-~ FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 812422 02-09-2004 90060 001 ***150.00
1. Entity Name
PRICE ERECTING, INC,
Principal Place of Business Mailing Address
10910 W. LAPHAM ST. 10910 W. LAPHAM ST, 9
MILWAUKEE, WI 53214-3899 MILWALKEE, Wi 53214-3899 4 U 1 2 B 0 0
Suite, Apt. #. etc. Suite, Apt. #, eic. 01192004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE} Number Applied For
39-0763130 Not Applicable
i G Zi 1 i
Zp ountry ® Country 5. Ceriificate of Status Desied ~ []  98-75 Additional
fes Required
6. Name and Address ot Current Heglstered Agent 7. Name and Address of New Registered Agent
e e T . T ——— -Namg~ - - - - - E - _— P — -
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prinked nama of registered agent and title if applicable. (NOTE: Registered Agent signature requitad when reinsiating) DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE SD {1 Detete ME O change [ Addition
NAME PRICE, ME. NAME
STREETADDRESS | 5425 N HWY 83 STREET ADDRESS
CITY-ST-2P HARTLAND, Wi CiTY-ST-ZP
TITLE PTD {1 Delete TITLE [ Change [ Addition
NAME PRICE, G.L. NAME
STREET ADDRESS | 5425 N HWY 83 STREET ADURESS
CiTY-S7-21P HARTLAND, Wi _ CITY-S7-ZP
TILE O Delete uut: VICE PRESIDENT [3 Change ] Addifion
:‘AME - = Esé C—— o T m o tae el . e - — NAME ~ —rWALLER',—P - e — R T TR A T -
TREET ADDR STREET ADDRESS
10910 W LAPHAM ST
CITY-ST-2IP CITY-ST-7IP MIMUKEE—-—-WT 5271A
TALE 7 Detete THE [0 Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-2P CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.
‘ P. WALLER
SIGNATURE: __ V= 2 VICE-PRES 2-4-2004  414-778-0300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Fhore #




