FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

gorommon gl LI Feb 05 1997 8:00am

[ REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 852564  (5)

1. Carporation Nairz

CAMPBELL, NEWMAN, POTTINGER & ASSOCIATES, INC.

i Maiting Address ““m |I’|’ |”|| “I" |||||||||||

N YOWNE SOUARE RD. 11039 N TOWNE SQUARE RD.
MEQUON W1 53092 MEQUON W1 53092-5051

IRCTRIR

3, Date Incorporated or Qualitied 3a. Dale of Last Report

04/12/1982 02/12/1996

6 T 28, Mang Address 4. FEl Number Appliad For
) 25] 39-1 1658% Naot Applicable
SUte. Apt 4, et - ] $8.75 additional
2?1 27] 5. Certificate ot Status Desired il Fee Foguired
City & State Ly g sae 6. Election Carnpaign Financing $5.00 May Be
_ ] Trust Fund Contribution O Added to Fees
__ Country L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
ol 2] [30] Floricla Statutes Lves lne
[ ... 8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Namo
1200 s HNE ISLAND ROAD 82| Steet Address (P.O. Box Number is Mol Acceptable)
PLANTATION FL 33324 ‘
a3
B4&j City FL 85 Zip Code

whons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
- Srate of Flanida, Such change was authorized by the corporation's baard of directors. | hereby accept the appointmen as registared
gations of. Section 607.0505, Florida Statutes.

1 tiangd e L _Ni. anle: (NOTE: Registorod Agerl signature required whar reinslating OATE
OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS i 12
_ o MEGERE 11TILE [l Change L) Aadition
N CAMPBELL, LEONARD, JR. 12 NAME
sheneockrss | 11039 N TOWNE SQUARE RD. 1.3 STREET ADORESS
erese e | MEQUON W 14 CITY-51-2IP
e y [ oruee 21TLE [T change 13 Addition
Nt SZATKOWSKI, DAVID J. 22 NAME
cwpee s | 49039 N TOWNE SQUARE RD. 23 STREET AGDRESS
wiy st | MEQUON WI ] 2 4LITY-S1- 2P
’7‘7{? b [ DitETE ATTIE [T Crange 1] Additan
NAME VAN DEUREN, RICHARD A. 1.2 NAME
sweraponiss | 11039 N TOWNE SQUARE RD. 33 STREET ADDRESS
evsie | MEQUON W 34.0TY-ST-2P
wr | 8TD ) [ Deiere L1TITLE [T crange [ Addition
handt CAMPBELL, KAY K. 4.2 NAME
s anores | 11039 N TOWNE SQUARE RD 4.3 SIREET ADORESS
£ -7k MEQUONW 48 1TV -5T-IP
i LT DELETE 5.1 TILE T chenge [ Addition
s 5.2 KAME
STKEE BGORE 6 3 STREET ACDRESS
omisior | ) N 5.4 GITYST-21F
i [ 7 DELETE B.1TILE [T crange T addition
Han £.2 NAME
Sl 1 ADURESS €.3 STREET ADDRESS
GIY S0 E S4CTY-5T-2IP

14, 1 do hereby certy that the information suppliod wils this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes ! further certify that the
inforniastion incheatecd on b annual repon or sapplementa: annual report is frue and accurale and that my signature shall have the same legal effect as if mada under cath ihat
tam an olficer or dirccton of the corporatnn or 1he recever or trustoe empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
anpeats in Block 17 o Bloc an address.

V3 if changed, or op an gtachment wil
SIGNATURE: . AL v g b ' David J._ Szatkowski 414~241-6620
S JAE Anit §YPEC Ot # FEONAMS OF SIGNING OFFICER OR DIRECTOR

Diater Daylirne: Poame b

CR2E034 (9/96)



Gregory W. Poplett

Burton W. Bartlett, II

Mary C. Brown

11039 North Towne Square Road
Mequon, Wisconsin 53092

11039 North Towne Square Road
Mequon, Wisconsin- 53092

11039 North Towne Square Road
Megquon, Wisconsin 53092



