2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  FO0000004678 <2 Secretary of State
1. Enlity Name 02-07-2003 90098 040 ***150.00
WISCONSIN FUNDING CORPORATION
Principal Place of Business Mailing Address
4710 E. BROADWAY 4710 E. BROADWAY
MADISON Wl 53716 MADISON WI 53716
I — AU
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39-1836217 Not Applicable
ap Country 2 Couniry 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
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptaole)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litls if applicable, {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!l FEE IS $150.00 . - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD O Detete e verY . O change I3 Adition
NAME LUND, DONNA M NAME Keuind. Leh C"Pe,, 6’ ) A
saeet aookess | 422 SOUTH RIVER PARK DRIVE sreeraooeess | A Sevt h Kiven Pac k Dns Ve,
env-sr-2¢ | GUTTENBERG JA 52052 orsze | (oo Ften Den g, T A 52052
TITLE P [ pelete TITLE i [ Change [ Additicn
NAME BAUMANN, STEVEN NAME
sTreet ADDRESS | 4710 E BROADWAY STREET ADDRESS
CITY-ST-2IP MADISON Wi 53718 o CHTY-ST-2IP
TmE VPT T Wfere fme s k D) Change (] Adction
NAME BECKER. COURTNEY NAME
STREETADDRESS | 422 SOUTH RIVER PARK DRIVE STREET ADDRESS
CITY-ST-2IP GUTTENBERG IA 52052 CITY-ST-2IP
LE o . O Detete e “ [ change  [] Addition
NAME oo NAME
STREET ADDRESS ) P STREET ADORESS
CiTY-ST-29 ] - CITY-ST-2P
TITLE - ————e - ’ [ petete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P : : Co. CITY-ST-2IP

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

SIGNATURE: YA G L iEKev;n J.La/i'e‘?eu //30/03 J-563-253-9/77

SIGNATURE AND TYPE OR PRINTED NAME OF sza OFFICER OR DIRECTOR Date 7 7 Daytime Pharie #

.
o/

OLOLRAS

av

CR2E034 (10/02)




