2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  F94000005258 ' Secretary of State

1. Enlity Name 05-05-2003 91889 007 ***150.00
WAUSAU FINANCIAL SYSTEMS, INC.

-—,

Principal Place of Businass Mailing Address
9 INDIANHEAD DR PO BOX 37 11U44944
MOSINEE W 54455 MOSINEE W! 54455
2. Principal Place of Business 3. Maiing Address H"“Il ”‘”Imlll”"”l "I“ ""I"m "ll“ml ”Illl”l“"l I"l
§IS" ot dteps Brun
Suite, Apt. #, etc. Sulte. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
39-1620250 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Staius Desired [ ?g;gesqg:ﬁtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r——— — e—— — rE—— Name- R —— P

SHEFFIELD, FRANK E
906 THOMASVILLE RD
. TALLAHASSEE FL 32302

. ) . City FL Zip Code

=

Street Address (P.O. Box Numbar is Not Acceptable)

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. 1 am familiar with, and accept
{Ithe obligaticns of registered agent.

a

SIGNATURE

Signalurs, typed or printad nams cf registered agant and title if applicable (NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) L ) '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contripution. . Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE ceo D o Crange [ Addition
NAME WEIRAUCH, ROBERT .F NAME
s7meer oveess | 1703 MADISON : STREET AGDRESS
omv-stze | WAUSAU WI 54401 CITY-ST-2P
TILE VD [ Delete TITE TlChange [ Addition
NAME RAJEK, ROBERT A NAME
sTreeT aporess | 2120 WESTON AVENUE STREET ADDRESS
CITY-ST-2P SCHOFIELD Wi 54476 CITY-ST-2IP
TINE ~- VD e e e e 3 belete TILE e — [DChange [ Addition
NAME NOHELTY, THOMAS NAME
sTheeT aooress | 228 GREENWOQD DR STREET ADDRESS
CITY-ST-2IP ROTHSCHILD Wi 54474 GITY-ST-2IP
THLE 10 1 Delete TITLE [QcChange [ Addition
NAME KRAUSE, LAWRENCE NAME
streeT Aooress | 688 HAPPY HOLLOW RD STREET ADDRESS
CITY-S7-2IP MOSINEE Wi 54455 CITY-ST-7IP
TME vD O Celet TITLE [dchange [ Addgition
NAME PITMAN, J. MARK NAME
stReeT aboRess | 2400 GROUSE LANE STREET ADDRESS
CiTY-ST-2P WAUSAU Wi 54401 CITY -ST- 2P
TLE VD (7 Delete TILE PO & Change [ Addition
NAME KOCI, JOHN E NAME
staeer anoness | POLZER DRIVE STREET ADDRESS
onv-s-ze | WAUSAU Wi 54401 £ITY-ST-21P

12. | hereby cerlify thal 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 oath; that | am an cfficer or director
of the corporation g receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac] ddress, all other like empowered.

SIGNATURE: NAREBED =D %%J

NATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/02)



