FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # g105e0 Secretary of State

1. Entity Name : 05-14-2002 90362 044 ***150.00

Atomics {infernaionad Inc.

Tiw

2. Principa! Place of Business 3. Mailing Ac!dr

5 0
ess

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swie 195]
City & State ‘ City & State 4. FEI Number Applied For
_Mulugukee.  WI, Mnmugeu{ a s 95-au |34ty Not Agpicable
Zp Country e Couar 5. Cerificate of Staws Desred ~ []  98-75 Additional
U. Fee Required
7. Name and Address of CurrerpfRegistered Agent
R - U O R g e

ST Coporation

Street Address {P.Q), Box Number is Not ce&able)
oad

il e - | “Pantation FL | 5350,

8. The above

named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prined rame of registered agent end title if applicable. (NOTE: Regisicred Agont signature required when reinstating) DATC
9. This corporation is gligible to satisfy its Intangible . . ) .
. - ! 10. Election Campaign Financing $5_00 May Be
Tax ﬁflqg rgqunrement and elects to do s0. Amended: U e Trust Fund Contribution, 0 Added to Feas
(See criteria on back} Mako: . iy
1. OFFICERS AND DIRECTORS

TITLE L'?D,

NAME Wiam J. Caltse Iy,
STREETADDRESS [41F €. WASCONSHN AH e oD
ov-st-ze - plaLLkee, WL £2202

TALE NOSTP

nane Wilham veHe

STREET ADDRESS |\pmabC Pondhevs Cowrt
or-stze | Gaeenwily (SC 24ulS
o me __|ASD_ . .o ..
NAME Karent A, @olrsireri AN _
STREETADDRESS 394 €. WISCONSI AV Ske. 128 i i T \WDRn
orv-stie | Milwouwkee | WL £3202 . ) vy il
TIMLE AT .

A Kerd G. Coppiins.

streeT A0oRess | A2 € . WISCONsin AW, 1251
CITY-SE-2IP Milwaukree , WL E3202

TLE AS

NAE Gary W- balleskres

STRELTADIRESS | 93 €. WISCansT Ave. Sde. 125]
avSTIP IMilwlukee, wI 53202,

TiTee

NAME

STREET ADDRESS _ : '
CITY-ST-7IP : b i ; x I

ik "

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) ()}, Florida Stawtes. | further certify that the informaticn
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 receiver or trusteg empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all oth e empowered, '

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




