W

L i
2002 UNIFORM BUSINESS REPORT (UBR FILED 2
B
Aug 11,2002 8:00 am 3
DOVLN Secretary of State \
ET T
HOMETOWN SHOPPER, INC. 08-11-2002 90171 038 550.00
Principal Place of Business Mailing Address
4 600 INDUSTRIAL DRIVE P.O. BOX 609
: WAUPACA WI 54981 WAUPACA W1 54981
’ 2, Principal Place of Business 3. Mailing Address
i |
Z Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 . . -
’Hi City & State City & State 4. FEl Number 39_1 170916 Applied for
4 Not Applicable
Zip Country 2Zp Country 5. Certificate of Stalus Desired ) $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TABOR, JOKN D o T 5 Bt e e
o | B e e e —_ ), \ddress (P.O. Box Number.is N Aable), __ .
y 1564 KINGSLEY AVE - ¢ 6 E.. Park Avenué
3 [ .
" ORANGE PARK FL 32073 » .
City Zip Code
Tallahassee FL | *%5a
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations #f registere
11i Assi . .
‘ SIGNATURE William Snodgrass, Assist. Secy., August 8, 2002
| Signature, typed or printed name &1 registergfagent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
| 8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 . e
‘ Tax filing reqyi_rg{n;em ‘and eléats to do so. After September 13, 2002 Fee will be $750.00 10. E:ﬁztlc,:: ncdag] E;"?SUEZ? neing O ?%g?ohéxfe
‘ (See criterid’on back) *  * ) O Make Check Payable to Department of State ’
7 .
! 11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD ] Delete TITLE [ Change [} Addition 5
NAME SMITH, STEVEN J NAME L
{ sTreet apoaess | 333 W STATE ST STREET ADDRESS §
i orv-sr-ze | MILWAUKEE W) 53203 CITY-ST-21P a
TITLE VCD O Delete TITLE [J Change [ Addition 5
‘ NAME KIEL, DOUGLAS G NAME
: STREET ADDRESS | 333 W STATE ST STREET ADDRESS !
! crv-st-ze | MILWAUKEE WI 53203 CITY-$T-2P
i TITLE PD : . O Delete TITE [ Change [ Addition ‘
-~namg-— | HUHTA,-STEPHEN-O- - NAME - - - ‘
sTReeT ADoRESS | 600 INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-2IP WAUPACA WI 54984 CITY-ST-2IP
TILE D KXokt THILE Director . JChange £ Addition ;
\ NAWE LOWRY, GORDON R NAME James L. Clark ‘
stReeT Aporess | 3675 DOLSON COURT SREETAORESS | 600 Industrial Drive
orv-s-27» | CARROLL OH 43112 OITY-S1-2F Waupaca, WL 54981 ‘
TITLE SD O Delete TWILE [JcChange [ Addition .
NAME KRITZER, PAUL E NAME i
sTReeT aporess | 333 W STATE ST STHEET ADDRESS i
orv-st-ze | MILWAUKEE W) 53203 CTY-ST-2P !
TIiLE D [ petete TILE . O Change [ Addition
NAME BONAIUTO, PAUL M NAME
streeT anpress | 333 W. STATE ST STAEET ADDRESS
orv-si-ze | MILWAUKEE W1 53203 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida 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 eflect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Sfi@p Z ifzvff%ﬁwg@l E. Kritzer, Secretary ﬂ-/-&ol 414-224-2374

SIGNATURE AND TYPE! DPﬁ PRINTED NAME OF SI,G‘IING OFFICER QR DIRECTOR Dals Daytime Phong #




