.

~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000231 May 12, 2001 8:00 am

1. Entity Name
ALS HOLDINGS, INC. Secretary of State
05-12-2001 90022 035 ***158.75

+

Principal Place of Business Mailing Address
10000 INNOVATION DR 10000 INNOVATION DR
TAX DEPT TAX DEPT
MILWAUKEE Wi 53226 MILWAUKEE Wl 53226

| JARTINH

l

2. Principal Place of Business 3. Mailing Address ”II“II ”'I lI”I ‘I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39-1939854 Applied For

I Not Applicable
Zip Country 2ip Country T $8_75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE |S|.AND HOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

LA

8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, o both, in the’State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirememg and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 Ej‘j‘;;";zn‘fg":;'r?gj:: "o fdsd'ggu"gzg Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DCEC o Delete e VPRS O Change £ Addition
NAME LASKY, WILLIAM F NAME KptsTin) A FERGE
sTreeT anoress | 10000 INNOVATION DR STREETADDRESS | /@ @0 ® RS oNaTION bR.
orv-st-zp | MILWAUKEE W1 53226 OITY-§T-2P MitwWRukEE W 5350
TIME DP & Delete e vP AS [ Changs Additien
NAME BUCHANAN, TIMOTHY J NAME G ERI RROPP-GORD on)
stheer aporess | 453 SOUTH WEBB ROAD, SUITE 500 stheeT anoress | /0o00 Rpsovarior DR
cmy-st-ze . | WICHITA KS CITY-5T-ZP MILWAUVKEE WT 53320
TITLE '[DCO0Y O Delete e vP RS O Change (& Addition
NAME VICK, STEVEN L NAME Aot Ho XN R. GEONNOTTZIR, .
staesT acoress | 10000 INNOVATION DR SIRETADLRESS |7} 0 o oo T OVAT 104 PR .
orv-st-zp | MILWAUKEE W] 53226 CITY-51-2P MiL W AUREE WI 5222(¢
TITLE DVST X Delete TITLE O change [ Addition
NAME .| KOMULA, THOMAS E NAME
stheer ooress | 10000 INNOVATION DR STREET ADORESS
CITY-ST-ZP MILWAUEEE W| 53226 CITY-ST-ZP
TILE DVAST 1 Delete TITLE (3 Change [ Addition
NAME OHLENDORF, MARK W NAME
streeT aoDRess | 10000 INNOVATION DR STREET ADDRESS
CITY-S5T-2IP MILWAUKEE Wi 53226 GITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the carporation ar the receiver optrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12
changed, or on an attachment withl an address, with a!l other like empowered.

/ﬁ'ﬂ/ NGe WRist 0 FPprafl "f/°?3,0! i 18-S 50

$IGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



