2000 UI{NIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852554

1. Entity Name

CAMPBELL, N;EWMAN, POTTINGER & ASSOGIATES, INC.

Principal Place of Buéiness

11039 N TOWNE SQUARE RD.
MEQUON W) 53002 '

Mailing Address

11039 N TOWNE SQUARE RD.
MEQUON W 53092-5051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90111 033 ***150.00

IR ARAR RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 806 Applied For
39—1 165 Not Applicable
Zi i .
s Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Reglstered Agent
' Name
cT CORPOBAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) L PN . "
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and alects to da so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE v/D Klchange [ Addition
NAME CAMPBELL, LEONARD, JR. HAME SZATKOWSKI, DAVID J.
stheer ookess | 11039 N TOWNE SQUARE RD. STREET ARMIRESS 11039 N. TOWNE SQUARE ROAD
orv-st-z¢ | MEQUON W CITY-ST-2IP MEQUON. WI___ 53092
TiTiE v ™ beiete e Ol Change [ Addition
NAME SZATKOWSKI, DAVID J. NAME
streeT Aporess | 11039 N TOWNE SQUARE RD. STREET ADDRESS
CITY-ST-2IP MEQUON Wi GITY-ST-7IP
TITLE 10 P - e O Dalete TITLE O change [ Addition
NAME VAN DEUREN, RICHARD A. NAME
streer aooRess | 11039 N TOWNE SQUARE RD. STREET ADDRESS
orv-stze | MEQUON Wi oTY-ST- 2P
TNLE STD . [ nelete TITLE [ Change [ Addition
NAME CAMPBELL, KAY K. NAME
steeeT anoress | 11039 N TOWNE SQUARE RD STREET ADORESS
om-st-ze | MEQUON WI CHTY-§T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7IP CTY-ST-21P _
TINLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith an address, with all cther ik

: ME AND TYPED OR Pmtfj NME OF SIGNING OFFICER OR DIRECTOR

of the corporation of the recal
changed, or an an attachment

SIGNATURE;

262-2410-620

Daylime Phone #

David J. Szatkowski

Date

CR2E034 (9/99)



) 0255  (/[2/s

Vice President & Director Burton W. Bartlett, II 11039 N. Towne Square Road
Mequon, Wisconsin 53092

Vice President & Director Mary C. Brown 11039 N. Towne Square Road
Mequon, Wisconsin 53092

Vice-President - - - Susan'K."Brookins 17039 N. Towne Square Road
‘ Mequon, Wisconsin 53092

Director ' William R. Johnson 11039 N. Towne Square Road
Mequon, Wisconsin 53092



