FILED
-~ 2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P Ecn)ngN?mﬁ"ENT # 95000003163 06-23-2003 90055 001 ***550.00
WACKER CORPORATION / B
Principal Place of Business Mailing Address
N 92 W15000 ANTHONY AVE. N 92 W15000 ANTHONY AVE.
MENOMONEE FALLS Wi 53051 MENOMONEE FALLS WI 53051 _
2. Principal Place of Business 3. Mailing Address ”"“" l“l ’ml ”m "m "””I“’ m“ "l" N’I)”I’I I“ll lm '"l
P O BOX 9007
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING GHANGES
City & State ity & 4. FEI Number Applied For
MENGHOREE FALLS wI 350919645 No: Applicable
e Couniry SZC‘ilpOS 2-9007 Cﬁgxy 5, Certificate of Status Desited | E:;‘;gql‘;?gé"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s mme e - .= L . Name -
WALLER’ SETH Street Address (P.O. Box Number is Not Acceptable)
6169 NW 40TH STREET
CORAL SPRINGS FL 33067
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped or printed name of ragistared agent and title if epplicable (NOTE: Registared Agent sSignature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 outi
Make Check Payable to Florida Department of State rust Fund Gontribution. O Addedto Foas
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v [ Delate TITLE [ Change  [J Additien
NAME LAHNER, WILLIAM NAME :
STREET ADDRESS [N 92 W1S000 ANTHONY AVE. STREET ADDRESS
crv-stze  |MENOMONEE FALLS Wi 53051 CITY-87-2P
TITLE DC [ Dejete TITLE [ Change 7 Addition
NAME WACKER, ULRICH DR NAME
STREET ADDRESS [N 62 W15000 ANTHONY AVE. STREET ADDRESS
CITY-ST-2IP MENOMONEE FALLS W 53051 CITY~ST-2IP
TITLE v _ O Delete TILE [ Change [ Addition
NAME PHANEUF, ROBERT NAME
STREET ADDRESS N QZND W 15000 ANTHONY AVE STREET ADDRESS
CITY-S7-21P MENOMONEE FALLS W| CITY-ST-21P
TITLE v [ Oelete TILE [ Change [ Addition
NAME CHRISTIFULY, DAVID NAME
STREET ADDRESS |NOZ2 W15000 ANTHONY AVE STREET ADDRESS
or-st-ze AMENOMONEE FALLS WI CIY-ST-2IP
TIMLE P. ) [ oelete TITLE DGhange [ Addition
NAME BARNARD, CHRISTOPHER NAME
STREET ADDRESS |92 W15000 ANTHONY AVE STREET ADDRESS
CITY-ST-2IP MENOMONEE FALLS Wi CITY-ST-21P
TILE v o Delere TITLE VP-Finance [1 Change [ﬂ%dilion
NAME LIESCH, PETER NAME 0'Toole, Lawrence
STREETADDRESS |NG2 W 15000 ANTHONY AVE. SHEFTADDRESS | N92 W15000 Anthony Ave
orv-s-2p MENOMONEE FALLS W1 53051 cimy-s1-21 Menomonee Falls WI_ 53051

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
ofhme cgrporamn ar thah C trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|

h an address, with Wwere (a 22—
¥ X sEe o 7 T, :
SIGNATUHE: bt D ol 1 lin]o3 255 - 0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

v S886¥90

CR2E034 (10/02)



