e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # May 05, 2002 8:00 am
Gy FO0000002175 Secretary of State
WOODS-ASSOCIATES, INC. OF WISCONSIN . ‘ 05-05-2002 90065 035 ***150.00
Principal Plage of Business Mailing Address
229 EAST WISCONSIN AVE.. SUITE 700 229 EAST WISCONSIN AVE.. SUITE 700
MILWAUKEE WY 53202 MILWAUKEE W! 53202
— O AT
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN ;I'Hl‘S SPACE
City & State City & State 4. FEI Number Applied For
' 39‘1314281 Not Applicable
e Country Zip Country 5. Certificate of Status Desired I:I $8.75 Additionai
) Fee Required
Iy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T - - = Name * - - .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and (ille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N . ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - N
g T rust Fund Contribution. ] Added to Fees
(See criteria on back) B¢ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTCD 7 Delete TITLE [J Change [ Addition
N WOODS, RICHARD M e
STREET ADDRESS 229 EAST MSCONSIN AVE' Sun‘E ?00 STREET ADDRESS
CITY-ST-7IP MILWAUKEE Wi 53202 CITY-ST-219
Tine D 3 Delete TmE V/S/D X Changs [ Addition
v MOYNIHAN, TIMOTHY F -
STREET ADDRESS 229 EAST WISGONSIN AVE., SU'TE 700 STREET ADDRESS
CITY-ST-7IP - M".WAUKEE Wi 53292 . CITY-3T-ZIP
CTITLE sD - . . Ooekte. mE v/D . o o [ Change  [J Adcition
NAME BAYER, JOHN J NAME ’
STREET ADDRESS 229 EAST WISCONSN AVE. SUITE 700 ) STREET ADORESS
CITY-8T-2IP MIL\NAUKEEmmz * CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-7IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP /'\ CITY-ST-2P

13. | hereby certify that the information sugblied
indicated on this report or suppl 2|
of the corporatian or the receig
changed, or on an attachi

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
\e and acegrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
eked to exefule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h & other ke empowered.

REQUIRED 4/18/02 414-291-0772

BIGNATLRE AND TYPED OR PRINTEITMAME oi‘c{;ﬁ;ma OFFICER OR DIRECTOR Date Daytime Phone #
Woo .~

CR2E034 (9/01)

LOVIRN) m




