FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F94000004388 SER 15002001 G0CE 043 =1 50,00

1. Entity Name
GB TOOLS AND SUPPLIES, INC.

Principal Place of Business Mailing Address [#% RVIN B T
6100 N.BAKER ROAD PO BOX 3241
GLENDALE, WI 53209 US MILWAUKEE, Wl 53201
e . AWM IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
39-0964876 ot Applicable
Zie Country ap Country 8. Certificate of Status Desired O ?g'g‘il_’;?g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpese 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
Signarura, typed of printed name of reg slered agent arc litle if appiicable. (NOTE: Registered Agent 'gralura teguired whon reinsiating) DAte
FILE NOWIL FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [J Change [ Addition
NAME ARZBAECHER, ROBERTC NAME
STREET ADDRESS | 6100 N BAKER ROAD STREET ADDRESS
CITY-ST-21P GLENDALE, W1 53209 CITY-ST-21P
TITLE vT 1 celete TINE [ Change [} Addition
NAME BRAATZ, TERRYT G NAME
STREET ADDRESS | 6100 N.BAKER ROAD STREET ADDRESS
CITY-5T-2P GLENDALE, Wl 53209 CITY-ST-2P
TITLE sSD L1 Delete TILE [T changs [ Addition
WaMe | LAMPEREUR, ANDREW G _ . : o onamE . i e o e e P
STREET ADDRESS | 6100 N BAKER RD ' STREET ADDRESS
CITY-ST-ZiP GLENDALE, WI 53209 CITY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TWLE O Delete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-ZiP

12. ! herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: / %ﬂé"« TERRM M BReATZ 5 MAR 200t 44352 Hvo

SIGNATURE ?( I7PED OR PRINTED YME SIGNING OFFICER OR DIRECTOR Data Dayt' me Prone #




