" 2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F97000005830
‘1 Entlty Name
ENDURA SOFTWARE CORPORATION SF: g L E D
I, '
Principal Place of Business Mailing Address n G l 5 PH 2 l 5
2855 5. JAMES DR. 2855 S. JAMES DR. SECGRETARY UF STATE
NEW BERLIN W! 53151 NEW BERLIN WI 53151 THU_MH: }‘;h =, f‘ LQRIBA
s s RN ACREARAD R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number - Applied For
91 1303556 : Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §eae -R,?q lf;g:c:‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, {NOTE" Registered Ager! signaturd required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE IS $550.00 © ot o
Tax filing reguirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. izz: ";E n%ag] ;?Irig;ui::: neing 0 fdsf;gﬂohf:?;:e
(See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 2. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 17
MLE PD ) Delete TITLE D K change [ Aition
NAME SPLUDE, JOHN W NAME John W. Splude
STREETADDRESS { 2855 S JAMES DR. STREETADORESS | 2855 5. James Drive
CTY-57-21P NEW BERLIN Wi 53151 CiTY-ST-1P New Berlin, WI 53151
e TD ] Delete TITLE P [C]change K1 Addition
NAME HINES, JOHN C NAME Larry 5. Cinpinski

sTReeTApDRESs | 2855 S. James Drive
CITY-§7-2P New Berlin, WI 53151
TILE S/D (3 Change Addition

NAME Thomas L. Stricker, Jr.
STREETADDRESS | 2855 S. James Drive
CITY-S1-2IP New Berlin, WI 53151

STREET ADDAESS | 2855 S JAMES DR.

oy-s7-2Ip NEW BERLIN Wl 53151

LE sb X petete
NAME KUHNMUENCH, JOHN R

STREET ADDRESS | 2855 § JAMES DR.

CIFY-ST-2P NEW BERLIN WI 53151

TITLE [ pelete TILE (I Change [ Addition
NAME NAME

- ¥ Lo SN v
STREET ADDRESS STREET ADDRESS : S B D = ;:-"E Z14- =
CITY-ST-ZP CITY-ST-ZIP B ﬁU——UlUl "'U 12
TITLE ’ [ elete me | FFFE ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-T-7IP CITY-ST-2P LS
TITLE O pelete TmE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY- §7-2P

13. | hereby certify that the information supplied with this flilng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, all other like grmpowered.

SIGNATURE:

=ZUIRED 8/2/00  (262)860-7000

ING OFFICER OR DIRECTOR Date Daytme Phona #
Y., secretary

CR2E034 (5/00)



