2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000001718

1. Entity Name

THEREQUIP, INC.

Principal Place ¢f Business

2344 HWY. 33 BOX 170
SAUKVILLE Wi 53080

Mailing Address

2344 HWY. 33 BOX 170
SAUKVILLE Wi 53080-1414

2. Principal Place of Business

3. Mailing Address

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90040 028 ***150.00

i

bt
Lt

5

|

AR

I

PO Box 1D
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39_15321 12 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

N ifi f Desi )
5. Centificale of Status Desired Fee Required

6. Mame and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent
Name - - T

SCHULTZ, DAVE

Street Address (P.C. Box Number is Not Acceptable)

1842 S. SEGRAVE, UNIT C
SOUTH DAYTONA FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title I applicable. (NOTE: Reglsteredmwzuimd when reinstatng) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW1! FEE 1% $150. 10. Election Campalgn Financing $5.00 way B
- . ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

" After MAY 1, 2000 Fes wili be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO GFFICERS AND DIREZTORS IN 11

T P 1 Delete THLE f Change [ Addition
NAME SCHULTZ, DAVE NAME Dave Sefu Az

streeT aDURESS | 458 COUNTY RD. 628 streT anoress | 23y Hewy 33 ‘

ovv-szp | BRECKENRIDGE CO avsre | Sackurlle WL S3e¥o .

e VP [ Delete TITLE vp Bfhange [ Addiion
NAME PETERSON, MIKE NAME mike fPeterso~

sraeeT 0DRESS | 5950 SUNNY LA sTREET ADDRESS |3k Ay 33

or-sm-2P | GRAFTON WI 53024 CITY-§T-2PP Sackulle wt s3e&e

TILE 1 Delete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-21P

TITLE [ Delete TIMLE {Jchange [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 21 CITY-ST-2iP

TITLE . E [ pelzte TILE [ Ghange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IF

TITLE T Delete TITLE T Change [ Aadition
NAME NAME

STREET ADDRESS STREET AQJALSS

CTY-ST-2P /)] o %

13. | hereby certify that the information supplied with this filing does not qug
indicated on this report or supplemental report is true and accurate an'that
of the corporation or the receiver or trustee empowered 10 execute 1l
changed, or on an attachment with an address, with all other like e
TEIA .
wwlywe ™

ated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HY-LEY-26 27

ﬁcw{ gu.{(u#u Pres ¢ f/_'{é

SIGNATURE:

SIGHATURE AHD TYPED OR PRINTED HAME @@szn OR DIRECTOR

Date Qaytme Phone #

CR2ED34 {9/99)



