FILED

2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 08. 2002 8:00 am
, e ?

DOCUMENT #  F95000003163 cretary of State
1. Entity Name
WACKER CORPORATION Z (09-08-2002 90128 047 ***550.00
Principal Place of Business Mailing Address
N 82 W15000 ANTHONY AVE. N 92 WI15000 ANTHONY AVE.
MENOMONEE FALLS Wl 53051 MENOMONEE FALLS W1 53051
—— ORI RAETAN A
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39 09 96‘5 Appiied For
1 Not Applicable
e Country Zip Country 5. Certnflcate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address nf New Ragls!ered Agent
CHRISTIFULLI, TODD " SETH WALLER
! Street Address{R.0, Bmx Bsmber |&Nou&m;entable}
1624 ARCHERS PATH e TN
LAKELAND FL 33809 6169 NW 40TH ‘STREET
City Zip Caode
CORAL SPRINGS FL 23067

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaucns of reglsFe d agem . L
o Lt o/ Te/os

Nped ;r printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is ellg ble 0 satlsfy its Intanglble FILE NOW!I! FEE IS $550.00 ‘ o
Tax fling rofuiremerk 4 elects o co 5 After September 13, 2002 Fee will be §750.00 | 10 1°0/2" ceTpen Foancing - 35,00 may Be
(See cmena onbdek) 3, 05 D Make Check Payable to Department of State '
M. e ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ') ) [ Delets e [ Change  [] Acdition
NAME LAHNER, WILLIAM NAME
steeT ackess | N G2 W15000 ANTHONY AVE. STREET ADDRESS
gr-st-2p | MENOMONEE FALLS WI 53051 CITY-ST-7iP
_TITLE DC [ Delete TITLE [ change [ Addition
“NAME WACKER, ULRICHDR - NAME
STREET ADDRESS | N 92 W15000 ANTHONY AVE. STREET ADDRESS
_ CTY-ST-7P MENOMONEE FALLS Wi 53051 CITY-ST-2P i
TILE v O Delete TITLE [ change  [] Acdition
NAME PHANEUF, ROBERT NAME
STREET ADDRESS | N 92ND W 15000 ANTHONY AVE STREET ADDRESS
crv-st-2p | MENOMONEE FALLS WI CITY-5T-71P
TITLE ' {1 pelete TITLE [ changa [ Addition
NAME CHRISTIFULLL, DAVID HAME
stReeT AcDREsS | NG2 W15000 ANTHONY AVE STREET ADDRESS
cry-st-zp | MENOMONEE FALLS W CITY-ST-2P
TITLE P [ Dalata TITLE O Change 7 Addition
NAME BARNARD, CHRISTOPHER NAME
stReeT Aporess | NG2 W15000 ANTHONY AVE STREET ADDRESS
cmv-st-zp | MENOMONEE FALLS WI CITY-ST-2IP .
TLE v O Delete TME [Jchange [ Addition
NAME -LIESCH, PETER NAME
. sTReeT aporess | NG2 W 15000 ANTHONY AVE. STREET ADDRESS
cmv-st-ze | MENOMONEE FALLS W1 53051 CITY-5T-2IP

13. | hereby certify that the informatig
indicated on this report or pupplé
of the corporation ar the rfceivg
changed, or on an attachfnent

upplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an address, “ all other like empowered.

SUI W ARE REQUIRED i - 500

SIGNARRE AND TYPED OR w ED NAME OF SIGNING OFFICER OR DIRECTOR Day’hme Phone #

SIGNATURE:

WY S -

GV

GR2E034 (4/02)



