2000 UNIFORM BUSINESS REPORT«(UJBR) | FILED

DOCUMENT # F93000000218 May 05, 2000 8:00 am

1. Entity Name L.

Secretary of State

LINDSAY WIRE, INC. N
N / - 05-05-2000 90024 045 ***150.00
¥ Y
Principal Place of Business Mailing Address B
220 PRICE STR 220 PRICE STR
FLORENCE MS 39073 FLORENCE M$ 390738468 :
us us i :
T s NI
| i
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbr t e
f 64'0823478 Naot Applicable

Zip Country Zip Country . $8_75 Additional

Fee Required

5, Certificate% of Status Desired -

6. Name and Address of Current Registered Agent 7. Name an& Address of New ﬁeglstered Agent
- = T A == Name = ; — e —= -
CT CORPORATION SYSTEM Street Address (P.O. Box Numb;er is Not Acceptable)
1200 S. PINE ISLAND ROAD i ‘
PLANTATION FL 33324 |
City l FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
I

SIGNATURE ; .
Signalure, typed or pninled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when remstating) | ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - O
At HAY 1, 2000 Foo wilbosssogp | ' o0 Corsan Ty 95,00 oy oo
{See criteria on back) O Make Check Payable to Department of State [
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD 1 Delete TITLE ; ' [Jchange [ Addition
NAME CHiU, KAl NAME : '
street aooress | 220 PRICE STR STREET ADDRESS
oITY-ST-2P FLORENCE MS CITY-57-21P L
TiTLE D T Delete TLE ’ \ Clchange [ Addition
NAME SCHEETZ, THOMAS S. NAME '
sTReet ADORESS | 2100 NO BALLARD RD STREET ADDRESS |
CITY-ST-7P APPLETON Wi CITY-57-7IP .
TILE v ] Delete TILE : [ change [ Addition
NAME RIETVELT, ANTONIUS NAME .
TOTEETADRESS 220 PRICE STR— T ——— -~ —— Q- STREETADDAESS.. - S _ i
CITY-$T-21P FLORENCE MS CITY-$T-2IP : _
TITLE S [ Delete TITLE ' [Jchange [ Addition
NAME BOER, RALF R NAME
STREET ADDRESS | 777 E. WISCONSIN AVENUE STREET ADDRESS !
CITY-57-21P MILWAUKEE W1 53202 CITY-ST-2IP 1 '
TME T Reete TITLE TREASARER__ ; ’_ *‘*“f‘enange ﬂﬁ\ddmun
NAVE WONG, MARGARET e | Doy T Duee ‘
STREET ADDRESS | 220 PRICE STREET SReETADDRESS |1 33 WBST f’RR\L RO.
crv-s1-2¢ | FLORENCE MS av-sr | SHReVEPR T | LA 7129
TME O Delete TITLE : ; OJchange [ Addition
NAME NAME ' i
STREET ACDRESS . STREET ADDRESS :
CITY-5T-2IP CITY-ST-2P |

13. | hereby certify that the informfifion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this regort or sugdlernental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the regghijer or truste powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 i ith all ot ike gmpowered. !

' % DRy 6. BAres 3//é/90 (&:0/) $95-22 0/

NATURE ynﬁweo OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



