bloomington, MN_ 55437
TITLE [ Delete TITLE - ' [C Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delste TIMLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information gdppl ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigaienigfreport is true and 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 receiye ,/
changed, or on an attachme i #p-dddress, with all other like empowered.

SIGNATURE; Doudes (0.Rye. I/22/o1__ (953)3Sl-5400

u!ﬁﬁﬁnl AND TYPED QR PRINTED NAME OF SIGNING OFFICERTDR DIRECTOR Date Daytime Phone #

00157

CR2E034 (10/00)



