FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

| UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000003154 ecretary of State
1. Entity Name 04-28-2003 90226 012 ***158.75
ALS NATIONAL, INC.
Principal Place of Business Mailing Address
10000 INNOVATION DR. 10000 INNOVATION DR.
TAX DEPT. TAX DEPT.
—— I H"N“ NII [l“”l”["m Im‘ "m"m m" mll"ll“““l"“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39-1940728 Nat Applicatle
Z Country ap Country 5. Certificate of Status Desied [l $8.75 Additonal
Fee Required
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. Bex 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. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 ) N .
After May 1, 2003 Fee will b $550.00 et rone om0y 35,00 My 8o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11
TITLE VPAS O Delete TITLE P [ Change 'gAddilion
RAME FERGE, KRISTIN A NAME Pq»frq,k keanedy
sTReeT anoness | 10000 INNOVATION DR. STREET ADDRESS |j0@ct> Tanowa fon D€
orv-srze | MILWAUKEE W1 53226 oS |k oe  kee | ot $3226
TIE VPAS [ Delete TME 3 change . [] Adaition
NAME KRUPPGORDON, GERI NAME
streeT Anbaess | 10000 INNOVATION DRIVE ' STREET ADDRESS
crv-st-ze | MILWAUKEE W1 53226 CITY-ST-2IP
TITLE VPAS O gelete TITLE [ cChange  [] Addition
NAME GEONNATTI, ANTHONY R JR NAME
streeT aDDREsS | 10000 INNOVATION DR. STRECT ADDRESS
CITY-ST-ZIP MILWAUKEE WI 53226 CITY-§T-2IP
TMLE DVAS O Detete TiLE : Ol change [ Addition
NAME OHLENDORF, MARK W NAME ‘
streeT aooress | 10000 INNOVATION DR. STREET ADDRESS
orv-st-ze | MILWAUKEE W1 53226 CITY-ST-2P
TILE ‘ 1 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TITLE [ change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

12. | hereby certify that the informaticn 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 hava the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: Aﬁﬂﬁw RECKASERD ferge  v.P. 4f23fes _ Y1Y-98.sD00

1'SIGNATURE ANDTYPED OR PRI'fEbNAME OF SIGNING OFFICER Ok DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



