FILED
' Sgp 03,2002 8:00 am
/ ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #*  FO1000006616

1. Entity Name

PALMER SNYDER, INC. : (09-03-2002 90167 032 ***550.00

Principal Place of Business Mailing Address

143°S. JACKSON STE 1 143 5. JACKSON STE 1 HULIJIZ0J

ELKHORN W1 53121 ELKHORN W1 53121 _

2. Principal Place of Business 3. Mailing Address | {"”" ml "m HIH |||“ "m II”“IN Iml |”|I ||||“|||| |“| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SFACE
City & State City & State 4. FEI Numper Applied For

25-159%25 Not Applicable

Zip Country Zip Gountry O $8.75 additional

5, Certificate of Status Desired

Fee Required

K 6. Name and Address of Current Registerad Agent  * T 7 - 7 7. Name and Address of New Registered Agent” ™"~ T
Name

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agsnt and title il applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $550.00 10. Elect ian Financi
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 0 Erz:?izr%ag] Srilr?t?uti:: reing m fdsd.ggohgiife
{See criterla an back) | Make Check Payable to Depariment of State '
1. ,’_ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - [ Detete TITLE ] Change [ Addition
NAME CLARK, ROGER A NAME
streeT ADDREss | 400 N EXECUTIVE DR., STE 200 STREET ADDRESS
CITY-ST-2IP BROOQKFIELD Wi CITY-ST-21P
THLE VD 3 palste TITLE [] Change {1 Addition
NAME GARDNER, JOHN G NAME
STREET ADORESS | 143 S JACKSON ST., STE 1 STREET ADDRESS
CITY-5T-21p ELKHORN WI o CITY-ST-2P _
TITLE s 0 TTT T T " T pelete TITLE T - ) o [ change  [] Addition
NAME HENDERSON, BARBETTE K NAME
STREET ADDRESS | 50 WEST BROWN DEER ROAD STREET ADDRESS
CITY-S$T-2IP MILWAUKEE Wi CITY-ST-2IP
e co . {1 Detete e O Change [ Addition
NAME BIBLER, RICHARD $ HAME
STREET ADDRESS | 500 WEST BROWN DEER ROAD STREET ADDRESS
criv-s-ze | MILWAUKEE W CITY-ST-2IP
TINLE VD [ Delets TILE [ cChange [ Addition
NAME KEM, LAWRENCE NAVE
STREET ADDRESS | 500 WEST BROWN DEER ROAD STREET ADDRESS
CiTy-ST-2IP MILWAUKEE Wi Ciry-$1-2IP
TITLE [ pelete TITLE {1 cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ag adga —allather like empowered.

SIGNATURE: e EDIUiRED fr2-0n—  UY-T7)3 AL

DGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-y e

CR2E034 (4/02)



