2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CURT G. JOA, INC.

809454

Principal Place of Business

100 CROCKER
P.O. BOX 903

AVENUE

SHEBOYGAN FALLS W1 530850203

Mailing Address

100 CROCKER AVENUE
P.O. BOX 903
SHEBOYGAN FALLS W1 530850903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90021 044 ***150.00

15757

TR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
390376520 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KENNEY' TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
1500 N. HIGHRIDGE ROAD
BOYNTON BCH FL FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agerl signature required whan reinstaling} DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do s0.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE sD 1 Delete Tine Asst. Treas [ Change ] Additon
NAME “KIELA, GENE F. It NAME Herbert E, Bicke]hauBt
STREET ADDRESS | 5481 COUNTY AIRE RD seetanoress | W151 N6926 Glenview .
cry-st-ar | pLYMOUTH W 53073 CITY-5T-ZIP Menomonee Falls, WI 53051
TIMLE PD 07 Delate e D O Change (] Adglition
HAME LAMMERS. DONALD NAME Curt G. Joa III
STREET ADDAESS : ' streeT aooress | 917 Woodland Rd.

620 ONTARIO AVE . .

oSt 2P | OOSTBURG WI 53070 CITY-ST-ZIP Kohler, WI 53044
TILE m - (] Delete TITLE D O Change (] Addition
NAME " SUPRISE, LOUIS J. - v Bea J. Miley
STREET ADORESS [ yanas & G EVELAND ROAD STREET ADDRESS 11839 State Hwy 67
CITY-ST-2IP CLEVELAND Wl 53015 CITY-§T-7IP Kiel, WI 53042
TITLE VPD ™ Delete TITLE [Jchange [ Addition
e KENNEY, TIMOTHY e
STREET ADDRESS | gaag | OTUS CT. STREET ADDRESS
CITY-ST-21P BOYNTON BEAGH FL 33436 CITY-ST-ZIP
TITLE [ Delete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

nt with an address, with all other like empowered.

SISl ﬁ\\:N

%‘QF“}""W@ Louis J. Suprise 1/17/02 (920) 467-6136
SIGNATURE AND T\"FEMNTED NAWMOR

changed, or on an at]

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

i 10N

o

CR2E034 (9/01)



