2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am 2

DOCUMENT # F92000000317 Secretary of State ,
1. Entity Name 03-03-2003 90904 020 ***150.00
NATIONAL PREMIUM-A
Principal Place of Business Mailing Address
N 26 W 23315 PAUL RD PO BOX 547 1Uuoivvus
PEWAUKEE W1 53072 PEWAUKEE Wi 53072
2. Principa| Place of Business 3. Mai"ng Address | {Ilull ‘“I ‘Iul ”IN IIM "m 'Il" I|m llm |I'I| “’I‘ ”lH 'll‘ 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
39-1133200 ol Applicabio
i Country Zip Counury 5. Certificate of Status Desired O $8.75 Additional
e s IO, - - s e e e — - -~Fea Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLOW‘ JOHN . Street Address (P.O. Bax Number is Not Acceptable)
1405 SW 6TH COURT
SUTEH
POMPANO BEACH FL 33069 City FL | 2z 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
Signatura, typed or printed rama of registered agent and lile I applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) ) ' .
At May 1, 2003 Fes wil o $550.0 St rens o $5.00 uey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11 -
TITLE cPT O Delete TLE Di RELTDQA& O change B0 Addition | &
NAME SCHMIDT, RICHARD A NAME LA _ S
sTRecT ADDREss {804 N PINYON CT STREET ADDRESS ilg wq Nb ’H L(*\'KEWEIA} Lﬂ‘”B g
CITY-ST-ZIP HARTLAND W1 53029-8662 CITY-ST-21P HaR b WL 5 m 2
TITLE vsD O Delete TILE [ changs [ Addition %
NAME SCHMIDT, KAY W 315 511 NAME
STREET ADDRESS 1804 N PINYON CT STREET ADDRESS
CITY-ST-2IP HARTLAND W1 53029-8662 ) B CITY-ST-2P )
TITLE D [Z] Delete TITLE [ Change  [] Addition
NAKE COLOMBE, TIMOTHY P NAME
STREET ADDRESS 1457 PARK AVENUE STREET ADDRESS
CITY-ST-2IP PEWAUKEE W1 53072 CITY-ST-ZiP
TITLE VPG O petete TITLE [ Change [ Addition
HAME GLEASON, JOHN W HAME
STREET ADDRESS |W276 N2613 LILY CTE STREET ADDRESS
CITY-ST-21P PEWAUKEE WI 53072 CITY-ST-2IP
e vPBM O Delete TILE [ Change [ Addition
NAME PRICE, KEVIN NAME
STREET ADDRESS {711 E. QUINLIN DR. STREET ADDRESS
ciy-st-zF - IPEWAUKEE W1 53072 CITY-5T-21P
TITLE VPO [ Detete TME [J Change [ Addition
NAME SCHMIDT, STEPHEN . NAME
stREET A0DRESS {12106 W. BLUEMOUND STREET ADDRESS
CITY-ST-2P WAUWATOSA WI 53228 CITY-ST-ZIP

12. | hereby certify lhait,lhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug 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 10 or Block 11 if

changed, or on an attachmént N ass, with all Wowemd ' _
SIGNATURE: ﬁ"*?é: LD (/P/M 228- 24'2-5[%“2‘#‘-:}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone &




