—————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MINSERCO, INC.

P21244

Principal Place cof Business

1100 MILWAUKEE AVENUE
SOUTH MILWAUKEE WI 53172

Mailing Address

1100 MILWAUKEE AVENUE
SOUTH MILWAUKEE W 53172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90176 034 ***150.00

g—

AR

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on hack)

After May 1, 2002 Fee will bé $550.00
Make Check Payable to Department of State
it

Trust Fund Contribution,

g

City & State Cily & State 4, FEI Number Applied For
’ 39'1604081 Not Applicable
Zi Coun Zi Coun iti
ip ountry ip untry 8. Certificate of Status Desired O $8.75 Additional
| Fee Required
___ -6. Name and Address of Current Registered Agent _ s - oo - - 7. Name and Address of New Registered Agent_. _..
Name
CT CORPORATION SYSTEM Street Address (P.O. 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 —_—
Signa!_u{a..typed or printed name of registered agent and fitle if applicable. {NOTE: Registeradt Agant signature required when reinstating) DATE
. S . . . ‘ H ! .
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

1. OFF/CERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CPD O Delete TITLE [ change [ Addition
NAME SULLIVAN, TIMOTHY W HAME

STREET ADDRESS | 1100 MILWAUKEE AVE STREET ADDRESS

gre-si-ze | SOUTH MILWAUKEE Wi 53172 oiTY-sT-2i

LE VISD O Delets TLE O Change (] Addition
NAME MACKUS, CRAIG R. NAME

JREET ADDRESS | 1100 MILWAUKEE AVE STREET ADDRESS

CITY-§7-7IP $ MILWAUKEE WI CITY-ST-2IP

ME - ==[-pA]==e=m= = =7 -~ =3 7 =] Delele H1(T-S R T - g1 Changs [ Addition |
NAME GONION, WE. NAME

STREET ADDRESS | 537 SYCAMORE AVENUE STREET ADDRESS 1100 Milwaukee Avenue

CHTY-ST-7IP SOUTH MILWAUKEE Wi CITY-ST-2IP

TITLE CEO , O pelete TITLE [J Change [ Addition
HAME SULLIVAN, TIMOTHY W NAME

STREET ADGRESS | 1100 MILWAUKEE AVE STREET ADDRESS

Ciry-S1-2P SOUTH MILWAUKEE W1 53172 Ciry-s1-2IP

TITLE VP [ Delete TILE [ change [ Addition
NvE BRUNO, FRANKP i

STREET ADDRESS | 1900 MILWAUKEE AVENUE STREET ADDRESS

cry-st-2p SOUTH MILWAUKEE W1 53172 CITY-ST1-2IP

TILE VPGM O pelzte TITE (3 Change [ Acdition
NAvE COTTERILL, STUART R Nave

STREET ADDRESS | 1100 MILWAUKEE AVENUE STREET ADDRESS

CTY-ST-71P SOUTH MILWAUKEE W 53172 CITY-ST-ZIP

of the cerporation ar the receiver or trustee e
changed, or on an attachrment with an adore

, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vice President-Finance,

JBE FCZRIUNGKUS) Treasurer & Secretary  4/22/02 (414) 768-4828

SIGNATURE: LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1v 815290 |

CR2E034 (9/01)




