2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003163 Apr 28, 2000 8:00 am
e ecretary of State

WACKER CORPORATION
04-28-2000 90015 024 ***150.00
Principal Place of Business Mailing Address
92 W15000 ANTHONY AVE. N 92 Wi5000 ANTHONY AVE.
ST OFALLS Wi 53051 MENCMONEE FALLS Wi 530511504
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39‘0919645 Applied For
Not Applicable

P Country Zip Country 5. Certificale of Status Desied (]  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

Name

WALLEH' PAUL Street Address (P.O. Box Number is Not Acceptable}

1376 WATERWAY COVE DR

W PALM NCH FL 33414
City FL Zip Code

B. 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

CR2E034 (9/99)

Signature, typed or printed name of registered agent and {itle if applicable. {NOTE' Ragsiered Agant signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ' e

Tax ﬂlingp requiremenlgand elects tcf>y do s0. : " After MAY 1, 2000 Fee w|||$be $550.00 10 E:ﬁ::‘ﬁgn%agopniigﬁugr: e ] Egj‘giotohgiisa ¢

(Seocriteria anback). O Make Check Payable to Department of State '
1, - -~ . OFFICERS'AND DIRECTORS s ] B2 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS "\[131/ 1,
TTLE V. . oot \ete TITLE [ -\ \ [ Change Addition
NAME MECKL, ANTON * NAME Garfacd, ‘C\-\rv\shop\)gx
steet aooRess | N 92 W15000 ANTHONY AVE. smeETAnDress | NAR LOVSCOO0 . P‘“‘\*‘C’nb}j Ave .
orv-s-2p | MENOMONEE FALLS W1 53051 avsr | Menomonee Falls, WI SIASS) ,
TITLE 0c [ Delete TILE Y (T Change &4 Addition
NAME WACKER, ULRICH DR NAE tTedle Lawrence  J--
sTREET a0DAESS | N 92 W15000 ANTHONY AVE. STREET ADDRESS | PGP LJ\SOOO Aenonny Rue -
cy-st-2p - [ MENOMONEE FALLS W1 53051 : CITY-5T-2IP Meaornonee Falls, X 52054
TILE v - 1 Delete Tme v o ! [ Change  [M'Acdilion
NAME PHANEUF, ROBERT NAME “Licsek Pelses B T T
swreer anoress | N 92ND W 15000 ANTHONY AVE STREET ADDRESS | DA L.:f S0 Rvhoty Pwve.
cmv-st-zp - | MENOMONEE FALLS W , CiTY-ST1-2IP HMenomamenee. Folls, WO S20S0 .
TiTE v [T Detete e v ot O Change (W Adaition
v CHRISTIFULLI, DAVID N Lahner . LWilheneny
sTREET ADDRESS | N92 W15000 ANTHONY AVE STREET ADDRESS | RIQD  WINS OO0 Ardnorwy Pve.
crv-st-ze | MENOMONEE FALLS WI ) a5 [ Menataones. Folls WL SaO5t L
miE D . - " Delete e v ' O] Change  [&fition
NAME KLAUS, STEINLE HAME Sedu ‘uvo\\m) Dohonnes
srreeT AoDRess | NG2 W5000 ANTHONY AVE STREETADCRESS | NI WOISC00 Aridnony Arve.
ory-st-zp | MENOMONEE FALLS Wi CiTY-57-21P Memomonee Eatls WT Sa0s)
TITLE [ pelete TITLE i [0 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), 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 officer or director
of the corporation or the recelver or trustea empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an attachment with ap.addres. War
SIGNATURE: % IR [ 02/o1/o0 _(2)R55-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M ytime Phone 4




