2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ F33000005343 “Secretary of Stafe

PRODUCT FABRICATION SERVICE CORPORATION 09-12-2001 90012 002 ***550.00

Principal Place of Business Mailing Address
2402 DANIELS ST. 2402 DANIELS ST,
MADISON Wi 53718 MADISON W1 53716

- A TOEGRRERRR TR

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1301594 Not Applicable
Zip Country Zip Country - ) $8.75 additional
- e e L SUpey ca m mm= e s -__| 8. Certificate of Stats Desired, O = ‘Fee Required - s
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 N. MAGNOUIA ST.

Street Address (P.C:. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of registared agent and tie if applicabla. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election & an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Zlection Lampaign " nancing 0 $5.00 may 8o
g 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 TQ QFFICERS AND DIRECTORS IN 11
TILE CcB ﬂoelele TITLE [ Change [ Addition
NAME STAROSTOVIC, EDWARD J JR. NAME
street anoRess | 2620 MARILYN DR. STREET ADDRESS
orv-st-zp | STOUGHTON Wi CITY-3T-2P
TITLE D [ Delete THILE [ change [ Addition
NAME MORRISON, VIRDEN NAME
STREET ADDRESS | 1641 W. PLACITA BELDAD STREET ADDRESS
crv-sT-2P | GREEN VALLEY AZ 85614 e e o WSTSTIP, ] L et e e s e e e - = =
TITLE DST 1 pelste TITLE [ Change ] Addition
NAME BLAIR, KATHLEEN NAME
STREET ADDRESS | 5213 ERLING AVE. STREET ADDRESS
CITY-ST-2IP MCFARLAND W1 53558 CITY-57-21P
TITLE D O pelete TITLE . [ change  [[] Addition
NAME TRAMBURG, ROBERT $ NAME
STREET ADDAESS | 5706 KILKENNY PLACE . STREET ADDRESS
CITY-ST-2IP MADISON W1 53711 CITY-ST-2IP
TITLE P [ Delete TITLE ] Change  [] Addition
NAME SLIFKA, MICHAEL J P.E. NAME
STReET ADDRESS | 3221 CONSERVANCY LANE STREET ADDRESS
orv-stze | MIDDLETON W1 53562 CITY-§1-212
TITLE v [ pelate TITLE [ Change [ Addition
NAME ROTHMAN, JAMES A NAME
street AD0RESS | 769 CENTRAL AVE STREET ADDRESS
arv-s7-2¢ | DEERFIELD W1 53531 ] crv-si-ze

13. | hereby certify that the information supplied with this filin é; does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M358 5 02 2 ke B, Anqc// 2/ir/0) (L08)2z/-33&)

SIGNATURE AND TYPED OR PHIMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LHOLKOG A

av

CR2E034 (5/01)



