’ FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91394 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,

DOCUME NT #P98000021835

1, Enuyy
WGV RESORT CATERING CO., INC.

30110988

Principal Place of Buginess Malling Address
500 § LEGACY TRAIL 300 HANMONS PKWY
ST. AUGUSTINE, FL 32092 SUITE 900

SPRINGFIELD, MO 65806

= (AR A

| . .
Sulte, Apt. &, elc. Suite, AaL #, et [ CHECK HERE IF MAKING CHANGES
| _Ciyssme__ . oo oo oo o e Oy ASe . o e e A FELNUMDS iz ADDIed For__
59-3499?41 Nol Appic able
Zip Country 2p Counry $8.75 addiona)
L 5. Certificats of Status Desired w] Foe Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent

Namg
CORPORATION SERYICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number I3 Nol AcCeplabhs)
TALLAHASSEE, FL 32301-2625

City FL | Zip Code

8. The above named entity submits this stat L for the purp of ging 118 regist office or registered agenl, or both, in the Stala of Forida_ | am farmiliar with, and accepy
he obligations of regsisred agent.

- SIGNATURE it . -
Snai, e o1 prirdu naena o Kl auon] s il i apGalAg. NOTE: AOykmral Ayanl Siguatid oured widn o rigiing K [T
9. Election Campaiga Financing $5.00 MayBe
: Trust Fund Contripution. O AddedtoFoes
i s s L :
10, OFFICERS AND Dmf.crons AL NI ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11
me " |D T3 Deker e [CIcrange [ Addition
NAME HAMMONS, JOHN Q RAE
STREETADORESS | 2460 SKYLINE DRIVE . STREET ADDRESS
CY-581.2P SPRINGFIELD, MD 65804 cayY-ST-21F
me [s] 3 Deier e [ Crenge [ Addon
WANE DOWDY, JACQUELINE A HAME
STREETADDRESS | 300 HAMMONS PARKWAY., SUITE 900 STREET ADDRESS
-0 |SPRINGRELD, MO 65806 cy-ST-21P
HIE [ el me Ocrange [ Mdditon
NAME WA
STRET ADORESS STRET ADDRESS
onv-s1-2¢ Y. .2p
e [ Deker e Ochange  [J Addtion
[T WANE
STRERT ADDRESS STAEET ADDRESS
onv-51-2¢ car.s1-2p
e O Deiee nLE Ochange [ Additon
NAE NAE
STREET ADDRESS STREET ADDRESS
LNY-51-20 Gny.st-1p
e [ Delee THLE (JChange [ Addition
RAME . NAME
SIREET ADDRESS SINEET ADORESS
crIv-§1.2p . cov.sT e

12. | heteby Certity that the inlormalion supplied with 1his filing does not quaiily for the exemption stated in Section 119.07(3 Xi). Florica Statutes. | lurther certity that the informalion
Indicated on this Repon or supplamental report 13 rue and scgurate end thal my signature shal have the 3ame legal effact as If made under oath; that | am an officer or airector
ol he comporation of the racelvir or Tusles empowered io executa this repor as required by Chapler 607, Floda smutes and thal my name appears in Block 10 or Biook 111

changed, or on an with @n acdress, with ]1.7] /22'03 L}, 7 (?& ’f.._ ?%

SIGNATU
WRY AND TYPED OR PANT ED NAME OF SIGNIG OFFICER O DIRECTOR Coryievar Phiora J

John . TTammong, BresdLict

CR2E024 {10/02)



