2602 UNIFORM BUSINESS REPORT (UBR) FILED

Fr

:

DOGUMENT#  P14401 May 14, 2002 8:00 am}
1. Enity Name Secretary of State
-
AAL CAPITAL MANAGEMENT CORPQRATION 05-14-2002 90067 044 ***150.00
Principal Place of Business Mailing Address
222 WEST COLLEGE AVENUE 222 WEST COLLEGE AVENUE
APPLETON WI 54919 APPLETON W1 54919
2. Principal Place of Business 3. Mailing Address HII""‘ m I‘I" m” || Ilmmm "I"Iu“ m" I'I" Iml I‘l“ |||1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
29-1559375 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B LI LU S —_ S S =—es| =Name = mmet s e e e e S
CT CORPORATION SYSTEM ) Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RQAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of chan"ging its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE =t & 0 r
Signqtp.rg, lypp'd or printed nama of registered agent and title if apglicable. {NOTE: Registerad Agent s gnature raquired whan reinstating) . . DATE
9. This corpora't_ion is e1igi'c:1le to satisiy its Intangible FILE NOW!I! FEE IS $1!T‘50.00 10. Elect o Financi
Tax fing requirement and elecls to 4o 50, After May 1, 2002 Fee will be $550.00 ecton Conpagn Thanaing - ffdgqo“;gfe
{See criteria on back) - O Make Check Payable to Departn‘“ient of State '
11. ' . OFFICERS AND DIRECTORS l 12 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE [ Change ] Addition §_
NAME ABITZ, JAMES H NAME &
sTEeT ADoREss | 222 W COLLEGE AVE STREET ADDRESS §
CITY-§T-2IP APPLETON W1 54919 CITY-ST-2IP §
TITLE PD 1 Delete TITLE [ Change  {7] Additien | &
NAME SAME, ROBERT G NAME
STREET ADDRESS | 2299 W COLLEGE AVE STREET ADDRESS
orv-s-20 | APPLETON WI 54919 CY-ST-2IP
Jome o PC o e e _ _Opaiete TITLE ‘ ) D Change [ Addition
NAME ENO, WOODROW E i e e i R S
STREET ADDRESS 4321 NORTH BALLARD RD STREET ADDRESS
CITY-8T-2IP APPLETON W| 54919_0001 CITY-ST-2IP
TITLE D ‘ [ Delete TILE [ change  [J Addition
NAME RUDOLPH, CARL J HAME ‘
STREET ADDRESS | 4321 NORTH BALLARD RD STREET ADCRESS
cv-st-2F | APPLETON WI 54619-0001 CITY-$T-2P
Tme Ye— I Delete TITLE Sec_re-\-&r\} Wthange O3 addition
nave  ~KELSVER-FREDERIGK— we | Peedi (O Algnew
STREETADCRESS | 222 W COLLEGE AVE STREET ADDRESS
CITY-8T-2IP APPLE]’ON WI 54915 CITY-ST-2IP “_
TITLE VP X Delete TITLE Wweosorel O change A Addition
e MISCHKA, THOMAS R we | Segtrey £ Karqus
STREET ADDRESS | 2709 BEECHWOOD CT STREET ADDRESS 4321 A, LBallard (D0.0‘
civ-si-zp | APPLETON Wi 54911 CITY-ST-7IP Annleton. W1 S¢9/9
13. | hereby certity that the information supplied with this filing dees not qualify for the exemplion stated ir!| éection 119.b7(3)(i), Florida Statutes. | further 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 oath; that | am an cfficer or director
of the corporation or the receiver gLiresiae empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress all othyr like emglowerad.
<7 = : /
SIGNATURE: D0/ 10 RED O slpa (290 ) o8- G048
e b D TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR /7 I Dae L Ed Daytime Phona # i




