2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006036 May 31, 2000 8:00 am
by e Secretary of State

WENN/SOFT INC.
I 05-31-2000 90033 004 ***558.75
Principal Place ¢f Business - Mailing Address

8355 SOUTH MOORLAND ROAD 5355 SOUTH MOORLAND ROAD
=== BERLIN WI 53151 NEW BERLIN Wi 53151

W

2. Principal Place of Business 3. Mailing Address ““"ll |ll|||”|
PO, Box 511187 |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale o City & State, . 4, FEI Number 5 Applied For
New) Ber ll \ ()\.) i 39-1950131 Not Applicable
Zip Country Zip Country " ) ' $3_75 Additional
- 53 ‘5' - ”3'7 U SA 5. Certificate of Status Desired | E’ Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ks - —— _NEWMW e e
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable}
1201 HAYS STREET .
TALLAHASSEE FL 32301
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flcén‘da.

SIGNATURE :

Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Regstered Agant signalure required wher reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " I

Tax m’lng nlaqu'lrement and elects w do s0. After MAY 1, 2000 Fee wiil be $550.00 10. iﬁ::lizrzag:ri:?;u';:smmg 0 f?d.gjomMF?;ge

(See criteria on back) g Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e CP O Delete TIMLE 1 O change 1 Acdition | &
NAME WENNINGER, JAMES R NAME ! 2
sTreer anoress | 5355 SOUTH MOORLAND ROAD STREET ADDRESS ! §
crv-st-zp | NEW BERLIN W1 53151 CITY-ST-2IP ‘ §
e W O elete TITLE } Clchange [ Acditien | O
NAME LILEK, MICHAEL P NAME ,
streeT aDDRESS | 5355 SOUTH MOORLAND ROAD STREET ADDRESS
CITY-ST-ZIP NEW BERLIN W! 53151 CITY-ST-2IP
Tc =P El-Detete ~TITLE 7 T=)-Ghange — [ Additioi—|——
NAME WENNINGER, RICHARD E NAME
sTreer aD0rRess | 5355 SOUTH MOORLAND ROAD STREET ADDRESS
CITY-ST-2IP NEW BERLIN W1 53151 CITY-ST-2P
TITLE T [ Delete TITLE ( [ change [ Addition
HAME RONK, MICHAEL R NAME ‘
sTreeT Aporess | 5355 SOUTH MOORLAND ROAD STREET ADDRESS
CrTY-ST-21P NEW BERLIN W! 53151 CiTY-ST-2IP
TILE [ Delete JME ‘ [3change [ Addition

. NAME NAME .

STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-1IP
TITLE [ Delete TME [3Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P :

13. | hereby certify that the information supplied with this 1i\in§ does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify 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 cath; that | am an officer cr director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
|

changed, or on an attachment with ddress, with all other like empowered.
}'//é/ZOOC' 262-R2~ 4/00
/7 ‘

T et gt

DR DT
 SIGNATURE: ___*

| slGNATWA Cate Daytime Phone #
L

L4

ND TYPED OR PRINTED NAME OF SIGRING A OR DIRECTOR




