2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT #  P23900 Secretary of State
1. Entity Name 02-10-2003 90434 007 ***150.00
JACOB LEINENKUGEL BREWING CO., INC.
Principal Place of Business Mailing Address
1-3 JEFFERSON AVENUE 1-3 JEFFERSON AVENUE
CHIPPEWA FALLS WI 547291320 CHIPPEWA FALLS WI 54729-1320
- . IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
39-1604360 Not Applicable
zp Couniry Zip Country 6. Certificate of Status Desired a ?g'gfqﬂﬁ’:;”onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - : . Narme - R
CT CORPORATION SYSTEM ——— - T .
1200 S. PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptabie)
« PLANTATION FL 33324

* City

FL Zip Code

the obligations of registerad agent.

SIGNATURE

&
88 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

Signatura, typed or primted nama of registered agent and title it applicable (NOTE: Registered Agent signatura recquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD 1 pelete TITLE [ change [ Addition
NAME LEINENKUGEL, THOMAS J. NAME

streeT anosess | 18816 E. EDGEWATER DR STREET ADDRESS

crv-st.ze | CHIPPEWA FALLS Wi 54729 CITY-ST-ZIP

MLE SD [ Detete TTLE O Change [ Addition
NAME JONES, MICHAEL T. NAME

sTreet anpress | 333 WEST CEDAR VALLEY DR STREET ADDRESS

CITY-ST-2IP DELAFIELD WI 53018 CITY-ST-2IP

TITLE VP J Delete TIME [ Charge [ Addition
NAME ROGERS, STEPHEN-D SRR SRR Y ! s

sTreeT aooress | 816 EAST LAKE FOREST AVE STREET ADDRESS

CITY-ST-2IP MILWAUKEE Wi 53217 CITY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-7IP

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE ] Delete TILE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P /) CITY-5T-2PP

DU |

¥y

a

CR2E034 (10/02)

not cbalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

all other like empowered. .
Michael T. Jones

SIGNATURE: __ TWATURE REQUIRED Secretary 2/6/03 414-931-2000

IGNATURE AND ®FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

12. | hereby certify that'the inf
indicated on this repor
of the corporation or




