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¥ . FOR PROFIT CORPORATION

7 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004388
4. Entity Name Fi L_ E D

GB TOOLS AND SUPPLIES, INC.
02 HAY 16 Py 1252
. |

e

(15

DO NOT WRITE IN THIS SPACE

2, Pri.ncipai Place of Business 3. Mailing Address
6100 N. BAKER ROAD 6100 N. BAKER ROAD
Suite. Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GLENDALE, WT GLENDALE, WI 39-0964876 Not Applicabic
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired e :
53209 USh 53209 USA & Fee Required

7. Name and Address of Current Registered Agent

ame

CT CORPORATION SYSTEM

DO NOT WRITE fg%zé,t\cédressi%% Bféﬁlgﬁ%ﬂﬁ:&\lﬁ)bmcepwbm}
IN THIS SPACE

Cit Zip Code
Y PLANTATION FL 33324

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent. or both, In the State of Florida.

SIGNATURE i
Signawdie. Wpad of prined name of registared atent and ttle  applicable {NGTE: Rugistered Agent sigrature requifed whea Feinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campai , .
‘ : ' 3 N X paign Financing $5.00 May Be

Tax ﬁiu'ﬁg r.eqmremenl and elects to do so. Trust Fung Cerribution. O Added to Fees

(See criteria on back} (] 2
1, OFFICERS AND DIRECIORS _
HLE p/D TILE L g
e 6100 N. BAKER ROAD. BULOOSE 10338~ &<
STREET ADURESS . SIREETADDRESS P L ﬂ"',.... : __ﬂ{:} m

50 L U= I3

CHTY-ST- 2P GLENDALE, WI 53209 . OY-ST-7P :.” L 034 " GSﬂ §
TITLE V/T Tng _' i §
NAWE TERRY M. BRAATZ HavE SOHOOSE L Oags— 5o
SIREETADDRESS | 6100 NORTH BAKER ROAD STREET ADURESS ,_-;:;5';’2? }IOE..,...U 1 DD;;..__.GQE,
CIY-ST-2P GLENDALE, WI 53209 CITY-ST-2P *'Q’LQ'EQECSQ D0 gaa¥ton 00
TITLE v/D TILE B
NAME ANDREW G. LAMPEREUR BAME

T | GLENDRLE, WE . 83200 waw | DO NOT WRITE
TITLE s/D ;2;5[ 'N THIS SPACE

NAME ANTHONY W. ASMUTH III

SIREETADDRESS | 411 EAST WISCONSIN AVENUE STREET ADDRESS

Ciy- 1.z MILWAUKEE, WI 53202 CriY-sr-2p

TITLE e

NAME HNAME

STREET ADDRLSS STREET ADDRESS .

CIY-sT-2IP . CITY-ST-7P n \
e 1ML {
NAME | NAME ,
STREET ADDRESS . STREET ADDRESS

CHY-5T-2IP CITY-57-2P

13. | hereby centify ihat the information supplied with this filing does rot qualify for e exemption statad In Section 199.07(3)(3, Florida Statutes. | further centify that the information
indicated on this report or supplemerital report is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execule this report as required by Chapter 607, Florida Slatutes: and that My name appears In Bloek 11 of on an
atachmenl with an address, with sll other like empowered.

S,GNATURE;@U») bC—:@D ' anthony W. Asmuth III, Secretary 5/ [5 /02 414-277-5713

SIGNtU}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone *




