\ 2003 FOR PROFIT CORPORATION FILED

i V)

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am;

Secretary of State

05-19-2003 90204 010 ***550.00

DOCUMENT # F02000005816

1] Entity Name

§§ANI-MATIC, INC.

>rincipal Place of Business Mailing Addrass

_'932 DEVELOPMENT DRIVE 932 DEVELOPMENT DRIVE

LODI W) 53555 LODI Wi 53555
Suite, Apt. #, stc. Suite, Apt. #, etc. MHE(:K HERE IF MAKING CHANGES

| City & State Gily & State 4. FEl Number Applied For

A ]
3 39‘20 |4486 Nat Applicable
Zip Country Zip Country ] $8.75 Aauitionat

5. ifi f St sired
Certificate of Status Desin Fee Required

- = =87 Name and Address of Current Registered Agent - -7. Name and Address ot New Registered Agent T
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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 famiiiar with, and accept
v the obligations of registered agent.

SIGNATURE
\‘, Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) LHTE
FILE NOW!!! FEE IS $150.00 ) : ) )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable fo Florida Department of State Trust Fund Gonfribution. = Added to Fees
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DC [ Delete MLE - ?ﬂas ﬂ;% O change  [RAddition
NANE HINDERAKER, PHIL NAE Loy Sed
stReeT anoress | 932 DEVELOPMENT DRIVE STREET ACURESS | B2~ Y DEMELPr Ea37 TDve
crv-st-ze | LODI W 53555 CITY-ST- 2P Lo , LI § 3555
TITLE D ] Delete TITLE TR EASMCESL R [ change 57 Addition
NAME MARKOS, DENNIS NAME <Ay . Sererrf
sTREET ADDRESS | 932 DEVELOPMENT DRIVE STREETADDRESS | @ B2 SOBEVEcOFe ELsT e vE
orv-st-ze | LODE W 53555 £ITY-ST- 2P Lo, a3 SIVS5S
TILE b e - ) e O petete - - ™M . [ e ETHEY Ziss wemo- =« ~*[IChange [ Addition
NAME ROEPER, SCOTT NAME A2 ST T VE.
STREET ABDRESS | 932 DEVELOPMENT DRIVE STREET ADORESS | &P B2 ‘DEVWW'E:
crv-st-zp | LODI Wi 53555 ov-sr | Leps ,  eE & BE55
TITLE D 7 Delete TIMLE [ change [ Addition
NAME ADKINS, G. WOODROW NAME
sTREET ADDRESS | 932 DEVELOPMENT DRIVE STREET ADDRESS
CITY- 5T-ZIP LOD! W1 53555 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME WALSH, DAVID G NAME
sTreeT ADDRESS | 150 E. GILMAN STREET STREET ADDRESS
CITY-ST-23P MADISON WI 53703 CITY-ST-2IP
TITLE D [ Delete TITLE [ Chenge [ Aadition
HAME MORTENSON, LOREN NAME
street anoResS | 3113 W. BELTLINE HWY. STREET ADDAESS
CITY-5T-21P MADISON Wi 53713 CITY-ST-21P

12, | hereby certify that'the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUCNATSER BEAUIRSR D, Sy irmv Safes  Be8592-321)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

=]

CR2E034 (10/02)



