2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

WISCONSIN MANAGEMENT COMPANY

DOCUMENT # F93000000830

» INC.

Principal Place of Business

2040 S. PARK ST,
MADISON Wi 8313
us

Mailing Address

2040 S. PARK ST.
MADISON W1 5313
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90028 030 ***550.00

00057571

ML AR RO

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 39'1278530 Applied For
Not Applicable
Zi Count Zi Cc it
P ountty P ountry 5. Cerlificate of Status Desired O $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDEN, CHARLES | JR.
' Street Address (P.O. Box Number is Not Acceplable)
2700-C NW 43RD STREET
GAINESVILLE FL 32606
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

dgnalure. typed or printed name of tegistered agent and

title if applicable, {NOT:

Rexstered Agent stanature required when reinstating)

DATE

J1_ 9. This corporation is eligible to satisfy is irtangible —
Tax filing re-quirement and elects to do so.
{See criteria on back) ()

(e FEENOW] 'FEE1S 15000
After MAY 1, 20 )l Fee will be $550.00
- Make Check Payat gt? Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TLE TC (O pelete TITLE [ change [ Addition
NAME VAN ROOY, CARL J HAME

STREET ADDRESS | 1030 N. COLLEGE AVENUE STREET ADDRESS

CITy-ST-2P INDIANAPOLIS IN CITY-ST-2IP

TITLE D O pekete 1LE O Change [ Adcition
NAME ENDRES, RUSSELL NAME

STREET ADDRESS | 2040 S. PARK STREET SFREET ADDRESS

omy-st-20 [ MADISON Wi LITy-ST-2P

TITLE ') O oelete TITLE O Change [ Addition
HAME SENKE, KEVIN C. HAME

STRELT ADDRESS | 2040 S. PARK STREET STREET ADDRESS

CITY-5T-2F MADISON WI CITY-ST-ZIP

1ITLE v [ Delete TITLE O Change [ Addition
HAME DEUSCHLE, SHARON NAME
STREET ADDRESS | 2040 S. PARK STREET STREET ADDRESS

CITY-ST-ZIP MADISON WI i - CITY-Si-2F- _— — e e ) . )
TIMLE S O elete TITLE O change [ Adaition
NAWE NICO, RICHARD HAME

STREET ATDRESS | 197 S.E. 16TH AVE STREET ADDRESS

CITY-ST-2IP GA’NESV'LLE FL CITY-87-7iP

IMLE Vv 7 Delete TILE [J Change  [J Addition
A BALLWES, RICK NAME

STREEI ADDRESS | 2040 S, PARK ST STREET ADDRESS

CITY-ST-21P MADISON W' CITY-ST-21P

changed, cr on an attach

SIGNATURE:

g

& /o/

13. I'hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith an address, with all ather like empowered.

e SR T s i 5 T

M Dayfimo Phone §

P& ASE-205
|

]
|

]

CR2E034 (10/00}



