T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 895176

1. Entity Name

MARSHALL ERDMAN & ASSOCIATES, INC.

5117 UNIVERSITY AVENUE

Principal Place of Business Mailing Address
5117 UNIVERSITY AVENUE

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90176 024 ***150.00

P O BOX 5249 P O BOX 5249
MADISON Wi 53705 MADISON W1 53705
2. Principal Place of Business ) 3. Mailing Address “"‘I”l"l ”"l I'm m“ '"'l " ”m] lml III"IIIH I"" I’I" 'II'
Suite, Apt. #, ic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
39‘0827105 Not Applicable
Zip ' Country Zp Country 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
~—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ———— _Nﬁﬁ’!e —— o S = e e = S o - = -
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 . :
- Signature, typed or printad name of ragisiered agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. H b
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election C ian Firanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biue $550.00 10. TrﬁZtlIOZDn dagu g r?t:'?guli:: neing fdsd.gggohg?;sae
(See criteria on back) IZ( Make Check Payable to Departrjpent of State )
11. CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TLE P B Delete TITLE P ) change [ Addition
NAME ENDMAN, TIMOTHY MME IScott Ransom
STREET ADORESS | 3409 CIRCLE CLOSE RD SRETANDRESS |9 B le Circle
crv-s-2p - MADISON Wi 53705 CITY-3T-2IP on, WL 53717
TILE T [ Delete TIMLE change [ Addition
N HEMBEL, ALAN e
STREET ADDRESS 2504 N'NA CT STREET ADDRESS
CITy-sT-2IP —_ MIDDLETON Wi CITY-ST-2IP
TITLE D ' B T DOoeke - f e o= R - - ' Change - [ Addition
e LUBAR, SHELDON e
STREET ADDRESS 8160 N GHEEN BAY RD STREET ADDRESS
CITY-ST-2IP M“.WAUKEE m D CITY-ST-2IP
TITLE Y} 3 etete TITLE O Change [ Addition
e HALVERSON, RON hae
STREET ADDRESS, 3314 WESTVIEW LANE STREET ADDRESS
CITY-ST-ZIF MADISON Wl CITY-ST-2IP
THLE 5 [ pelete TILE (3 Change [ Addltion
N HEMBEL, ALAN NANE
STREET ADDRESS 2504 N'NA C'I' STREET ADDRESS
CITY-8T-2IP MlDDLETON Wl CITY-57-2IP
TITLE D 1 Delete TITEE [T change  [] Addition
Nz GARLAND, RICHARD K Nave
STREET ADDRESS 5406 TOLMAN TERRACE STREET ADDRESS
CITY-ST-2IP MAD'SON Wl 537“ CITY-ST-2IP

0

T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)
indicated on this report or supplemental reporl is true and accurate and that my signature shzll have the same legal ef
aof the corporation or the receiver or trustee empowered to execute this report as required by |
changed, or on an attachment with an address, with a!l other like empowered.

N =y

@lan G. Hemhel 4‘34'07-

, Florida Statutes. ! further certify that the information
fect as if made under oath; that | am an officer or direcior
hapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE: Wtanard ez

Date

|

2

CR2E034 (9/01)




