FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 01, 2002 8:00 am

DOCUMENT ¢  H82207 ecretary of State
1. Entity Name 04-01-2002 90070 034 ***150.00
CAXAMBAS ASSOCIATES, INC.
Pringipai Place of Business Malling Address
945 CAXAMBAS DR 4201 N. CNTY. RD. M enma
MARCO ISLAND FL 33337-5907 EVANSVILLE WI 53536 0“5 g 3 67
us Us
2. Principal Place of Business 3. Mailing Address “ml” Im lml “m” " "m |II' III" ||I" Ilm m“ Iml m" un
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2Ip Country 5. Gertificate of Status Desired O $8.75 adaiional
' Fee Required
= 6. Name and Address of Current Registered Agent “ | 7. Name and Address of New Registered Agent
Nama
P‘ARKER' GEORGE Street Address {P.O. Box Number is Not Acceptable)
945 CAXAMBAS DR
MARCO ISLAND FL 33937
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 Florida.

SIGNATURE

Bignature, typed or printed name o1 registered agent and title it applicable. (NOTE: Registered Agenit signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ' on Ei )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e 5,?]3‘?3??53?&@? e | fgi-e?:%hg\éss ¢
(See criteria on back) . Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP ] Detete TITLE OJchange [ Addition
NAME THERMANSEN, MARTHA NAE
STReeT ADDRESS | 5320 N. LAKE DRIVE $TREET ADDRESS
CITY-ST-2IP MILWAUKEE WI CITY-ST-21P
TIE Cp [ Dalete TME [ Change [ Additien
NAME PARKER, GEORGE NAME
STREET ADDRESS | 45 CAXAMBAS DRIVE STREET ADDRESS
CITY-ST-2IP MARCO FL CITY-ST-2IP
TE ~ Jyp * - o ] Delets - - TTLE - . : -[] Change [ Addition
NAME PARKER, GEORGE W AME
STREEY ADDRESS | 2833 RIVER ROAD STREET ADDRESS
GiTy-$1-2Ip VIRGlNlA BEACH VA CITY-81-21P
TITLE VP O Delete TITLE [0 Change [ Addition
NAME CUMPIANO, ELIZABETH HAME
STREET ADDRESS | 107 CALLE TRES HERMANOS STREET ADDRESS
CITY-$T-2IF CONDADO FR CITY-S1-218
me VP 1 Delete TMLE O Change [ Addition
NAME SCHULTZ, PATRICIA HAME
STREET ADDRESS | 2512 N. RIO GRANDE DR. STREET ADDRESS
CITY-ST-2P MERRILL W1 54452 "] cy-st-21p
TITLE ’ O Deiete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P

13. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or director
of the corparation or the rpeei stee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atla dgiress, with all other like empowered.

A A IS R A TRED TR
SIGNATURE:, 1ARE REGES P ker 3/21/2002 _ 608/882-2523
/ ﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone ¥

7

|

CR2ED34 (9/01)



