2001 UNIFORM BUSINESS REPORT (UBR) FILED

(]
DOCUMENT # 825176 Jan 30, 2001 8:00 am
- Gy ame Secretary of State
MARSHALL ERDMAN & ASSQCIATES, INC.
01-30-2001 90006 016 ***150.00
Principal Place of Business Mailing Address
5117 UNIVERSITY AVENUE 5117 UNIVERSITY AVENUE
P O BOX 5243 P O BOX 5249
MADISON Wi 53705 MADISON W1 53705
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39.0827105 Applied For
. Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
_ __6. Name and Address of Current Reglstered Agent_ 7._Name and Address of New Registered Agent [,
Name ‘
CT CORPORATION SYSTEM Street Add P.O. Box Nurnber is Not A {ah!
1200 S. PINE ISLAND ROAD reel ress {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code
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
Sign_alui‘e. typad or printed name of ragistered agent and title if applicable. {NQOTE: Ragisterad Agent signature requirsd when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elacls to do so4** . After MAY 1, 2001 Fee will be $550.00 10. Eri:??:r%agc?:llr?;uz:: neing 0 f&%e?j?ohgzz SB e
(See criteria on back) el Make Check Payable to Department of State _ ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TLE MChange [ Addition
NaME ENDMAN, TIMOTHY avE Evd won E { ot
STREET ADDRESS | 3306 TOPPING RD. STREET ADDRESS | ‘B4} C.iﬂ.\ti lont Kw\cﬁ
arv-st-2p | MADISON, W1 0 CHTY-ST-2P Muoudison, WOT 5‘5"; o
TILE T 7 O Delete TMILE [ change [ Addition
NAME HEMBEL, ALAN HAME
sTREcT ADDRESS | 2504 NINA CT. STREEF ADDRESS
CITY-ST-2IP MIDDLETON Wi CITY-ST-2IP
T T bk T - T T T T O ooelete mme - [ change [ Addition
NAME LUBAR, SHELDON NAME
streeT aporess | 8160 N GREEN BAY RD STREET ADDRESS
CITY-ST-2IP M]LWAUKEE’ Wl o CiTY-ST-2IF
TITLE v ot O Delete TITLE Ol change [ Addition
NAVIE HALVERSON, RON NANE
STREET ADDRESS | 3314 WESTVIEW LANE STREET ADDRESS
CITY-ST-2IP MADISON Wi CITY-ST-2IP
TITLE S O Gelete TITLE [ Change [ Addition
NAME HEMBEL, ALAN S NAME
STREET ADDRESS | 2504 NINA CT. T STREET ADDRESS
orv-sT-zp | MIDDLETON W! " oITY-ST-2IP
T D [ Detete TLE [ Chenge [ Addition
NAME GARLAND, RICHARD K NAME
sTreeT aporess | 5406 TOLMAN TERRACE STREET ADDRESS
CITY-5T-2IP MADISON Wi 53711 CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not 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 iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI{NG OFFICER DR DIRECTOA [ Daytime Phone #

changed, or on an attach t with an address, with ali other like empowered.
SIGNATURE: Lg Moot .Secw%}/\' fem | /5/o0/ (o) 23% 021/

CR2E034 (10/00)



