2001 UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 JUL31 PH.3:57

DOGUMENT #° P98000021835

1. Entity Name

WGV RESORT CATERING CO., INC.

Principal Place of Busingss |

500 § LEGACY TRAIL
ST. AUGUSTINE FL 32082

Mailing Address

300 HAMMONS PKWY
SUITE 800
SPRINGFIELD MO 65806

WAV A

2. Principal Place of Business:, 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number Applied For
59'3499741 Mot Applicable
Zi Count Zi 11
P ountry ' Country 5. Certificate of Status Desired A $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Service Company

RICE' FREDRICK L Siree} Address (P.0. Box Number is Not Acceptable)
500 SOUTH LEGACY TRAIL Hays Street

ST. AUGUSTINE FL 32092

jty in Go
?allahassee FL fﬁﬁé’%

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

SIGNATURE %W Christine J. Gates, Asst. V.P. July 3p , 2001

Signature, typed-'e/prinled name of registered agent and tile if applicable. (NOTE: Registerag Agent signatura required when reinstating) DATE
.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campalgn Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 3 pelete TITLE [ change ] Addition
RAME HAMMONS, JOHN Q NAME -
STREET ADORESS | 2450 SKYLINE DRIVE STREET ADZRESS .

arv-st-ze | SPRINGFIELD, MO 65804 CImy-ST-2p '

TINE D L Delele gt D [ change  [X] Addition
MAME HAMMONS, JUANITA K NAME Jacquel ine A. Dowdy

STREET ADDRESS | 2450 SKYLINE DRIVE sweETaDOREss | 3002Hammons Parkway, Suite 3900
orv-stzp | SPRINGFIELDIMO 65804 CITY-ST-21P Springfield, MO 65806

TITLE ' 3 Delete TITLE [ change  [] Addition
hAME o 'QI:ID[JI:I-EI-S“':'-ﬁI'BEd*“b
STREET ADDRESS ~-03/08/01--01048—-014
CITY-ST-2IP *eptT, 00 kS50, 00
TITLE ] oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TE ¥ [ petete TILE [ change [ Addition
NAME - HAME

STREE] ADDRESS STREET ADDRESS

ZITY-STRIP CITY-ST-2IP

TITLE [ petete TITLE @nge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP SITY-57-2P

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3¥i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 empowered ecute this reon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, witk-a

SIGNATURE:

¢=

2001 417-864-4300

Caytime Phona #

July 6,

Date

smnnun?n TYPE PRINTED HAME OF 5| NmG OFFICEF OR DIRECT!
py ; 1. &

A ad it oM p—

frRc 1y

HQ

CR2E034 (5/01)



