|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02582

1. Entity Name

|
{
!
i
GRUNAU COMPANY, INC. i
|

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90094 040 ****5] 25

Principal Place of Business Maning'] Address
1

1100 WEST ANDERSON COURT
OAK CREEK W1 531541472
t

1100 WEST ANDERSON COURT
OAK CREEK Wi 53154

LUUQ T ULl

2. Principal Place of Business 3. Maiting Address

AL

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39'1456102 Not Applicable
t i b oyt
Zp Country “p Country 5. Cortficars of Status Desred [ D019 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

J

CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 3
PLANTATION FL 33324 :

|

Street Addrass (P.C. Bex Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpc;)se of changing its registered office or registered agent, or both, in the state of Flarida

SIGNATURE
: Sighature, fyped or printed nama of registered agent and ttia if appiicable, {NOTE" Registered Agent signatura requirad when reinstating) DATE
: :
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ;Trust Fund Contribution. Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD i X paate TITLE . . [ Change |ﬁ Addition | 3
NAME GRUNAU, GARY P AN President, Director £
X ,
STREET ADORESS (29 N ASTOR ST STE 1901 ! STREET ADDRESS Paul Grunau g
CITY-5T-2IP MlLWAUKEE Wi l CITY-ST-ZiP E
TMLE CAS " O elete TILE [ Change [ Addition | &S
I
NAME HINTZE, JEFFREY A ! NAME
STREET ADDRESS | 815 CHAROLAIS DR, ! STREET ADDRESS
CITY-8T-2IP SLINGER WI '. CITY-8T-2IP
TLE i (3 Delete TITLE [ changs [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP 1 CITY-5T-2P
TITLE I O pelete TMLE [ change [ Addition
NAME NAME
!
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE } 3 Delats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P J CITY-8T1-2IP
e [ O Detete TTE O] Change [ Adcltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

changed, or on an attachmenyfith an address, with all other iike empowered.

SIGNATURE: et RE

,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[ accurate and thal my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiveq or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 1f

REGUIRTD geffrey A Hintze Secretary 3/1/00 414-216-6900

SIG| RE AND TYPED OR PRINTED NAI‘IE OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone & }



