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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ro7000001538
7 Enty Name Secretary of State
/ 05-31-2000 90072 046 ***150.00
ZERO ENCLOSURES, INC.
Principal Place of Business Mailing Address
500 WEST 200 NORTH P.O. BOX 325 .
NORTH SALT LAKE UT 84054 MILWAUKEE, WI 53201-0325 oulugg??
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
84-1387014 Not Applicable
Zjj Count Zi Ci
P e :f_" iv_ e ® R Tﬂtz . — .| 5. Centificate of Status Desired. | .]___ gesﬂ .qu xg"}“’"é' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name >
CT CORPCORATION SYSTEM Streetl Address (P.O. Box Number is Not Acceptahle)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
) “ e B T e T
[ T 1~ o . N . . . - -

SIGNATURE _ . :
P Slgnature typed or pnnted nameofreglstered agent and title it applicable. (IleTEj Registered Agent signature required when reinstating) DATE
""9. .Thiscorpofétioﬁzi_s e'ligiﬁleto'salisfy"il's Int;ﬁgibl . o - -
Tax filing requirement and elects to do 0. . .| 10. $lq§¥;ﬂ C:E:"pa:g':'h'l:,'“a"C'"g- $5.00 may Be
¢ (See criteria on back) rust Fung ontribution. . Added to Fees
. RERER,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRESIDENT [ ] Detets TITLE [[] crage [ ] Addtion
NAME JAY R. MANWARING NAME
STREETADORESS [B500 WEST 200 NORTH STREET ADDRESS
cry-sT-2F - INORTH SALT LAKE, UT 84054-0310 jcmy.sr-zp
e VICE PRESIDENT [Joses  [tme ) () omrge [ | Addiion
NAME ROBERT C. ARZBAECHER NAME
STREETADDRESS | 6101 N. BAKER ROAD STREET ADDRESS
onv-sT-2P  |GLENDALE, WI 53209 CITY- §T-2IP
TME ISECRETARY . . [ ] Delete . me . - .. o[ crange || Addition
NAME ANTHONY W. ASMUTH III NAME
STREETADDRESS | 411 EAST WISCONSIN AVE. STREET ADDRESS
orv-sT-7P IMTTWAUKEE, WI 53202 CTY - §T-ZIP
TITLE TREASURER [ ] Delets TITLE ) [[] Crarge | | Addiion
HAME RICHARD C. CARROLL NAME
STREETADORESS |N22 W23685 RIDGEVIEW PKWY WEST | STREETAGDRess
CTv-§T-7P  |WAURESHA, WI 53188 CTY- §T-2IP
T DIRECTOR []odee  |rme [ ] Crage ] Aditon
NAME RICHARD G. SIM NAME .
STREETADRRESS |[N22 W23685 RIDGEVIEW PKWY WEST | STREETADDRESS .
onv-sT-2f |WAUKESHA, WI 53188 , oY -sT-2P L s S :
me 7, |DIRECTOR-' ’ IREZ L R R e e [[] Crenge' [ ] Addtion
nue©  |ROBERT C, ARZBAECHER T LU . L. e A
STREET ADDRESS 6101 N. BAKER ROAD ... ... .. . STREETADDRESS i e aeee
onv-sT-2F  |GLENDALE, WI 53209 ‘ cr.- ST-2P S

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 suppl 1t is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the carpofation or the rgcei stee ampowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

VP 4/25/00 262-523-7600

D ﬂpqn‘bk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1 v j

May 31, 2000 8:00 am

CR2E034 (9/99)



