2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 809454 | Feb 28,2001 8:00 am
1. iy Narre Secretary of State
CURT G. JOA’ INC. 02-28-2001 20097 030 ***150.00
Principal Place of Business Mailing Address
100 CROCKER AVENUE 100 CROCKER AVENUE
P.Q. BOX 903 P.O. BOX %03 627631
SHEBOYGAN FALLS W1 530850903 SHEBOYGAN FALLS WI 530850803 :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber 390376520 Applied For
Mot Applicable
zip Country Zip Country 5. Certificale of Status Desired [ 98-7D Additional
Fee Required ]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHANSEN, BEULAH Timothy Kenney
1500 N. HIGHRIDGE ROAD Street Addrissg 0. Box Nﬁr'rllt&eftlllf‘ 1N:éié\g:e tgbéecjl
BOYNTON BCH FL FL 33435
City Zip Code
N P Boynton Beach. FL | 3343
8. The above named entipdSubmits thi nt f ,purpose of changing its registered office or registered agent, or both, in the State of Florida.
SICNATURE 7 i/ M/L% Timothy Kenney
Signalure, typed or printed Wregﬁiﬁ%@nd title ¢ fapph/cabe( / {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tofsatisfysts Intangible ILE NOW!! FEE IS $150.00 10, Election G in Fi )
(See criteria on back) i i ake Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE 5B [ Detete TITLE [ Change  [7] Addition
NAME KIELA, GENE F. i NAME
streer anoress | NS481 COUNTY AIRE RD STREET ADDRESS
orv-st-2F | PLYMOUTH W 53073 CiTY-ST-2IP
TITeE PD 1 pelete TITLE [T Change  [J Addition
MAME LAMMERS, DONALD NAME
streer aooress | 620 ONTARIO AVE STREET ADBRESS
gw-st-ze | QOSTBURG WI 53070 CITY-ST-2IP
TITLE 1D [ pelete TITLE [ Change [ Addition
NAME SUPRISE, LOUIS J. NAME
steer aooress | 13033 § CLEVELAND ROAD STREET ADDRESS
omv-st-zp | CLEVELAND W1 53015 CITY-5T-2PP
T VFD [ Delele e [ Change [ Addition
NAME KENNEY, TIMOTHY NAME
streeT anceess | 9439 LOTUS CT. STREET ALDRESS
crv-sr-ze F BOYNTON BEACH FL 33436 CITY-51-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE T pelete TITLE [ Change [ Addition
1 MAME NAME B
| STREETADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-2P

13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 corperation or the receiver or irustee empowered to 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 g ent with an address, with all other like empowere
SEGNATURE:@ - . Louis J. Suprise 2/19/01 (920) 467-6136

SIGNATURE AND TYPED ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (10/00}



