2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10986 Jan 29, 2001 8:00 am

1. Entity Name
CONTRACT SERVICES INCORPORATED OF WISCONSIN Sggiggig;z; g 7f *gtgoge

¥
Principal Place of Business Mailing Address
16550 WEST LISBON ROAD 16550 WEST LISBON ROAD
MENOMONEE FALLS Wi 53051 MENOMONEE FALLS WI 53051 i T
| Cu010835
Suite, Apt, ¥, etc. ) Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. fEl Number 39-1250187 Applied For

0631578

- . Not Applicakle

P Country P Country 5. Certificale of Status Desired ~ [[]  $8-79 Additional
- et B [T : [ S o o Fee Required .. . ..].
6. Name and Address of Current Registered Agen 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 FI. 33324

City FL Zip Code

8. 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.

SIGNATURE
Signaturé, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature requiret when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C Fina
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Erzztlizndag]:r?r?guti::m neng O f‘z'gﬂohé‘?ésg
(See ariteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD - O Delete TILE VD [ change  Elpadeition
e HOLMES, JEFFREY e Brace A Hevls]
STREET ADDRESS | 4980 HILLSIDE ROAD STREETADDRESS | 557574 /".:ﬁ 3 0.
CITY-ST-2P WEST BEND WI CITY-S1-2IP West Bend LT s3¢9 §
TITLE VD I Detete TITLE Clchange [ Addition
NAME TRAINOR, JAMES NAME
STREET ADDRESS | 15165 KINGS RIDGE COURT STREET ADDRESS
CiTY-ST-2Ip BROOKHELD Wi CITY-ST-2IR
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-21Ip
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 etete TITLE [Ochange [ addition
NAME * ~ W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}, Florida 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M- HO e (/501 242/ T783 420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10700}




