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A

001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am

: -~
DOCUMENT # P28262 -
1. Enty Namo Secretary of State
AC COMPRESSOR CORPORATION 03-12-2001 90435 050 ***150.00
Principal Place of Business Mailing Address
401 E SOUTH ISLAND ST. 401 E. SOUTH 1SLAND ST. T
APPLETON W1 54915 APPLETON Wi 54315 m U
Us s (3
e S RV RRLIRR R
Sulte, Apt. #, €lc. Suits, ApL , etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 39-1507849 Appilied For
| o e - - S N - e |~ - Ry —. | [Not Applicabie
Zie Country Zin Country 5. Certificate of Staws Desved [ gg-;?q Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent
' S , | _Name . e
CORPORATION SERVICE .COMPANY :
1201 HAYES STREET T, Street Address {P.O. Box Number is_ Mot Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. Tha above named enilty submits this sialement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
\ Signature, tyDed or printed name of regisiared sgonl and stk ¥ appiicable. (NOTE: Rogisterot: AQsni Signaturs required whon rsingtating) ‘DATE -
8. This carporation Is éliéible 1o salisfy its Intangible “FILE NOW!!! FEE IS $150.00- - : e o o -
Tax fliing fequirement and elacts 10 do £0. Atter MAY 1, 2001 Fee will be $550.00 10. Exr:‘g’arggp:;?;uﬁr:ncmg ﬁg?:gﬁe
{Sse triteria on back) Make Check Payabls to Department of State S
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 71 _
e P : DX Dekets e 1tTomas Be!l -- - “oange R Addition | S
MAME WALKER, GARY E NAME 40l %@_SEAC‘WI\ lQ‘a d CaveeT e
stheeT aooness | 401 EAST SOUTH ISLAND STREET ., SIREET ADDRESS n 5 Prcident 3
orv-si-zr- | APPLETON WI CITY.-ST-2P et Wi 546“ Slaen B
&
me AS ) Delste TLE Clchangs [ Addition | &
N MYSEROLE, GEORGEF  P6tsant - 1o
sme aoess | 280 PARK AVENUE FLOOR 38W Qo STREET ADDRESS :
L CITY-ST-2P | NEWYORK NY - . e R L,....-.«—- 2 CITY:ST:2IP S e - T o W e, o - - -
TE v N Ooeee TLE OJCenge [ Addition
o KUHBACH, ROBERT G e Qdear— | e
- Bingtravoness | 260 PARR-AVENUE - FLOOR 333~ - S W - STREET ANAESS ~ | unmn e T
cry-s-z¢ | NEW YORK NY CITY.ST-2P
TNE Vo [ Detete. THLE O crenge [ Addition
HAME YOCHUM, JERRY W HAME
sweeriowess | 2607 GRANDVIEW BLVD, STE 105 CWr vy e ooness
or-st-z¢ | WAUKESHA Wi CITY-ST-21P
me v - 1 Deletn L Clchange [ Addition
HAME WEHIS, THOMAS B \[\(‘e'f’(&\d it NAME
svheet aooress | 401 E. SOUTH ISLAND ST STREET ADDRESS
crv-st-ze - [APPLETON W CITY-ST-71P
e - . o o~ - [ osem - --f-mmE- - - - S ememe D o - = == [change- [ Addition
e - — e : S e g e ] o DT e T T
steeTaooness | Y o ' o et ) e aboRess | o .
orv-stze | - L - " onrstize T - .

indicated on this repont of supplamental report s true and accurate and that my signature shail have the same legal e as il made under oath; that | am an officer ar diractor

13. | heraby certilzlthat the information supplisg wilh this filing does not qualify for the exemption stated in Section 1.19.07;‘3)0). Fiorida Statutes, 1 further certity that the information
i ot s

of the corporation or the receiver or rustes
changed, or on an atachment with an addy

SIGNATURE: ' A

empowered 1o execute this repar as required by Chapter 607, Flarida Statutes; and thal my name appears In Biock 11 or Block 12 if

e85, with 2l other like empowered.

X THoweotil 1o Thome B e, SHWAW/ G013,

SIGHATURE AND TYPED OR PRINTED RAME OF 2iGNING OFFICER OR DIRECTOR

Oae

Deytime Pline #




