2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004544 May 03, 2001 8:00 am
1. Entity Name
CONTINENTAL DEVELOPMENT COMPANY, INC. Secretary of State
05-03-2001 90051 014 ***150.00
Principal Place of Business Mailing Address
W133 N8569 EXECUTIVE PARKWAY W133 N8569 EXECUTIVE PARKWAY
MENCMONEE FALLS W1 53051 MENOMONEE FALLS W1 53051 w v e e -
T s v SRR AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39.1 336954 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gsql’:?:;ﬁmal
-T2 :6."Name and Address of Current Reglstered Agent™~ B i ~7" 7~ 7. Name and Address of Néw Registered Agent
Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. 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
Signalure, typed or printed name of registared agent and title if applicable. (NCTE: Regislered Agent signature raquized when reinstating) DATE

9. This corporalion is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 ) - )

Tax filin: requirementg and elects toy do so. ° After MAY 1, 2001 Fee will be $550.00 10. _E:ﬁg'Ezncdagg;'r?guzg'r?ncmg O fr?i.e(t)iolowflae)é?e

(See criteria on back} Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PIcL O Delete TMme Clchange [ Addition | &
NAME SCHLOEMER, JAMES H NAME ' =3
stazer aooress | W33 N8569 EXECUTIVE PARKWAY STREET ADDRESS 3
cv-s1-2F | MENOMONEE FALLS W1 53051 CITY-ST-2IP g
TITLE V Delete TLE E 7P [ Change Additien | €
NAME BALDUS, JANE C R’ NAME Gexf.'; rdv L? Severson g © y
sTeeT aDoREsS | W133 N8569 EXECUTIVE PARKWAY STREET A00RESS | (1133 N RS0 Executive fur I!wa\{
crv-s-2p | MENOMONEE FALLS W1 53051 UYSTIP | A ermmnanee Fals, WE S205]
NLE Vo ) O pelete TILE | N ' o I change [ Addition
we - [KENNAN;THOMAS S~~~ ° "~ we  [Fhomas I Keenan o
sTReET ADDRESS | W133 NB569 EXECUTIVE PARKWAY saceroohess | W33 NESUA Executne Far " Y
orv-s-z¢ | MENOMONEE FALLS W1 53051 oo | pMenomonee Falls, WE 53051
me v R O Dekte i Olchange [ Addiien |+
NAME WAGNER, STEVEN D NAME {
sTreeT anoress | W33 NBSE9 EXECUTIVE PARKWAY STREET ADDRESS -
crv-s-zp | MENOMONEE FALLS Wi 53051 CITY-§T-2IP
THTLE vSD Delete TMLE [] Change  SRAcdition
e HAUSMANN, W. DIRK X e \éfm(d H. Bacnett
steeT aoness | W133 NB569 EXECUTIVE PARKWAY sTREET A0DRESS | 4123 NS (A grecutive fhrkuay
orv-s1-z¢ | MENOMONEE FALLS WI 53051 oTY-SZP | aawnoionee Falls, WE 5 205\
TITLE D [ pelete TILE [(] Change [ Addition
NAME MINAHAN, DANIEL J NAME
sTreer ADoress | W133 N@8569 EXECUTIVE PARKWAY STREET ADDRESS
crv-st-z¢ | MENOMONEE FALLS WI 53051 CHTY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.
Thewas I Keenan 4-d20) /57@@&55&0
na #

GNING OFFICER OR DIRECTOR Date “paytima

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PR




