2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000006432

1. Entity Name

GENEX COOPERATIVE, INC.

Principal Place of Business

P.0. BOX 469. 100 MBC DRIVE
SHAWANO W1 54166-0460

Mailing Address

P.O. BOX 469. 100 MBC DRIVE
SHAWANO W1 541660469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90071 048 ****51.25

UUULUJUY

AR LG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39-1958012 Not Applicable
i i t gl
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

5

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above neime'd"enfity_ submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

] " .
PR

L

SIGNATURE >0 oo ¥ [
Slgpatu_ra;typed or printed name of rpnlstpryd agent and title if applicable. {NOTE: Registered Age_nl signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
. FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. s ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
hme (] ) O petste TILE O change [ Addition | &

NAwE ANDERSON, STEVEN L HAME e

STREET ADDRESS | 14235 115TH AVENUE N.E. STREET ADDRESS a

CITY-ST-7IP FOLEY MN 56320 CITY-§7-2IP w

> e

TILE D~ - . : O Calete TITLE O change [ Addition |3

NAME GREENE, PAUL NAME

STREET ADDRESS | 403 (GREENESBROQK ROAD ——— STREET ADDRESS

CITY-ST-Z1P BERLIN NY 12022 ’ CITY-51-2IP

TITLE SVD [ petete TITLE [ change [ Addition

NAvE BUTCHER; BUD T

STREET ADDRESS | $207 ROCKHOUSE ROAD STREET ADDRESS

CITY-ST-2IP SENOIA GA 30276 CITY-ST-2IP

TITLE PD O Detete TITLE [ Change ] Addition

NAE HILEMAN, DAVID NAME

STREET ADDRESS | RD 1, BOX 300 STREET ADDRESS

CITY-5T-71P T\(RONE PA 16686 CITY-ST-2IP

TIMLE D ' 7 Delete TITLE [JChange [ Addition

NAME CONERLY, LANNY NAME

STREET ADORESS | 18436 JT CONERLY ROAD STREET ADDRESS

CITY-ST-2IP KENTWOOD LA 70444 CITY-ST-2P

THTLE D O pekete THLE [ Change [ Addition

NAME NELSON, DUANE J HAME

STREET ADDRESS | 18152 10TH STREET STREET ADGRESS

CITY-ST-ZIP WINTHROP MN 55396 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.vchanged, or an an attachment with an address, with all ather like empowered.
‘ DR
SIGNATURE: Jﬁ"%mw F-ZZ-0° 75 -Sz¢ - ISz
SIGNATURE AND MEER OR DIRECTOR Date Daytime Phone #




