2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9000005864 May 09, 2000 8:00 am

1. Entity Name

FWD CORPORATION | Secretary of State

05-09-2000 90128 028 ***158.75

Principal Place of Business Mailing Address
105 E. 12TH STREET 105 E. 12TH STREET
CLINTONVILLE Wi 54329 CLINTONVILLE Wi 54329-1518
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 390287290 Applied For
Not Applicable

i Count i .
ze o Zip Country 5. Certificate of Status Desired E’ ?g'gesm‘:fgj't'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAUFMANN, JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
5401 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE F. 33308
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title f applicabla. {NOTE: Registersd Agent signature requited when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Slaction C an Fi .
Tax filing require_ement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tr3::I;3nda(r3no$1&t1:‘?;ut\’gnéncmg 0 fgfgﬁohg?ése
(See criterla on back) X Make Check Payable to Department of State
11. o . .+ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE C ) O Dalgte TITLE [ Change 3 Addition
NAME LENZ, RANDOLPH W NAME
staeet aooress | 5401 NORTH FEDERAL HIGHWAY STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-5T-ZiP
TITLE VP [C] Delete TITLE D P [X change (] Addition
NAME GREEN, JAMES M NAME
streeT ADDRESS | 105 E. 12TH STREET STREET ADDRESS
CITY-ST-2IP CLINTONVILLE W 54928 CITY-ST-2IP
TITLE D O Delete TITLE Jchange [ Addition
NAME LENZ, CORBETT - NAME .. - . e
street abDRESS | 5401 NORTH FEDERAL MHIGHWAY STREET ADDRESS
orv-sr-2¢ | FORT LAUDERDALE FL 33308 GIrv-51-2
THLE D O pelete TTLE [Jchange [ Addition
NAME DALEY, STACIE NAME
sTReeT AooResS | 5401 NORTH FEDERAL HIGHWAY STREET ADDRESS
cr-s1-22 | FORT LAUDERDALE FL 33308 £iry-S1-2¢
TIMLE VST O oelete TITLE [Dchange [ Addition
NAME KAUFMANN, JOSEPH L NAME
staecT AcoREss | 105 E. 12TH STREET STREET ADDRESS
CITY-ST-2IP CLINTONVILLE Wi 54929 CITY-ST-2P
TITLE . 1 Delete TITLE ‘ (O change [ Addilion
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing 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 supptemental repart is true 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 corparation cr the receiver or trustee empowered to execute this repoilas-reqer y sier 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment wj address, with all other like empewered.

R QUIRED ‘ ;/,a/fp T3/ Y/

4TEC NAME OF SIGNING OFFICER OR DIRECTOR Fd /Dala . Daytime Phone #

SIGNATURE:

T rQh KR

(1]



