2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O6772

1. Entity Name

B & G REALTY, INC.

STE. 1700
MILWAUKEE WI
us

Principal Place of Business
250 E. WISCONSIN AVE.

5320242

Mailing Address

250 £ WISCONSIN AVE
ATTN: LEGAL DEPT.

MILWAUKEE W1 532024232

us

2. Principal Place of Business

3. Mailing Address

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

02-01-2000 90074 027 ***150.00

i

VI

Il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & Stale 4. FEI Number " | |Avplied For
39-1047119 | Tt
v aZip = Country - VAl S | Lounitry s Certioateot Status-Desired ——[F]—— S0+ 7 D_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statement 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 ragistered agent and title f applicakle. (NOTE: Registered Agent signature requirad when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back) ’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1D. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AT [ Delate TITLE D/AT O change X1 Addition
NAME MARCUS, STEPHEN NAME
sTReeT ADoRESs | 7580 N RIVER RD STREET ADORESS
cr-s-2¢ | RIVER HILLS W CITY-ST-21P
TILE SD 1 Delete TITLE [Jchange [ Addition
NAME KISSINGER, THOMAS F NAME
smeeT anoRess | 3260 YALE COURT STREET ADDRESS

-~ at- 10 - BROOKFIELD ‘Wi SIS - RSLy L /L N S — . S e
e AVPD O Delete e VE/D X change [ Addition
NAME OLSON, BRUCE J. HAME
streer anoress | 10540 N. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZiP MEQUON Wi CITY-ST-2IP
Tme AVP K Detete mE Clchange [ Addition
NAME LUCAS, DAVID T. NAME
streeT aporess | 3142 E. KENWOOD BLVD. STREET ADDRESS
CITY-ST-2P MILWAUKEE W1 CITY-ST-2IP
TITLE P CJ oelete TITLE [Jchange  [J Addition
NAME MARCUS, GREG NAME
streer anoress | 250 EAST WISCONSIN AVENUE STREET ADDRESS
CITY-ST-ZP MILWAUKEE WI CITY-ST-2P .
TMLE T 7 Delete TITLE [Jchange  [7] Addition
NAME NEIS, DOUGLAS A. NAME
seeT appress | 250 E WISCONSIN AVE STREEY ADERESS
CITY-$T-2IP MILWAUKEE W1 53202 CITY-ST-Z1P

of the corporation or the receiver or truste

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental repart i s
Mwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj dress, with all o ike empowered.
PR N DY TR B -
SIGNATURE: S ACOUIRFribnas F. Kissinger |- )&-00 (414)905-1390

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




