2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT# 825176
1. Entity Name

MARSHALL ERDMAN & ASSOCIATES, INC.

ecretary of State

04-07-2003 90189 029 ***150.00

Principal Place of Business
5117 UNIVERSITY AVENUE

P © BOX 5249
MADISON Wi 53706

Mailing Address
5117 UNIVERSITY AVENUE

P O BOX 5248
MADISON WI 53705

2. Principal Place of Business 3. Mailing Address

IRMETROIE AR AERRR TR

Suite, Apt. #, etc. Suite, Apt. #, &tc.

E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 OB Applied For
3 27105 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e T e et = B B+ o T . e Y y e e
C [ YS .

CT ORPORAT ON SYSTH Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

8. The above named enlity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

]

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signalure, typed or printed name of registered agent and lite if applicatle.

{NOTE: Ragistered Agent signature required when reinstaling}

OATE

% FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TLE [ Change [T Addition
NAME RANSOM, SCOTT NAME

stheer anoaess | 9 BRULE CIRCLE STREET AUDRESS

orv-si-ze | MADISON Wi 53717 CITY-S1-21P

TITLE T O petete TILE [ Change [ Addition
NAME HEMBEL, ALAN NAME

sTreeT aooress | 2504 NINA CT. STREET ADDRESS

cr-st-ze | MIDDLETON Wi CHTY-ST-ZIP

TITLE D e [ pelete TILE [ Crange [ Addition
Name LUBAR, SHELDON o e -

streeT anoress | 8160 N GREEN BAY RD STREET ADDRESS

cv-st-zp | MILWAUKEE, W1 0 CITY-ST-2PP

e 8 [ Dekete ﬁe [J Change (] Addition
NAME HEMBEL, ALAN NAME

staeeT aporess | 2504 NINA CT. STREET ADCRESS

CITY-ST-2IP MIDDLETON Wi CITY-ST-2P

TILE D ™ Delete TTLE Joan Burke CJChange (X Addltion
NAME GARLAND, RICHARD K NAME 1"2721 Marledge ST

stReeT nosess | 5406 TOLMAN TERRACE stRecT ADDRESS | Madison, WI 53711

erv-si-2p | MADISON Wi 53711 omv-sT-zP |, _

TITLE ] Detete TIMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby 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 that the information
indicated on this report or supplermental 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 frusise empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachme an address, with all other like empowered.

SIGNATURE:

‘//L{/OZH

608-238-0211

Date Daytime Phone #

8y S56.990

CR2E034 (10/02)



