2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005426

1. Entity Name

FIELDTECH, INC.

Principal Place of Business

626 EAST WISGONSIN AVENUE
MILWAUKEE Wi 53202

Mailing Address

626 EAST WISCONSIN AVENUE

MILWAUKEE Wi 53202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20162 041 ***150.00

P UU LA VY

AR

DO NOT WRITE IN THIS SPACE

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other ||

SIGNATURE:

mpowered.

Michael C. Jordan, Vice President & Gén. Mgr.

SIGNATURE AND TYPED OR PRINTREE'NAME OF SIGNING OFFICER OR DIRECTOR
9

Phona #

P=e (414)291-6F

3
g

GR2E034 (10/00)

City & State‘ City & State 4. FEi Number  39-1864551 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8+79 Additional
. Feo Required
"~ ‘6. Name and Address of Current Reglstered Agent” | * - *—="7>Name and Address of New Reglstered Agent——=- = -
Narne
C T CORPORATION SYSTEM 5 _ |
1200 SOUTH P|NE 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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 oot ian Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 b Erizilizzr%acm:rilr?gutig‘: rens fdsd'e?j?o'\ggif ®
(See criteria on back) D Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tin CD ¥ Delee TinLe Vice President Operations  [JChnge XJAddtion
NAME WARDEBERG, GECRGE E NAME Kevin G. Meagher
street nokess | 9701 N. COLUMBIA DRIVE STREETADDRESS | 656 |, Wisconsin Avenue
orv-st-ze | MEQUON W1 53082 CiTY-ST-2IP Milwaukee., WI 53207
TITLE D |:| Delete TITLE Corpo rate . Se cretary D Change m Addition
e SCHRADER, THOMAS F - Joyee Beaster
sTReeT AnoRess | 3048 WEST HIDDEN LAKE ROAD STRECTADORESS | €06 . Wisconsin Avenue
crv-st-zp | MEQUON WI 53092 CITY-5T-2P - -
1-mme-~ pPLEY - e s ¥ Delete meE V- rrdagurer —- ™ 0 -~ - — - [ClCnange  E3 Addiion-|-
NAME HAASE, BRONSON J NAME Jeffrey P. West
staeeT aohess | 6948 N. WILDWOOD PT. ROAD SREETADDRESS | e06 §  Wisconsin Avenue
CITY-ST-7IP HARTLAND W1 53028 CITY-ST-2IP {lwankee . WI 51207
e ’ [T Dekete THLE Assistant Corporate Secretary)thne & aditon
NAME JORDAN, MICHAEL C NAME Keith H. Ecke
smaeer aooress | 1210 N. INDIANWOOD DRIVE STREET ADDRESS | oo T;J'isconsin Avenue
cmy-st-ze - | BROOKFIED Wi 53005 CITY-ST-2IP N
Milwavkee;—~WI 53200 — — — — —
L v 1’ eiete TME ’ [ Change - (3 Addition
NAME GODZOWIAK, GREGORY J NAME
street anoress | IN101 W16134 SANTA FE STREET ANDRESS
crv-st-zp - GERMANTOWN Wi 53022 CITY-5T7-2P
e v ' IR Deete e [Jchange [ Addition
HAME WENZLER, JOSEPH P NAME
streeT ooness | 10056 NORTH RANGE LINE ROAD STREET ADDRESS
CITy-57-2IP MEQUON W 53092 - CTY-ST-2IP



