|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

GB TOOLS AND SUPPLIES, INC.

F94000004388

Secretary of State

03-17-2003 90471 016 ***150.00

Principal Piace of Business
6100 N.BAKER ROAD
GLENDALE WI 53209

Mailing Address
PO BOX 3241
MILWAUKEE Wi 53201

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
39—0964876 Not Applicable

y 1 t o

Zp Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = T Name T = —
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tille it applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Make Check Payabie to Florida Department of State

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feos

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e Sd 7 Ghangs ﬂmamon
NAME ARZBAECHER, ROBERT C HAME AWDREW G WMPEREUR,

STREET ADCFESS [ 6100 N BAKER ROAD SREETADDRESS | GXTO 1) BAKER RO

ory-st-zP | GLENDALE W1 53209 CITY-§7-21P GLENDALE Wi 5§ 3209

TITLE VT [ pelete TITE [J Change 7 Addition
NAME BRAATZ, TERRYT G ' NAME

STREET ADDRESS 6100 NBAKER HOAD STREET ADDRESS

om-sT-zp | GLENDALE W1 53200 CIry-st-7P

TiiLE SD W Deiete TILE O hange ] Addition
NAME ASMUTH,ANTHONY:=W Ill-- == -~ -~ oo ol name - I

STREET ADDRESS | 411 EAST WISCONSIN AVENUE STREEF ADDRESS

CITY-ST-2IP MILWAUKEE W| 53202 CITY-ST-2IP

TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

e - {1 Delete TITLE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TILE [T Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informal

tion supplied with this filing does not qualify for the exem
indicated on this report or supplemental reportis true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 10 execute this report as required by G
changed. or on an attachment with an addres

SIGNATURE:

s, with all other like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Ann(&fn OR PRINTED NA@SI&NJNG OFFICER OR DIRECTOR

SU ) BB E G LRE DTenan M. Boantz 10 g 2003 414 /352 410
Date Daytirna Phone #

CR2E034 {10/02)



