‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ot Feb 10, 2000 8:00 am
MILLER BREWING COMPANY Secretary of State
02-10-2000 90019 019 ***150.00
I Principal Place of Business Mailing Address
a9 WEST HIGHLAND BOULEVARD 3939 WEST HIGHLAND BOULEVARD
MILWAUKEE W1 53208 MILWAUKEE W1 53208-2816
Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 01 " Applied For
3 72590 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired a $8.75'ﬁ_\ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
- 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragisiered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI1I! FEE IS $150.00 . 1n Financ:
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Egt‘lgﬂn%ag;)al;?t:u::i:: neine O fg,‘g,qo“gay Be
s . - )
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CCPD & Doiete L President & CEO {7 change K] Addition
NAME MACDONOUGH, JOHN N o B John D. Bowlin
sTREET ADDRESS | 7755 NORTH RIVER ROAD stReeT annRess | 880 Woodstream Court
orv-st-2¢ | RIVER HILLS W1 CITY-ST-2IP Lake Forest, IL 60045
L VD [ Delste TITLE ) change [ Addition
NAME .| COLBERT, VIRGIS W NAME )
strRezT ADDRESS | 706 EASTWYN BAY DRIVE STREET ADDRESS
CTY-ST-2IP MEQUON Wi CITY-ST-2IF
TITLE AS 1 Delete TITLE [ change [ Acdition
NAME JONES, MICHAEL T NAME
sTReEeT ADDRESS | 333 WEST CEDAR VALLEY DRIVE STREET ADDRESS
CITY-ST-2P DELAFIELD Wi 53018 CITY-ST-ZIP
TITLE VvsD [ Delete L [ change [ Addition
NAME SCHMUS, WILLIAM G NAME
streeT ADoRESS | 19755 KILLARNEY WAY STREET ADDRESS
ore-si-z2 | BROOKFIELD W1 CITY-ST-2P
TLE VD O Delete TITLE _ [ Change [ Addition
NAME STRUP, RICHARD F NAME
streeT acoress | 118 EAST MILLER DRIVE STREET ADDRESS
CITY-ST-21P MEQUON WI CiTY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS PLEA SE ATTACHED STREET ADDRESS
CITY-ST-ZiP -ST-ZP
13. | hereby certify that the information suppli ith this filt s not for the exﬁmptLon stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplement, fe] nd 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 idstee empowered tf eXecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with gh address, with her ke empowered.
cxie ST o e oy MICHAEL T. JONESS
SIGNATURE: NI ' v - destivelc L Aggigtant Secretary 1/21/00 414/931-2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Date Daytime Phone # .

CR2E034 (9/99)



