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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GRUNAU COMPANY, INC.

DOCUMENT # P02582

Principal Place of Business

1100 WEST ANDERSON COURT
OAK CREEK WI 53154

Mailing Address

1100 WEST ANDERSON GOURT
0AK CREEK WI 53154

2. Principai Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 90013 032 ****5] 25

IR ER AR

DC NOT WRITE IN THIS SPACE

o 313

CR2E037 {10/00)

City & State City & Siate 4. FE! Number Applied For
39-1456102 Not Applicable
i Z aad
o Couniry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ARPARATIN &Y ' ' T P.0. Box Number is Not Acceptabl B
CT COHPOHAT'ON SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Aganl signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Centribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TILE PD T celete TITLE O Change [ Addition
NAME GRUNAU, PAUL ‘ NAME
street aDDRESS | 929 N ASTOR ST STE 1904 STREET ADDRESS
cry-st-2p | MILWAUKEE W1 CITY-ST-2IP
TLE CAS {1 Delete TITLE [J change  [J Addition
NAME HINTZE, JEFFREY A NAME
steer aooress | 815 CHAROLAIS DR. STREET ADDRESS
orv-s1-z¢ | SLINGER Wi CITY-5T- 2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME o - -
STREET ADDRESS ™| - T “STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

of the corporaticn cr the receiver
changed, or on an aitachment wj

SIGNATURE: ___ S

£

an address, with ali other like empowered.

AE REGUIRED

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
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chagter 617, Fiorida Statutes; and thal my name appears in Block 16 or Block 11 if

(/1) 2/6 4500

SIGMAT]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTQR

175 /ou

Date Daytime Phone #




