2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

WACKER CORPORATION

DOCUMENT # FO5000003163

Principal Place of Business

N 82 W15000 ANTHONY AVE.
MENOMONEE FALLS Wi 53061

Mailing Address

N 82 Wi5000 ANTHONY AVE.
MENOMONEE FALLS Wi 53051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90121 023 ***150.00

RPN

PRSI VENES R TR S

AV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 39..0919645 Applied For
Mot Applicable
i i 1 .
Zip Country Zip Country 5 Corlfficate of Status Desived ~ [] 9879 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . !
AHER P A [OdCl (;\r\v\*sb'\—(;u\\\
\ Street _A((idress i(110. Box Number is Not Accgptable)
s Arciners Yot
WPALMNCHFL 33414
City . N Zip Code
Loke \anmd FL | 53R

8. The above named entit

Y 2

SIGNATURE

ubmits this statement topthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q//M/

Signature, !Fp,ed or printed n;ne of registered agegand fitle if applicable.

(MOTE: Registered Agent signature required when reinstating) Foate £

¥
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

" : i 10. Election Campaign Financing $5.00 mMay Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 :
(;:e critaria cL:n back) - ’ [ Make gheck Payable toe[(leeplarin?ent of State Trust Fund Contribution. L Addedio Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e v (7 Delete TITLE O Change [ Addition
NAME LAHNER, WILLIAM HAME
+ STREETADDRESS | M 92 W15000 ANTHONY AVE. STREET ADDRESS
crv-s-2¢ | MENOMONEE FALLS Wi 53051 CiTy-§T-21P
T 3y O Defete TE Tl Change [ Addition
NAME WACKER, ULRICH DR NAME
STREET ADDRESS | N 92 W15000 ANTHONY AVE. STREET ADDRESS
cfy-sr-zie MENOMONEE FALLS Wi 53051 Ciry-ST-7Ip
TILE v (7 Delete TITLE [ Change ] Addition
WAME PHANEUF, ROBERT MAME
streeTACDRESS | N 92ND W 15000 ANTHONY AVE STREET ADDRESS
CITY-S87- 2P MENOMONEE FALLS Wi GITY-ST-2IP
TITLE v CJ Delete TIME [ Change [ Addiion
NAME CHRISTIFULLI, DAVID NAME
STREETADDRESS | NG2 W15000 ANTHONY AVE STREET ADDRESS
CiTY-$T-7P MENOMONEE FALLS WI OITY-ST-7IP
TITLE P T petete e O] crange [ Addition
NAME BARNARD, CHRISTOPHER NAME
SIREETADORESS | N92 W15000 ANTHONY AVE STREET ADDRESS
emv-sT-77 | MENOMONEE FALLS Wi erry-ST-21P
TITLE v 7 Delets TILE Ol Change [ Addtion
NAME LIESCH, PETER NAME
STREET ADORESS | NG2 W 15000 ANTHONY AVE. STREET ADDRESS
GTY-ST-2P MENOMONEE FALLS WI 53051 ciy-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 cerlify 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 1 am an officer or director

8 executls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiyay or trustee empowered,
) j other like empowered.

changed, or on an attachrme an address, with-z
i

CR2E034 (10/00)



