2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003693 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of
A-C EQUIPMENT SERVICES, CORP. ry of State
, 02-01-2000 90108 040 ***158.75
Principal Place of Business Mailing Address
6623 W. WASHINGTON STREET 6623 W, WASHINGTON STREET
MILWAUKEE Wi 53214 MILWAUKEE W1 53214-5641
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
39-1856155 I st
Zip Country Zip Country 5. Certificate of Status Desired N §8'75 Additional
L) Fieqplred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
- - T A TR, T e T Néme — T e e e N e e T T - =
C T CORPORATION SYSTEM . -
Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabla. (NQTE: Registerad Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elocti ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trizt[ |23r$:jag Oﬁlr?;uﬁg: neing O fg‘gﬂohg:’;? ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICE_RS AND DIHECTOF\‘S IN 11
TIE PCD M velete TIE [ change [ Additien
NAME VITAS, JOHN J NAME
streeT Abokess | 3990 S. STONEWOOD ROAD STREET ADDRESS
CITY-ST-2IP NEW BERLIN W1 CITY-ST-2IP
TME VD [ Delete TITLE [ Change [ Addition
HAME EGAN, SCOTT M NAME .
sreeT ADDRESS | 3420 MOUNTAIN DRIVE STREET ADDRESS .
CITY-ST-2P BROOKFIELD WI CITY-57-2IP )
me- - T[S — - —e e S U [Cipekete “MLE Bl R ) —— ~= =m0 [Slghange [ Addition
HAME MASBRUCH, THOMAS A NAME
staeer sooeess | 2721 E. 3RD STREET STREET ADDAESS
Iy -ST-2IP TUCSON AZ CITY-5T-ZIP
T T 1 Delete e Clchange [ Addition
NAME VITAS, JOHN J NAVE
streeT apoRess | 3990 S. STONEWOQOD ROAD STREET ADDRESS
CITY-8T-2IP NEW BERLIN Wi CITY-57-2IP
Tme 0 O peete TLE Ocrame [ Addition
HAME CARLSON, RICHARD G NAME
streeT anokess | 8735 N. MEADOW LANE STREET ADDRESS
CITY-ST-2IP FRANKLIN Wi CITY-ST-21P
TITLE O pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that thé infarmation
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 oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statlites; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment witk-fn gddipss, all other like empowered.

SIGNT'A'IF'lUR.E: - 400 ?‘ﬂiéﬁiﬂ',‘%—/@; [-25-00  4e4-4975-BS5¢

: SBMFURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phona #
o




