FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P28381 ecretary of State

1. Entity Name 04-03-2003 90201 021 ***158.75
BIRDSALL, VOSS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
250 W. CONVENTRY COURT 250 W. CONVENTRY COURT
MILWAUKEE WI 53217 MILWAUKEE W 53217 :
2. Principal Place of Business 3. Mailing Address H““Il“ll llll”l’l"“l“lll‘ Im qu |||“ l‘l“ “I“Ill\l ||I“ l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Clity & State Cily & State 4. FEl Number Applied For
39-14884m Not Applicable

Zip Country ap Country 5. Certificate of Status Desired E $8'75 A_ddilional
) i ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)
1200 SQUTH PINE ISLAND RD.

*PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW1!! FEE IS $150.00 ) -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribyution, 0 Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD O] Detete TITLE [Jchange  [J Addition
RAME VOSS, MICHAEL P NAME
streer aooess | 250 W. CONVENTRY COURT STREET ADORESS
crv-st-ze | MILWAUKEE Wi 53217 CITY-ST-271P
TITLE STD [ Delete TMLE [Jchange [ Addition
NAME LA MACCHIA, SHARON L HAME
sineer ao0REss | 250 W. CONVENTRY COURT STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53217 CITY-ST-ZP
ITLE AS ) O Delete e T 7 7 Ochange [T Addition
NAME DRAEGER, GARY NAME
STREET ADDRESS | 260 W COVENTRY CT STREET ADDRESS
CITY-ST-2P MILWAUKEE WI CITY.57-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TTLE [ Delste TITLE . [ Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP

12. i hereby certily that the informajon supplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further cerlify that the information
indicated on this report or suppkmental repolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece T ird erkpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or en an attachmer; . with all other like empowered.

sionature: MV 8aE REQUIRED

SIdﬁATUHVNN’YPED QR PRINTED NAME QF $IGNING OFFICER QR DIRECTOR Date Daytira Phone #

dd  21¥B630

CR2E034 (10/02)



