2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

o F01000005145 Secretary of State °
14 hokok T
GLEN OAK LUMBER & MILLING INC 05-14-2002 90015 033 ***130.00
Principal Place of Business Mailing Address
N2885 CTY F N2885 CTY F
MONTELLO W 53949 MONTELLO Wi 53949
2, Principal Place of Business 3. Mailing Address “"“" "“ "m ”'" III" Ilm IIm II"I " I( I"II "I" I’m I“I Im
Suite, Apt. #, etc. v A SBuite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
39'1358092 Not Applicable
Zi C t Zi i
s ountry ® Country 5. Cerlificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e | AT I
TALBOT, CHARLES T S Street Address (P.0. Box Number is Not Acceptable)
960 CAPE MARCO DR COZUMEL #2306
MARCO ISLAND FL 34145
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registersd agent and title if applicabls. {NOTE: Ragistered Agenl signature required when reinstating) DATE
=
. o o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PD 1 Delete TITLE VP2 /Digecor _ Othange B Addilion | S
NAME SMITH, CLARE V NAME DorALD ritz l_ﬂ-t’i- 3
STREET ADERESS | 3408 WOODHAVEN DR. STRETADDRESS | # Z4f Koyl SE. %
CITY-ST-2IP SOMERSET KY GITY-ST-2IP MRD) SU"/_: W 5 370 5 g
TITLE Vv R Delete TMLE DiRToR, O change & Addilion | O
Nate VERCAUTEREN, STEVE NAME sreve Harver
STREET ADDRESS | 4069 WHITE PINE DR. STREET ADDRESS | 7& 14/ BLack PN@( Pu
orv-se2p | GREEN BAY Wi WS |Vegoua , WI 5356 3
TIE_ S o o Roeete.  _ fome N DR ECTOR - e - ‘[ Change [ Addition | .
NE ZIEBELL, JEAN H | N RAroy Peregso~s
STREET ADDRESS | 255G FLORENCE AVE STREETADDAESS | 3 € 3 Carne ST.
CITY-ST-2IP MONTELLO Wi CITY-ST-2IP Rﬂ&ﬂ\’ , wr 6;/ qg 3
TITLE v 1 Delete TITLE [d change [ Addition
NuE LINDQUIST, RONALD i
STREET ADDRESS 2108 CHABUS ST STREET ADDRESS
CITY-§1-2P GlBSON'A PA CITY-ST-21P
TITLE D : B otete TITLE [ Change [ Addition
NvE OTTOSON, JAMES e
STREET ADDRESS | 428 §. GARFIELD STREET ADDRESS
CITY-ST-2IP VIRQUA Wi CITY-ST-2IP
TLE D 3 Celete TITLE [0 change [ Addition
NAVE HULBERG, BETTY C Have
STREET ADDRESS 31 57 NELSON RD STREET ADDRESS
CITY-57-2IP SUN PRAIRIE WI GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
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 trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — : sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




