2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO96000004484

AMERICAN FUND RAISING CO., INC.

ecretary of State

04-28-2003 91498 032 ***150.00

Principal Place of Business
11803 W. FAIRVIEW AVENUE
WEST ALLIS WE 53226

Mailing Address

11803 W. FAIRVIEW AVENUE
WEST ALLIS WI 53226

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurnber Applied For
39—137%01 Not Applicabie
Zi nit i P
P Country Zp Country 5. Certificate of Status Desired O Eg'ggq S?ﬂnon‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T SIS Name _

AVERKAMP, GERALD R
607 CRESTWOOD ROAD

HOLMES BEACH FL 34217

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Yol w2

Signature, typad or print.l'd_ name of registerag agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
JE2 After May 1, 2003 Fee will be $550.00
M‘a;@ Check Payable to Flo[idh Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100 . e OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TrTi;-E-f;. : PD . [ Delete TILE [ change [ Addition
nades, «  |AVERKAMP, GERALD R NAME
sTREET ADDRESS | 607 CRESTWOOQD RD. STREET ADDRESS
CiTY-ST-2IP HOLMES BEACH F CITY-ST-71P
me. |ST [ Celete Tne Clchange ] Addition
nave . © | AVERKAMP, KAREN J NAME
STREET ADORESS | 807 CRESTWOOQD RD. STREET ADCRESS
CITY-ST-2IP HOLMES BEAC[-_{ FL CITY-ST-21P
TITLE .o 1 Delete TITLE [ change  [] Addition
NAME e HAME
STAEET ADDRESS ‘ STREET ADDRESS | B
"oy sT- i = T TEony-sT-2p
TITLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-$7-2IP
TITLE 71 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | hereby certify thattthe information supplied with this filing does nat qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach nj\wit{xan dress, with all other {##e'empowered. w
SIGNATURE: /Q*W’u* 7 I AES. L}QQ—O:S HIY-4S3 4703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

g

T LYOA)

CR2E034 (10/02)



