2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F99000004775 Apr 27, 2000 8:00 am

NATIONAL DEFENSE CORPORATION ecretary of State

Y 04-27-2000 90090 038 ***150.00

Principal Place of Business Mailing Address
3925 N. HASTINGS WAY 3925 N. HASTINGS WAY
EAU CLAIRE Wt 54703 EAU CLAIRE W 547030485

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

39-13918% Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certfficate of Status Desired 0 Foe Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVERY, JOHN Street Address (P.O. Box Numkber is Not Accepiable)
2317 SUNVIEW AVENUE
VALRICO FL 33594
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 Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and lille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
* ot waamenang soca a2 | pftor MAY 12000 Fa wi v gs0p | "> EecinCanveion rarcng - $5.00 oy o
=0 ' - Trust Fund Contribution. [} Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcP {7 Delete TITLE v [ Cchange & Addition
NAME COHEN, MELVIN § NAME John Lavery
streeT ADCRESS | 3925 N. HASTINGS WAY STREETADDRESS | 2317 Sunview Avenue
cv-si-2P | EAU CLAIRE WI 54703 Cm-ST7% | Yalrico, FL._ 33594
TILE Dv [ Delete TITLE [ change (] Addition
NAME CCHEN, MARYJO NAME
STREET ADDRESS | 3025 N. HASTINGS WAY STREET ADDRESS
CITY-67-2IP EAU CLAIRE WI 54703 CITY-ST-Z1P
TITLE psT 3 Delete TITLE [ Change [0 Adgitien
NAME BARTL, JAMES F NAME
STREETADDRESS | 3925 N. HASTINGS WAY STREET ADDRESS
CATY-3T-7P EAU CLAIRE Wi 54703 CITY-ST-7P
TITLE 1 pelete TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida $talules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al er like empowered.
SIGNATURE: Q.«m ;Z . James .F.. Bartl 04/24/00 (715) 839-2051

{5 2
Sle ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Data Daytime Phone #
[

Secretary & Treasurer

CR2E034 (9/99)



