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" bR PROFIT CORPORATION v S
ul__BRm BUSINESS REPORT (UBR) H_ B
DOCUMENT # 806013 ) S
1. Entity Name o 3 PR ‘ %; }’ ;7 f‘wj f& 30
Wal;ng_rC-J enkinson Company w Inc. . _
A __ ri[f". Fil OF s
‘DO NOT' WRITE IN THIS SPACE B PLLARAGSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
777 E WISCONSIN AVE 177 E WISCONSIN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . Applied For
MILWAUKEE WI MITWAUKEE, WI : 13-5185700 5 Not Applicable
Zip Country Zip Country ! - 8.75 Additional
53202-5304 [usa 53202-5304|USA 5. Certicateof Status Desied [ ¢y pequired
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registerad Agent
. - . - - N .
e s T s - CaTmeCORPORATION SYSTEM
RS TR S e R I S e SR -___....A SERELOAR | | ~Street Address (P.Q7 Box Number is'Not Acceplable): —= === ~ooumms—

1200 _S PINE ISLAND RD

" | City Zip Code
| PLANTATION FL [33324

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 Fiorida. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE

CR2E0348 (12/02)

v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . - DATE .
N January 1 - May 1 Fee is $150.00 . . - .
. After May 1, Fee is $550.00 ‘ 9. Election Campaign Financing $5.00 May Be
Amended UBRISSG"I 25 o Trust Fund Confribution, D Added to Fees
Miake Check Payable to Florida Department of State : ] .
10. OFFICERS AND DIRECTORS _
TME P mE y N -
me - [O'BRIEN, THOMAS : e CEICHDY 1SS Y S s
smeeraboress | 2526 BALDWIN STREET STREETADORESS |~ _ 05/ ¢ s~ |4d-—~l [JHEE S STTRATE
ow-st-zf |ST. LOUIS, MO 63106-1503 arY -ST-ap ) )
TITLE v TME )
NAME SCLTER, LANCE ' NAME i
smreeTaoress | 2526 BALDWIN STREET STREET ADDRESS | , :
QY -ST-27P ST LOUIS, MO 63136-1903 Ty -S7-21P- |
TIE e .
MME SMITH, PAUL NME PN
sreeTaooress{ 2526 BALDWIN STREET | STREET ADDRESS
orv-st-zp 18T, LOUIS, MO 63106-1903 oTy-sT-2P | DO NOT WRITE' IN THIS SPACE
Ame. o NS, e s T e e e e e o s
NAME HAMMOND, JOHN L NAME ] ) . ’
STREETADDRESS | 7777 Fo WISCONSIN AVE STREET ADDRESS . :
orv-st-z2p I MITWAUKEE, WI 53202-3804 oTY-sT.2P |
e . TME '
NAME A NAME < - - i
STREETADDRESS | ... ... YT STREET ADDRESS :
OTY-ST-2P ‘ GTY-§T-ZP )
ME o b e i T s Y e ME | e et e e e e it e e+ e
Ty -5T-2P T : Y- ST-2IP P : T

12. 1 hereby certify that the information supplied with this ﬁlihg_doe's not quialify for the exemption stated in Sectian 119.07(3)(). 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 ofﬁcer or director of the corporation or the recewer or tr lee epnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P TBHEY .o ROLFS

; VICE PRESIDENT 04/24/03 (414) 271-675%
A TYPED OR ARINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLA2381F.1 [d f" ;_72 5




