2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [£9500000/( vt/ FILED
1. Efiy namo Mar 22, 2000 8:00 am
EDWARD KRAEMER & SONS, INC. Secretary of State
03-22-2000 90020 042 ***150.00
Principa! Place of Business Mailing Address
ONE PLAINVIEW ROAD ONE PLAINVIEW ROAD
PLAIN, WI 53577 PLAIN, WI 53577
2. Principal Place of Business 3. Mailing Address '
Suite, AQL. #, etc. T saite, Apt #ete. DO NQT WRITE IN THIS SPACE
City & State City & State ' o 4. FEI Number [Applied For
39-0884623 _ [ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [l ?ei'gg‘:i‘:féﬁonal
6. Name and Address of Current Registered Agent 7 B 7. Name and Address of New Registered Agent

I;Iarne
CT CORPORATION SYSTEM

—_ e e e e «m—  -|—Strest Addrass (P.O.-Box Number is Not Acceptable) . - —

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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.

SIGNATURE

Signature, typad or prnted name of registered agent and hile ff applicable, {NOTE: Registered Agent signalure required when renslating) DATE

9. This cerporation is eligible 1o satisty its Intangible 40. Efection Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do so, i

(Ses criteria on back) O Trust Fund Contribution O Added 1o Fees
1. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE CPT 3 Delete THLE O changs  [J Adaition | &
e KRAEMER, DAVID R e e
STREET ADDRESS ’ STREET ADDRESS §
CITY-ST-2IP 719 FARWELL DI.-{-‘-.,\ CITY-5T-2P &
TIE ;') LoUN, WL I2/us O Delete e Clcwnge O] Addion | O
NAVE KRAEMER, THOMAS D NAME
STREET ADDRESS 50 MACDOUGAL STE l[} STREET ADDRESS
CITY-ST-ZIP NEW YORK . NY CITY-ST-2IP
TITLE ) DV o [ Delete TILE [ Change (] Addition
NAME MOLDT, EDWARD M NAME
biHI:I:IAUUHESS"——1‘26‘25AC'ARRINGTONACIRC]:E——"’_—“- — STREET ADDAESS |— ~—— e e -— — —— ——— ~
CiTY-ST-2IP CARMEL .7IN74 6033 CITY-ST-2IP
TITLE D ) [ Delete TITLE (] Change [ Addition
NAME SPIGAI, DANIEL J NAME
STREET ADDRESS 1304 CHANCEL PLACE STREET ADDRESS
GITY-ST-ZIP ALEXANDRIA, VA 22314 CITY-ST-2IP
TILE D O Delete THLE . [ Change [ Addition
NAME STROUD, SEWARD R NAME
STREET ADDRESS 423 FARWELL DR STREET ADDRESS
CITY-ST-ZiP MADISON, WI 53704 CITY-ST-2IP
TITE D " O Delete TIILE O crange [ Addition
NAME - WELLENSIEK, KARL W NAME
steeTaooress | 1511 WOOD LANE STREET ADDRESS
CITY-§T-21P MADISON, WI 53705 . CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal offect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

changed, or on an attachment with an address, with all other like empowered. .
h-4-0p  (BR)H Al

FICER OR DIRECTOR Data Daytime Pnane #

SIGNATURE:

[ NAME OF SIGNING




