1

2001 UNIFORM BJSINESS REPORT (UBR)

FILED

.DOCUMENT # F98000002229

1. Entity Name

WISCONSIN INVESTIGATIONS, INC.

-

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91242 040 ***150.00

Principal Place of Business Mailing Address

208 HOLMEN DR. BOX 160

HOLMEN WI 54636 HOLMEN W1 54636

208 HOLMEN DR. BOX 160

551561

2. Principal Place of Business 3. Mailing Address

R

A

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39.1 842746 Applied For
. “ ot ' Not Applicable
 Zj Countr Zi Country . i N i
P ¥ P . Yoo 5. ‘Certificate of Status Desired = [ $8.75 Additional
N — e e e e —— e T e s e — .- -~—-—_ -FBe Required
P 6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Narme .
O'BRIEN, CATHERINE M ' ; — S -
| Street Address (P.O. Box Numbégr is Not Acceptable
53HIGH POINE-BIDG2- 7940 Waﬂwﬁ%f oot Address (P.0. Box Numbr is Not Acogptabl) R
-NAPLES FL 33940 W Aoz _ S
. : ! 3| N ﬂm,#BOS/
L S antsa e
T z L - FLI55,
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, ypad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v T - .
5. Tis oot s ol o sty s imangiie_|__—_FILE NOWI FEE(S $150.00.__ | 10 epoin CompgnFrancing._____$5.00 tiay 8o
- taxliing requireme m,q:nd elects to do so. er i ' ec N : Trust Fund Contribution. Added to Fees
~{See criteria on back) O Make Check Payable to Department of State ‘ -
¢ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE CcP . e, O Delete ME - . KChange [ agdiion | S
NAME O'BRIEN, EDWARD J . e f - M1 Box 6 =)
STREET ADDRESS | 2 LMEN DR BOX 160 steeronaess | HOF HOL'MEIU DR. Box/e0 3
cry-s1-27 - { HOLMEN W1 54636 CITY-ST-2IP S ‘ g
TNLE v [ pelste THLE LR KChange O Agdition | &
NAME O'BRIEN, KARIN M NAME ;
STREET ADDRESS NOLMEN DR BOX 160 SRETAODRESS | A& NOLME N DR. Box /60
CITY-S7-2IP H EN W 54636 GITY-$T-2IP _
me 7 07 O Gelete N B , - . O Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-5T-ZiP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS :
CITY-ST-2IP cv-st-ze bt e
TITLE O Detete TITLE O change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
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 supplemental 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 trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biock 12 i
changed, or on an attachment with ar’address, with all other likg-smpowered.
~ 7
SIGNATURE: —.2% 4‘//:;?@/57/ LK -5224-F 750
ate Daytime Phone #




