s 1” Tt

-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sy
DOCUMENT #  F95000002631 s§p 10,2001 8:00 am § |
1. Enty o , ecretary of State .,
HARWOOD ENGINEERING CONSULTANTS, LTD., INC. J 09-10-2001 90048 028 *##550.00 ‘
Principal Place of Business Mailing Address
7420 WEST STATE STREET 7420 WEST STATE STREET ANUB4174 :
MILWAUKEE Wi 53213 MILWAUKEE Wi 53213
2. Principal Place of Business 3. Mailing Address . ”Il"ll m ||||" Ilm ||”|I||" ||||| Il”l Hlll l”l”""”" ‘I” ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
39'1498508 Not Applicable :
Zi i it ;
® Country ap Couniry §. Certificate of Status Desired O $8.75 Addmonal ;
Fee Required !
6. Name and Address of Current Regl d Agent 7. Name and Addi of New Registered Agent :
Name !
cT C.ORRORATION-SYSTEM" - - “Street Address (P.O. Box Numberiis Not Acceptable) ™ === mr w3 | omeai | o oo,
1200"SOUTH PINE ISLAND ROAD _ :
PLANTATION FL 33324 E
R city ‘ FL [ ZpCode i
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. i
SIGNATURE i ) :
Signature, typad or printed name of registerad agent and titie if applicabie {NGTE: Rogistered Agent signature recuired when reinstating) DATE
8. ‘This carporation is eligible to satisfy its ntangible FILE NQWI!H! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way 5o ;
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Addad 10 Foes i
{See criteria on back) O Make Check Payable to Department of State ' o
1. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' ‘
TTLE PD O Delete TITLE [ Change [ Addition § |
NAME HO, DANNY NAME w, | ' :
STREET ADDRESS | W48 N10224 WINDSONG STREET ADDRESS § .
orv-st-z¢ | GERMANTOWN W1 53022 CIIY-5T-2P mo
[eng i H
TILE v ‘ O Delete ME O change [ Addition | & ‘ : N
MM LEX, ROBERT J N |
STREET ADDRESS | G20 OLD TOWER RD. STREET ADDRESS | pod
cmv-s-2P | QCONOMOWOC W1 53066 CITY-ST-2IP o
TITLE ST Delete TTLE [ Change [ Addition ' oo
TP MME T TTIPOWELL, JOANNT T T T T . NAME e i S I I
STREET ADDRESS | 447 N. STORY PKY. STREET ADDRESS CL
cre-st-2p | MILWAUKEE W1 53208 CITY-ST-2IP P
TITLE vD [ elete TITE O Change [ Adition | I
NAME KORNITZ, BRUCE Newte L
STREET ADDRESS | 6568 N. BETHMAUR STREET ADDRESS | : :
omv-st-2p [ GLENDALE W1 53209 oTY-s1-2p ! '
[
TITLE D O Delete TITLE (T change [ Addition .
HaME BRUST, ROBERT J A ‘
STREET ADORESS | W141 N7558 LARI-LOU DR. STREET ADDRESS :
CITY-ST-2IP MENOMONEE FALLS W1 CITY-S5T-2P 1
TILE VP O Gelete TITLE [JChange [ Addition . I i
NAME ETTMAYER, CONRAD NAME P
STrReet Aporess | §12 W316864 GLACIER PASS STREET ADDRESS EE
onv-st-2p | DELAFIELD WI 53018 0 CITY-ST-21P b
13. | hereby certify that the informai i thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1 | :
indicated on this report or supplem port is ruéaqQd 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 re: empowered ¥ execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if Af } i
changed, or on an aitachngfent wigh & i ¢S, with all otper like empowered. . 1 H
o -~ il ! 5
SIGNATURE: ‘ : By, Zp-% 5‘”)/76’« = l/h) il
w Date / Daytime Phone # il' | ‘ |
T L




