o ________________________________________|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

M :
DOCUMENT #  F01000005949 Si{r%?ﬁ)??f gtg?eam

1. Entity Name

STRUCTURAL COMPONENTS CORPORATION 05-05-2002 90304 024 ***150.00 'i
i

Principal Place of Business Mailing Address j
720 PACKERLAND: DRIVE PO BOX 10237 '=
GREEN BAY. W1 54303 GREEN BAY WI 543070237
— I AW A U T

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

39’1 169074 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Currer.ﬂ Registered Agent 7. Name and Address of New Registered Agent
. - : : S Name e ) i ——— I
SCHREINER’ STEVEN M Street Address {P.O. Box Number is Not Acceptable)
1948 CRANE CREEK BLVD
MELBOURNE FL 32940
City FL Zip Code

8. The above named enlity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

2 5IGNATURE .

B Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature ragquired when reinstating) DATE

% . L - } n

i 9. This pprporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Ol Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE FD ([ Delsta e P K change [ Addition |
NAME DUFEK, CRAIGJ NAME LG 4 S Dkl &
STREET ADDRESS 2688 SEQUOIA LANE STREET ADDRESS 2672 pPPuiricoid Aan %
CITY-87-27P GREEN BAY Wi _ CITY-ST-2IP O RS B g &
TILE V1D [ Delete TITLE [ change [ Addition | 3
e HOLZ, ROGER T e
sTReeT ADDRESS | 3637 POINT LANE STREET ADDRESS
CITY-ST-7IP GREEN BAY WI CITY-ST-2IP
TITLE T O pelete TITLE [ Change [ Acditicn
nwve . ___| DENEY,RICHARD.G . .. .. - . . ___ Jwe Ao o o
STREET ACDRESS | 301 ARBOR LANE STREET ADDRESS
CITY-ST-2IF GREEN BAY WI CITY-S§T-2IP
TITLE X : [ Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CiTY-S7-2IP CITY-81-21P
TITLE O Detete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THTLE O Celete TILE [(Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information his filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptementdl reporyfs 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 corparation or the retfeiver or Jistee efipowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ap agachment wigran addrghs, with all other like empowered e
ﬂcwnwfr-_é’uvv? Fro- 459 S)
= .
SIGNATURE: El e Y St oo

W " JapFFICER QRDIRECTOR i Data Daytime Fhoria #




