2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002185

1. Entity Name

KCS INTERNATIONAL INC.

Principal Place of Business

“804 PECOR ST.
OCONTQ Wi 54153

Mailing Address

804 PECOR 8T.
OCONTO W1 54153

2. Pringipal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90037 012 ***150.00

UL

DO NOT WRITE IN THIS SPACE

RN

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

City & State City & State 4. FE! Number 39—1752099 Applied For
Not Applicatle
Zi Count Zi Count it
P ountry w Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address {P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Sigralure, typed ot printed name of registered agent and tile if applicable,

(NOTE: Registered Agen! signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P U Delete TITLE {7 Change ] Additicn
NAME VIESTENZ, JIM NAME

srreet avoress | 1757 YACHT CLUB RD. STREEY ADDRESS

CITY-ST-2IP QCONTO Wl 54153 CITY-ST-2IP

TITLE Vsl [ Dslete TITLE [ Change [ Adgition
HAME PEDERSEN, MARK C NAME

street aoorzss | 155 KENNEY ST. STREET AUDRESS

orv-s1-7p | GREEN BAY W Oy -8 29

TITLE DC [ Delete TILE [ Change [ Addition
NAME STOCK, KC NAME

sTreeT anaress | 3314 STATE RD. STREET ADGRESS

oIrY-ST-2IP DEPERE WI 54155 CITY-S1-2IP

TITLE L] Delete TITLE Clchange [ Addition
MAME DAME

STREET ADDRESS STREET ADBRESS

CITY-57-71P CITY-ST-2IP

TITLE O pelee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-21P

Mok C Peorpew

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the infermation
inclicated 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 officer or director
of the corporation or the recaiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: LS20 €, A

//9/0/

F20-83Y- 231

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Fhore ¢

CR2EQ34 {10/00)




