2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 18, 2003 8:00 am

DOCUMENT # F93000005348 ecretary of State
L Entty Name 04-18-2003 90178 027 ***150.00
PRODUCT FABRICATION SERVICE CORPORATION '
Princigal Place of Business Mailing Address
2402 DANIELS ST. 2402 DANIELS ST.
MADISON WI 53718 MADISON Wi 53718
2. Principal Pltace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State _ 4, FEI Number 39-1301594 Applied For

T - T s - - ] ST e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ; $8'75 Adc{itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL COFI‘PORATION SYSTEM, INC. n S BT N' -
110 N. MAGNOLA ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301

City FL Zip 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
; - 9. Election Campaign Financing $5.00 May Be
4 After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tk D 1 Deete TITLE [ Change  [] Addition
NAME MORRISON, VIRDEN HAME
sTrerT aponess | 1641 W. PLACITA BELDAD STREET ADDRESS
CITY-ST-2IP GREEN VALLEY AZ 85614 oITY - ST-2IP
TLE DstT O] Delete TMLE [ change [ Additian
NAME BLAIR, KATHLEEN NARE
sweeraooness | 5213 ERLING AVE.__ . . L STREET ADDRESS .
CITY-ST-2P MCFARI.AND ‘Wl 53558 CITY-ST-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME TRAMBUHG, ROBERT $ NAME
street aookess | 5706 KILKENNY PLACE STREET ADDRESS
GITY-ST-2IP MADISON WI! 53711 CITY-ST-2IP
TILE P O pelete TITLE [ change [ Addition
NAME SLIFKA, MICHAEL J P.E. NAME :
streeT aooaess | 3221 CONSERVANCY LANE : STREET ADDRESS
cy-st-ze | MIDDLETON W1 53862 CITY-ST-2IP
mLE v [ Delete TITLE [ Change [ Additien
NAME ROTHMAN, JAMES A NAME
sreer aporess | 799 CENTRAL AVE STREET ADDRESS
arv-st-ze | DEERFIELD W1 53531 CITY-ST-2IP
TITLE ) 7 Delete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby 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 accurale and that my signature shall have the same legal effect as if made under cath; 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 attachment with an address, with all cther like empowered.

SIGNATURE: O By S NR CHO” S0z @75’}22/ z3L/

SIGNATURE AND TYPED Gt PRINTED NAKE WIGNING OFFICER OR DIRECTOR Date Daytime Phana #

g

(¥ )

CR2E034 (10/02)



