2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(])32D800 am

DOCUMENT #  P10986 Secretary of State

1. Entity Name

dS 9265590

CONTRACT-SERVICES-INGORPORATED-OF-WISCONSIN 02-18-2002 90118 007 ***150.00
MBNAGEMENT ALLises PRo6RANS TWC.
Principal Place of Business Mailing Address
16550 WEST LISBON ROAD 16550 WEST LISBON RQAD
MENOMONEE FALLS W1 53051 MENOMONEE FALLS W 53051
S S A ARTAR KA EOFRARER
Suite, Apl. #, elc, Suite, Apt. #, elc. DOC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39-1260187 Not Applicakle
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 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
Signature, typad or printed nams cf registered agant and titie if applicahla. {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 5
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. 0 Added tohg?:as ¢
[See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD [ Delete me Vice = PresrAewT [ Direchor Rchane [ Additien
NAME HOLMES, JEFFREY NAvE
STREET ACDRESS | 4G80 HILLSIDE ROAD STREET ADDRESS
CITY-ST-21P WEST BEND Wi CITY-ST-ZPP d
3.
TITLE VD T Detete TIMLE P res dcﬂi’ / /J/ f' Y CIchange  [&Addition
HAME TRAINOR, JAMES NAME av ﬁ‘ 4 Blid.
STREET ADDRESS { 15165 KINGS RIDGE COURT STREET ADDRESS ,;Z‘-,“ [: n s /ﬂ n
orv-st-2¢ | BROOKFIELD Wi s | ghorewsdd wr 55z /)
THLE ] Delete TILE [ Change  [J AddHtion
vD
NAME HERBST, BRUCE HAME
STREET ADDRESS | 56689 PETERS DR STREET ADDRESS
CITY-ST-2IP WEST BEND W1 53095 CITY-ST-2IP
TITLE [ elete TITLE [CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME . Co : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE Delete TITLE ange ition
d ch ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the |nformal|on supphe
indicated on this repe

L
of the corporation & the rec
changed, or on an altachrr\ée“%&h an addros

SIGNATURE: Q\Nﬂ‘p'u‘r BN AN /21007
N i su_snnuM ING OFFICER OR DIRECTOR Tate Dayime Phane #

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
myte thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with this filing does not qt:a/ll%for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify thai the information
alyother likeyempdwered

CR2E034 (9/01)




