2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P24498

1. Enmy Name

J. MERCHANDISING SERVICES, INC.

SECREIA

Principal Place of Business

2300 - 60TH STREET
KENOSHA W1 53140

Mailing Address

2300 - 60TH STREET
KENOSHA W! 53140

2. Principal Place of Business

3. Mgiling Address

HIVAEATEG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED!

01 APR 12 PH 1213
¥ UF STATE

AR

TALLAHASSEE FLORIDA

DO NQT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number 39.1605875 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC.

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

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This gprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May B0

Tax flIJr'!g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD ﬁl Delete TITLE [ Change ] Addition
e STEIGERWALDT, DONNA WOLF e ~ _ -
STREET Aporess | 2300 - 80TH ST. STREET ADDRESS OO0 =29934:2 55—
crv-st-ze | KENOSHA WI CITY-T-2IP
TILE PD 1 Delete TITLE O Change [ Addition
NAME EMMA, EDWARD C NAME
sTREET ADoRESS | 2300-60TH STREET STREET ADDRESS
CITY-ST-2IP KENOSHA WI CITY-ST-2IP
MLE VPC J Detete TmE [l change ] Addition
NAME KUPFER, JAMES M HAME Ls [
streeT aooress | 2300 - 60TH ST. STREET ADDRESS :
ory-sr-7e | KENOSHA WI CITY-ST-2IP
TILE VPAS [ Delete TITLE Secretary B Change [ Acdition
NAME JAEGER, MARK S NAME
STREET ADDRESS | 2300 - 60TH ST. STREET ADDRESS
CITY-ST-2IP KENOSHA W CITY-ST-2IP
TE Chairman of the Board and CEth,y, TITLE O Change 21 Adciion
NAME Debra S. Waller NAME
stReeTapoRess | 2300 60th Street STAEET ADDRESS
CITY-ST-2IP Kenosha, WI 53140 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report s true an

of the corparation or the receiver or
changed, or on an attachmen

SIGNATURE:

this f|l|n§ does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all cther I'ke empowered.

Mark S. Jaeger, VP & Secretarv // 262-653-3763

DWE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

0567539

CR2E034 (10/00)



ACCOUNT FILING COVER SHEET ZC@/
) 1]
CCOUNT NUMDER: FCAOO0000005

REFERLENCE:
(Suby Account)

DATL: Ffl'12}~

REQUESTOR 'HAHE: L—-ﬁ-x I'S DOC(/L-I'TI el '[' SGJ"‘ V'I.C <.

ADDRESS !

TELEPIONHI : { } oA

= } oaxt ¢

)

CONTACT NAMI:

CORPORATION MNAME: J . JMUCLI&M%%\,? &r(/fc&} / :J;’n(.
DOCUMENT NUMDER: }“[ ;;)_({5L7ﬁ Ci ji_ﬁ_’_

(1f applicablae)
KC’/

Lot I
AUTHORTZATION: //777«/&6(0 .

/
v =/

____ CERTIFIED cOPY (1-9)
CERTIFICATE OF STATUS (1-9)
z PLATH STAMPED COPY
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