2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
Do F93000005348 Apr 20, 2000 8:00 am
PRODUCT FABRICATION SERVICE CORPORATION ecretary of State
04-20-2000 90022 034 ***150.00
Principal Place ot Business Mailing Address
2402 DANIELS ST. 2402 DANIELS ST.
MADISON W1 53718 MADISON W1 537186708
Us us
i v R AT EAEIE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State- - 4, FE! Number - Applied For
39—1301594 Not Applicable
Zip Country 2ip Country 5. Centilicate of Status Desired O E‘g';esqtﬁ?ecgﬁmai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Numi;er is Not Acceptable}
110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301,
-.H:_ { e \ I‘ ' ’ City FL Zip Code

8. The above némed éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE ;
Signature, typed or printed nams of registered agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy #ts Intangible FILE NOW1!! FEE IS $150.00 ) _ .

Tax filing requirement and elecis {6 do so. After MAY 1, 2000 Fee will be $550.00 1 %Iz;t Iﬁzrzaén;at;?;u;:: nens 0 fdsd-oo May Be

s . ed to Fees

(See criteria on back) - Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e cB O oelete e O Change [ Addition
HAME STAROSTOMIC, EDWARD J JR. HAME
STREET ADDRESS | 2620 MARILYN DR. STREET ADDRESS
CITY-ST-2IP STOUGHTON Wi CiTY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Aodition
NAME MORRISON, VIRDEN - ' NAME
STREETADDRESS | 1641 W. PLACITA BELDAD- STREET ADDRESS . B
CITY-8T-2IP GREEN VALLEY AZ 85614 CITY-8T-2IP
TTLE DST . ' (] Delete TITLE [ change [} Addition
NAME BLAIR, KATHLEEN NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 213 ERLING AVE.
CITY-§T-2IP MCFARLAND WI.53558

TILE Director -
NAME ﬂaberfjs TTrambiar
—r TR L hny pr

CITY-ST-2IP qu;'ganl W, §37//

TITLE D W Delete
NAME KRALJ, WILLIAM J

STREET ADDRESS | 7416 WEST DAKOTA ST.

Clny-§1-2IP WEST ALLIS W] 53219

[ changs [ Acdition

TITLE B Change [ Addition
NAME
steeraooress | 3 224 {onservan _W&

£ITY-ST-2P m[dJ/c,ﬁn[ w) L5854 2,

TITLE P O pelete
NAME SLIFKA, MICHAEL J PE.

STREET ADDRESS 1-44-HIDBEN-HOLLOW-TRAIL -

Cm-57T-2F - MADISON-WI-5317-

(N

TITLE v [ pelete TITLE [ Change [ Addition
NAME ROTHMAN, JAMES A - NAME

STREET ADDRESS | 799 CENTRAL AVE STREET ADDRESS

cr-s1-2¢ | DEERFIELD Wi 53531 CITY-ST-ZIP

13. i héfieny certify 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
indicated on this report or-supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under cath; that | am an officer or director
of the:corporation or the résgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach wilgfn adgress h all other like empowered.

SIGNATURE: AL s WiihselT. Sf, fha Regelnt fonfpo Loz)2/-33¢l

SIGNATURE AND WWR!’{E-D)MME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



