2000 UNIFORM BUSINEjSS REPORT (UBR)

DOCUMENT # 620459

1. Entity Name

RESIDUAL, INC.

Principal Place of Business

2181 S. ONEIDA ST
P.O. BOX 268268
GREEN BAY Wi 54324
us

Mailing Address

2161 5. ONEIDA ST
P.0.|BOX 28288
GREEN BAY Wi 543240268

us '’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90042 010 ***150.00

AT

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 1951 14 Applied For
59— 9 Nat Applicable
Zi Countr Zi Countr .
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARGARD, RAYMOND Street Address (P.O. Box Number is Not Acceptabie)
2100 S QCEAN LN
APT 1403
FT. LAUDERDALE FL 33316 o FL |20
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signalus required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanoing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back) Make Check Payabie to Department of State st Fund Contrbstion. Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND SIRECTORS IN 11
TITLE C ' [ Delete TITLE [J Change  [J Addition
N KARGARD, - RAYMOND e
STREET ADDRESS | 2400 § OGEAN LANE #1403 STREET ADDRESS
CITY-3T-2IP Fr LAUDERDALE FL CITY-ST-ZiP
nne D Delete TMLE [ Chenge ] Addition
NAME ANDRESEN, RAYMOND NAME
STREET ABDRESS | 950 COUNTRYSIDE DR #119 STREET ATDRESS
CITY-ST-2IF PALAT'NE ". CITY-5T-2F
TITLE "DCEO Com- ! Defete = CTIME - - -=[JChange [ Additien
NAME GROSS, MARC V. RAME
STREET ADDRESS | 6030 RIDGE ROAD STREET ADDRESS
CITY-ST-7IP SHOREWOOD MN CITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
NAME BAUMAN, MERRITY NaME
STREET ADDRESS | 9739 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-2P MARINETTE WI CITY-$T-2IF
TITLE ] Delete TILE [ change [ Addition
NAME SEBSTAD, BRADFORD NAME
STREET ADDRESS | 1983 CAMPHILL CIRCLE STREET ADDRESS
CITY-8T-2IP INVERNESS IL CITY-ST-2IP
TITLE D [ Delete TITLE (] Change [ Addition
NAME COMBS, C. CUFFORD NAME
STREET ADDRESS | 2520 WOODMIEW LANE STREET ADDRESS
GITY-ST-ZiP MARINETTE W CITY-ST-2IP

13. | heraby certify that the information supplied with this filin

does not qualify for the exempticn stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustée empowered to execute this report as requireg, by Chapter 607, Fl
changed, or on an attachment with an address, with all oth

SIGNATURE:

er like empowered.

)

Raymond:.Kargard N

R T

ida Statutes; and that my name appears in Block 11 or Block 12 if

X 4-7~80 x95¥-530~78]4

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNMOFFICEH OR DIRECTOR

Data

Daytmea Fhone #

CR2E034 (9/99)



