FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

L PGV

iV

DOCUMENT # 377427 ecretal V of State
1. Entity Name 04-02-2003 90120 033 ***158.75
ANDREW J. KELKER, INC.
Principal Place of Business Mailing Address
10248 N. RANGE LINE ROAD 10248 N. RANGE LINE ROAD U PV,
MEQUON W1 53092 MEQUON WI 53092
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1552805 Not Applicable
Zip Country Zip Country " ) $B.75 Aduitionat
8. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
- B T T e e EERRXSS e e, Y e »N—aLI;ﬁ-e--"————';.—:- - = — T ==z — Tim - i —
EAKIN’ BETTY RUTH Strest Address (P.O. Box Number is Not Acceptable)
5443 CRUZ ROAD
- JACKSONVILLE FL 32207
' City FL Zip Code

8. The dbove named entity submits 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.
SIGNATUREX__m M &&ﬂ-. Bety Pw#\ Eﬂk' " 3-25-03

Signature, typed or printed r,ma of registered agent and titls if lppucab\e (NOTE:; faglstered Agent signatura raquirad when reinsteting) DATE

FILE NOW!!T FEE IS $150.00 i N
. Election C Fi
Afor My 1, 2003 Feo il b S530.00 S Socte Conpsgn Fewrcn ) $5.00 vy e
fiake Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ Delete TLE . change [ Acdition
NAME MARCIA A. WILKINSON NAME
STREET ADDRESS | 10248 RANGE LINE ROAD STREET ADDRESS
cw-sT-ZP |MEQUON Wi 53092 _ CITY-ST-ZIP
TITLE VPD [ Detete TITLE [ Change 7 Addition
NAME EAKIN, BETTY RUTH NAME
STREET AODRESS | 5443 CRUZ RD. STREET ADDRESS
omv-ST-ZP | JACKSONVILLE FL CITY-ST-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME . . e AU U U IS g U (0, | VSR O U o .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE 7 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachaneni with an address, with all other like empowered.

SIGNATURESZY 25

A e ) -
SIGNATURE AND TVPED OR PRINTED NAI OF SIGNING CFFICER OR PIRECTCR Data Daytime Phoha #
A4 n e s o N . ¥

CR2E034 (10/02)




