FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21244 Secretary of State
1. Entity Name {ig 05-02-2003 90190 043 ***150.00
MINSERCO, INC. :
Principal Place of Business Mailing Address
1100 MILWAUKEE AVENUE 1100 MILWAUKEE AVENUE
SOUTH MILWAUKEE Wi 53172 SOUTH MILWAUKEE w1 53172
2. Principal Place of Busingss 3. Maling Address “lml"”l Illluml HIH I"“ |||| m“ Hl”m" I“" Iull |||“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39-1604081 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 #}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-7 e Name ~ -
C7 CORPORATION SYSTEM Sreet Address PO Box tmbar s '1 pE——
reel ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD i
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabie. {NQTE: Regislsred Agent sigraturé raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.& will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE CPD 7 Delete TITLE (O Change [ Acdition
NAME SULUVAN, T|MOTHY W NAME
smeeT aooaess | 1100 MILWAUKEE AVE STREET ADDRESS
emv-st-ze | SOUTH MILWAUKEE Wi 53172 CITY-ST-7P
TTLE VTSD O Delete TITLE [ Changz [ Agdition
HAME MACKUS, CRAIG R. NAKE
streeT anohess | 1100 MILWAUKEE AVE STREET ADDRESS
CITY-ST-2iP S MILWAUKEE W CITY-ST-21P
me . (AT _ e e Mook hnE (] Change [ Addition
HAME GONION, W.E. NAME
streer acoress | 1100 MILWAUKEE AVE STREET ADDRESS
gv-st-ze | SOUTH MILWAUKEE Wi CITY -5T-21P
e CED 07 etete Time [ Change [ Addition
NAME SULLIVAN, TIMOTHY W NAME
streer acoress | 1100 MILWAUKEE AVE STREET ADDRESS
erv-st-2p | SOUTH MILWAUKEE W1 53172 Gty - §T-2PP .
ML VP . [ Detete TIE [Johange [ Addition
NAME BRUNO, FRANK-P NAME :
svaee aoosess | 1100 MILWAUKEE AVENUE STREET ADDRESS
arv-gr-ze | SOUTH MILWAUKEE W 53172 GITY-ST-ZP
THLE VPGM ' [ elete TIfLE [ Change [ Addition
NAME COTTER]LL, STUART H -] NAME
staeet aponess | 1100 MILWAUKEE AVENUE STREET ADDRESS
orv-stz¢ | SOUTH MILWAUKEE W1 53172 CITY-51-21F
12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrefis, with all other like empowered. . . f

Vice President-Finance
18V if = O Ackis- i I -
SIGNATURE: &7&( e = CRRTIMAEKUS 1) Secretary & Treasurer 04/28/03 {414) 768-4828
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date: Craytime Phone &

av  6/8/990

CR2ED34 {10/02)



