2001 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT #4D(0(p0(2 SECRETARY OF STATE
. Eniy Name | TALLAHASSEE. FLORIDA

r & b Corp. OI'JUN IS PH 1:08

Principal Place of Business Mailing Address

c/o Leah Brandt Same ~-
Firstar Center

777 E. Wisconsin Ave., Suite 3800
Milwaukee, WI 53202

2. Princigal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1503087 Not Applicabie
Zi Countr Zi Count ! iti
P y ® unry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Hearick, Charles V.

The Greenleaf Bldg. Street Address (PO. Box Number is Not Acceptatle)

200 Laura Street
Jacksonville, FL. 32202

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 Florida.

SIGNATURE Signature, typed or printed name of registersd agent and fitle if applicable. {NOTE! Registared Agant signature reﬁuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 : P .
einprsanarenins soore oo™ | e 2004 reg i e goabgn | 1 EecimCorsamrsarer - $5.00 o e
(See criteria on back) O | - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TME ' [J Change (] Addition
NAME Jaspan, Stanley S. NAME
STREET ADDRESS 777 E. Wiscons in , $-3800 STREET ADDRESS
CUM-STZF | Milwaukee WI 53202 arv-st-ap
TITLE VAS [ elete TILE ) [} Changs  [] Addition
tAE Nolan, Michael S. NanE SOOoNg44q=3g45——5
SRS 777- E. Wisconsin S-3800 s ~0B/28/01--01028--017
Milwaukee WI 53202 dkpatOl O %000 00
TITLE VAS 7 Delete TITLE [ Change  [J Addition
NAME Fitzgerald, Kevin G. NAME
ﬂiﬁgm 777 E. Wisconsin, S5-3800 xigﬁ&
Milwantkee WT 53202
TITLE [ peletz TITLE T Change . ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
me” [ Delete TITLE [J change [ Addition
[Ny NAME .
LST%’ADDRESS STREET ADDRESS
oImv-ST-7I ’ CITY - §T-71P
TTLE 7 Delete TITLE O change [ Additicn
NAME NAME .
STREET ADDRESS "N STREET ADDRESS SP
CITY-ST-7IP CITY-ST-7IP

13. | 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 certity that the information
indicated on this report or supplegyental 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 or the receiverfr trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment address, withjall other iike empoweread.

Stanley S. Jaspan 6/18/01 414-297-5814

ED PAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



