FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

¢ PROFIT
CORPORATION
ANNUAL REPORT

2000 :g?)

wx

b

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISICN OF CORPOQRATIONS

DOCUMENT # 825176

1. Corporaticn Name

MARSHALL ERDMAN & ASSOCIATES,

INC.

Principal Place of Business

5117 UNIVERSITY AVENUE
- O BOX 5243
L ZIEES WISCONSIN 53705

Mailing Address

5117 UNIVERSITY AVENUE
P O BOX 5249
MADISON WISCONSIN 53705

HEORTRERTIAR A RREA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

10/08/1970

-

2. Principal Place of Business

2a. Maiting Address
26

4. FE| Number

39-0827105

—
Applied For
Not Applicable

$8.75 Additional

‘—,Ts—ili—f) vEee —_ e ﬁlj uite. Apt. #, etc. _— _5._Certifcate.of Status Desired ___[1_ e Requires =
— Cry & State City & State 6. Election Ca'mpaign Frinancing 0] $5.00 May Be
231 m Trust Fund Contribution Added 1o Fees
| Zip M Country Zip Country B. This corporation owes the current year Intangible
m ' [E' ;} m Personal Property Tax. b es O~No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81} Name
CT CORPORATION SYSTEM
1200 S. PINE ISI.AND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = ,
84| City F L 85| Zip Code
1. Pursuant to the provisions ¢f Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE .
Signature. Typed of printad name of registered agent and Uile if applicabla. (NOTE: Regisisred Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P {] DELETE 1ATITLE Ochange  []Addition

NAME ENDMAN, TIMOTHY 12 NAME

smeeTaooress] 3306 TOPPING RD. 13 STREET ADURESS

CITY. 5T 2P MADISON, WI 0 14 CITY.ST 2P

TITLE T O pELETE 21TINE O Change  [] Addeion

NAME _HEMBEL. ALAN_ - } 22 NAME

smeeranoress! 2504 NINA CT. 73 STREETADDRESS | = ————

CivY-ST-2P MIDDLETON WI 2.4CITY-5T-2P

TITLE D [J CELETE 31TITLE {Change [ Addition

NAME LUBAR, SHELDON 32 NAME |

smeeet anoress| 5160 N GREEN BAY RD 33 STREET ADDRESS ;

Y- §T- 2P MILWAUKEE, W1 0 24 oY ST.2P

TILE vV {J DELETE 41 TITLE [JChange [ Addition

NAME HALVERSON, RON 4 2NAME

streeranoress| 3314 WESTVIEW LANE 43 STREET ADDRESS

CTY-§T- 2P MADISON Wit 440ITY. ST ZIP

e S5 [J DELETE 5.1 TITLE Clchange () Addition
NAME HEMBEL, ALAN 52 NAME

streeTaporess| 2504 NINA CT. 53 STREET ADDRESS

CTY-S1-2P MIDDLETON Wi 54CITY-ST-2P o )
e D P DELETE 6.3 TITLE Di lEeToR, JChange  [#Addition
NAME FERRIS, COLLINS 62 NAME RreHgro k. cAWelA~D

sheeTaporess| 222 W WASHINGTON SISTREETADDRESS | F4F 06 FOLAM #n) TEARRCE

arv.stze | MADISON, Wi 0 B4CITY-ST- 2P AMAPISoA) ddrsc. 537/

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report 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 receiver or trustee gmpowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if chana

SIGNATURE:

ith an pddress, with all other like empowered.

r on an attachment y

.
E ANO TYPED OR PRINTED NAME ONSIGNING OFFICER OR DI

Gok-235-02//

Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90143 001 ***150.00

CR2FN34 (11/98)

g Date

Daylime Phone ¥



