2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

DOCUMENT # 690392 | Mar 22, 2000 8:00 am

1. Entity Name

L. JOSEPH SEEGERS, INC. Secretary of State

03-22-2000 90009 024 ***150.00

P

Principal Place of Business Mailiné Address
i
3807 40TH STREET 3807 40TH STREET
KENOSHA Wi 53144 KENOSHA Wi 53144-1953 . T )
Us us 628227
Suite, Apt. #, etc. SuLtq. Apt. #, etc. DO NOT WRITE IN THIS SPACE

!

City & State City & State 4, FE| Number 460 Applied For
59-21 28 Not Applicable

Zp . C{iumry Z'P‘* - Country . | 8. Certificate of Status Desired [l geg.gesqgfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BERRY, HENRY 5 ' Street Address (P.O. Box Number is Not Acceplable)
56 EMERALD COURT \
SATELLITE BEACH FL 32937 j
‘ City FL Zip Code

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

siGNATURE 1 ENVR Y DERR Y

Signature, typed or printed name of registered ageﬂl and e if applinv:ahla‘ (NOTE. Repisterad Agent signature required whan reinstating) OATE
i ion is eligi isfy i i m
9. ¥h|s[$0rporatpn is ellg\bf ttl: satlsfyC:ts Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eleots to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE OdcChange [ Additian
NAME SEEGERS, L JOSEPH NAME
sTreet apoRess | 3807 40TH STREET } STREET ADDRESS
orv-st-2f | KENOSHA Wi 53144 , CITY-ST-21P
e VP . O Delete T O change  [] Addition
NAME SEEGERS, MURIEL O ; NAME
sTreeT aporess | 3807 40TH STREET STREET ADORESS
CITY-ST-2IP KENOSHA Wl 53144 . CITY-S7-2IP
TLE " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF . CITY-5T-2IP
s " [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P \ CITY-ST-2IP
L i O belete TLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CrTY-ST-21p
TILE " O oelete TITLE Ochange [ Aadition
NAME . S~ NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all olhqr like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINGFFFICER OR DIRECTOR Date Daylms Phons #
I

SIGNATURE: ___2Miisnesl i Yerpein 2/17 (Dot 908 -4(3-9095

CR2EQ34 (9/99)



