2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT FILED
DOCUMENT # 377427 Apr 04, 2000 8:00 am

ANDREW J. KELKER, INC. ecretary of State

04-04-2000 90042 013 ***150.00

Principal Place of Business Mailing Address
10248 N. RANGE LINE ROAD 10248 N. RANGE LINE ROAD
MEQLION Wi 53092 MEQUON Wi 53092-5437
us us RO
F e e s AU RRMR R ER AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1552805 Applied For
Not Applicable

- - C —
Zip Country Zip ouniry 5. Certificate of Status Desired O §g‘g§qlﬁgﬁ“°"3'
€. Name and Address of Current Reglistered Agent 7. NMame and Address of Mew Registered Agent

: Name -
EAKIN, BETTY RUTH Streat Address (P.O. Box Number is Not Acceptable)
5443 CRUZ ROAD
JACKSONVILLE FL 32207
City FL Zip Code

its registered office or registerad agent, or both, in the State of Flornda.

- P 32 ~30-00

8. The above named antity submits this stateme t the purpose of changin
"éﬁﬂq '
SIGNATURE

Smna'.u:e‘:yfsedm prnted “BW registerad agant and te f applicable (MOTE: Rogistaced Agant signature requirad when reinstating} DATE
9. This .c'c:rporati“)n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [JcChange [ Addition
NAME MARCIA A. WILKINSON NAME
sTReeT ADDRESS | 10248 RANGE LINE ROAD STREET ADDRESS
CITY - 8T-ZIF MEQUON Wi 53092 CITY-§7-2IP
ME vPD O calete e (] Change [ Addition
NAME EAKIN, BETTY RUTH NAME '
streeT ancfiess | 5443 CRUZ RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GiTY-5T-2IP
TTLE O Delete TITLE - . _ O change (7] Addition
NAME o ) - T NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP * CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required Dy CGhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all other like empowered.  »

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



