FIl.LE NOW: FILING FEE AFTER MAY 18T 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIMBERCO, INC.

J47848

FILED

Principal Place of Business

2402 DANIELS ST.
MADISON Wi 53718-6708
us

Mailing Address

2402 DANIELS ST.
MADISON Wi 53718-6708
us

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90285 019 ***150.00

O A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10211601986

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

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apylied For
?ﬂ El 31-1 192{51 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired [} $8.75 A:Ic!monal
2] ;‘ Fee Retuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 lay Be
Eﬂ E’ Trust F und Conlribution Added te Feas
Zip Courntry Zip Country 8. This corporation owes the current year Intangible .
m I—"gl E-I 30 Personal Property Tax. [Ives ,E.,N‘o
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name

82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| Gity

FL

85| Zip Code

11, Pursuiint to the provisions of Sictions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office «r registered agent, or bcih, in the State of Florida. Such change was authorized by the corporation's board of lirectors. | hereby accept the apjointment as recistered
agent. | am familiar with, and a :cept the obligat:ons of, Section 607.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed n: me of registered agen and utle if applicabie {NOE: Registered Agent sgnature req Jired when rainstating DATE
12. OFFICERS AN ) DIRECTORS 13, ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P [] DELETE 11TMLE {JChange  [] Addition
NAME STAROSTOVIC, ED 12 NAME
sTreetaooriss| 2620 MARILYN DRIVE 1.3 STREET ADDRESS
CITY-ST-2P STOUGHTON Wi 14 CITY-ST-2P
TTLE S [J DELETE 21TME []Charge [ Addition
NAME STAROSTOVIC, MARILYN 22 NAME
sTReet aopriss| 2620 MARILYN DRIVE 2.3 STREET ADDRESS
CITY-$T-2P STOUGHTON WI 2 4CITY-ST-2P
TME [] CELETE 3LTME [IChange [ Addition
NAME 3.2 NAME
STREET ALDR::SS i 33 STREET ADDRESS
CITY-5T-2F 34, CITY-ST-2P
TITLE ["] DELETE 44 TALE [] Change [ Addition
NAME 1,ZNAME
STREET ADDR 758 4.3 STREET ADDRESS
OITY-$1-2P 44 CITY-5T-2P
TME [ DELETE 51 TIME [JChange  []Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-ZIP
TME [T DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

14. | here yy cerify that the informaition supplied wi h this filing does not qualify
indica-ed on this annual report or supplementai annuat report is true and ac

“or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
surate and that my signa:ure shall have tie same legal effect as if made under oath; that | am an

officet or director of the corpor ation or the rece ver o trustee empowered to execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appcars in
Block 12 or Block 13 if change 1, or on an attachment with an address, with ail other like empowered

SIGNATURE: Ih(;ﬁ 5£"’?‘! &Qgﬂﬁf&u«_{
IGN. :UREANDTYPED F PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

</-55-G9 ({e%)2a1- 33}

DDLU T

CR2E034 (11/98)

Date

Dayhime Phone #




