[

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEL/KAUKAUNA U.S.A,, INC.

F99000000509

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90154 040 ***150.00

Principal Place of Business
1500.E NORTH AVE
ijTLECHUTE WI 54140-1400
us

Mailing Address

P.0. BOX 1974
KAUKAUNA W1 45130

R O

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For
22’2019556 Not Applicable
Zi - - - t Zip . Count . Cog mm e o= -SB-7H-additi
P Courniry P ouniry 5. Cerfiicats of Stats Desied [ 99+75-Addiional
Fee 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 ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

—B. 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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects 1o do so.
+ (See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Départment of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS _[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ve 3 Delete TITLE [JChange  [] Addition
NAME TROUSSIER, MICHAEL NAME

STREET ADDRESS | 16 BLD MALSHERBES STREET ADDRESS

CITY-ST-2IP PARIS FRANCE CITY-5T-ZIP

TITLE D [ Detete TITLE [ cChange  [] Addition
v DELOFFRER, PHILIPPE Nt

STREET ADDRESS | 18 BLD MALSHERBES STREET ADDRESS

omY-ST-IF | PARIS FRANCE - CTY-ST-AP — |- . . el

TITLE D T Dealste TITLE [] Change 1 Addition
e LESUR, DIDIER e

STREET ADDRESS | {5 BLD MALSHERBES STREET ADDRESS

CITY-51-21F PAR'S FHANCE CIy-s7-2IP

TITLE P ] Delete TITLE [ Change [ Additien
HAE GILBERT, ROBERT P NAME

STREET ADDRESS | 488 SLINRISE BAY ROAD STREET ADDRESS

CITY-$T-2IP NEENAH W1 54956 CITY-ST-ZIP

TILE ST 1 Detete TILE O change  [] Addition
e PATZ, ALAN M e

STREET ADDRESS | 9491 IRONWOOD DRIVE STREET ADDRESS

CITY-S1-21P GREEN BAY W 54‘303 CITY-ST-21P

TITLE ' 1 pelete TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not geal

indicated on this report or supplemental report is true and accurajgfand that my
is report as
powered.

of tha corporation or the receiver or trustee empowered to exepdly
changed, or on an attachment with an address, with all othel g

SIGNATURE:

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P e PR PPF - PRy

Date Daytime Phone #

Iv 2085290

CR2EQ34 (%/01)



