20_00-UNIFORM BUSINESS REPORT (Ul FILED

DOCUMENT # F 4300C003¢ ol .
DOCUN F oo Jun 07,2000 8:00 am
GIBRALTAR CONSULTANTS, LID. Secretary of State
06-07-2000 90007 039 ***150.00
Prf'mcipa-! Place of Busingss Malling Address
120 BISHOPS WAY 120 BISHOPS WAY
KF WI 53008-0951 3008- T
BROOKFIELD, 53008-095 BROOKFIELD, WI 53008-0651 UUUD {bUY
2. Principal Fiace of Business 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 39-1576333 Not Agplicable
Zn Country Zp Country 5. Certificate of Siatus Desired O Ei'gg“ﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

CT CORPORATION 'SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATTON FL 33324

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and Wile if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. Tnhis corporation’iseligible’to satisty its Imangible™ PP e T == -
” : 10, Election Campaign Finanging $5.00 may Be
] Tax hlm.g nlaqmrement and elects to do so, Trust Furd Contripution. 0 Added 1o Fees
(See criteria on back} O .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT, TREASURER, DIR. O peete TME [ Change 7 Addition
" NAME DUANE H., BLUEMKE NAME .
sTREETADDRESS | 120 BISHOPS WAY STREET ADDRESS
PRl BROOKFIELD, WI 53008-0951 eiry-Sr-2p
TILE - VICE PRES.,SECRETARY, DIR. [J et e [ Charge [ Addition
NAME CHRISTINE A. MILLER NAME )
STREET ADDAESS 120 BISHOPS WAY.. STRELT ADDRESS
cim-st-2 BROOKETELD, WT_53008-0051 . LorsTae -
AfE - [ pelete TITLE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TILE [ Detete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carparaticn 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 Block 12 it
changed, or on an attachment with an address, with al' other like empowered. )

SIGNATURE: f?/«/ﬁ//%w DUANE 'H." BLUEMKE, 'PRES. 5/2/00 262-784-5600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone ¥

77

2he, ~ . e ———— P AL

1

CR2E034 (9/99)



