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FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UER)  FiEo
SECRETARY OF STATE

DOCUMENT # M02000400359 BIVISION UF%ORPORATEUNS
1. Entity Name ] L{Z/
03FEB -4 PH 2: 20 Z

. 2. Principal Place of Business 3. Mailing Address
2607 FERN LANE 2607 FERN LANE
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] ] T DO NOT WRITE IN THIS SPACE
City & State ; City & State 2T Number ' Apphed For
WAUSAU, WISCONSIN WAUSAU, WISCONSIN 03-0385825 Not Applicable
Zip Country Zip Country - . $8.75 Additional
54401 LANGLADE, WI54401 LANGLADE, 1| 5 CefeateofStatus Desied (] 2oy paguired

7. Name and Address of Current Registered Agent

M o mf ey ot R e . - . . L.
CORPORATION "SERVICE COMPANY =

Street Address g!:.o. Box Number is Not Acceptable)

1201 HAYS STREET

Gi Zip Cod
TALLAHASSEE . FL | 45561

. 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.

b 1
4 . 4

SIGNATURE i -
" Sigrature, yyed or printed nama of ragistorad agent and title if applicable.

agisterad Agent signature roquired whan reinstating) . DATE

7

9. This corporation is eligible to satisfy its Intangible ifanjjand.- May. 1 Fee.is $150.00 L., ' 16, Election Cameaian Financing - . S
2::32:?3::::3:3::; and elects to do so. Trust Fur?d C:ngsurt:i?:nc ’ ﬁégdomM;:éze '
i - . - - .
1, , OFFICERS AND DIRECTORS
e MEMBER
NAE TIM, STRASSER .
smesTaooress [ 2607 FERN LANE
arv-s1-2r | WAUSAU, WI 54401
TINE MEMBER
CMAME MARK RESCH

smeeraooress | W7 968 MCINTOSH LANE

ov-st-2p | ANTIGO, WI 54409

e L IMEMBER . = Lei el — o e
TewE DAVID MEYER CT Lo e
seeTacoress| 1604 S 24TH S

crv-st-2p | MANTTOWOC, WI 54420
TLE , A '

NAME
STREET ADDRESS !

CTY . 5T 2P
—
NAME .
STREET ADORESS
CITY - §T- 2P

TinE T
NME (I PR
QY. 5T- TP ... o e

) i
13. t 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 tT

infarmation indicated on this report of supplemental repart is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that l am:-
an officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

'SIENATURE AND £YPED gR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytima Phone # -
i - . . BE

' R4
AT ) L A Dl

appears in Block 11 ’ an attachmept with an addres like empowered. - ' E .
SIGNATUREﬁ/WJ"C@ /). WV _ "‘-7[/ f?'é;/& 2 %7/5 )551-935 2
’ Dap -

CR2E034B (12/01)



