2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 812422 FILED
1. Eniy Nare Mar 29, 2000 8:00 am
PRICE ERECTING, INC. S ecretary of State
03-29-2000 90053 043 ***150.00
Principal Place of Business Mailing Address
10910 W. LAPHAM 5T 10910 W. LAFHAM ST.
MILWAUKEE Wi 53214-3899 MILWAUKEE _Wi 53214-3803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number N Applied For
39—0763130 Not Applicable
Zp - Country Zp Country - 5. Certificate of Status Desired O . $875 &ddiﬁona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ‘ N .
10. Elect Finan
T o o 0850 At MAY 1,2000 Foawil b $ss00 | % Sl Corvuny g $5.00 ey oo
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD O Delete TITLE [dchange [} Adition
NAME PRICE, M.E. NAME
sTREET ADDRESS | 5425 N HWY 83 STREET ADDRESS
cv-si-22 | HARTLAND Wi CITY-ST-21p
TITeE PTD 3 delete TIME (7 Change [ Addition
RAME PRICE, G.L. NAME
steeeT a0DRESS | 5425 N HWY 83 STREET ADDRESS
CITY-ST-21P HARTLAND WI . CITY-ST-2P — - |-
TLE D & Delele TILE O) Change ] Addition
NAME RYNKIEWICZ, W.P. NAME
streer aporess | 2100 MARINE PLAZA STREET ADDRESS
omi-sT-ZP | MILWAUKEE Wi T -5T-2p
TITLE [ Delete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ alete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like owered.

SIGNATURE: 7/ REC TP GLENN L. PRICE 3-21-2000 414-778-0300
SIGNATURE AND TYFED OR MAINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FNA4 (9/99)



