H

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P28262 Secretary of State

1. Entity Name

A-C COMPRESSOR CORPORATION 03-06-2002 90073 031 ***150.00
Principal Place of Business Maiting Address

40t E. SOUTH ISLAND ST, 401 E. SOUTH ISLAND ST. M4

APPLETON W1 54315 : APPLETON WI 54915 o

“s S MR ER RN

2. Principal Place of Business
Po Bor 1037
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Waslkatha wI 39-1507849 Net Applicable
Zip Country Zip Country = . $8_75 Additional
53187~ 1 o7 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e — - = T Name - -
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
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
Signaturs, typed or printed name of registered agent and titla if applicahla. {NOTE: Registered Agent signature required whaen rainstating) DATE .

. . . . . . . H g

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees/
(See criteria on back) O Make Check Payable to Department of State ' © /
1. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE AS jEfDemg TITLE O Change  [J'Addition
NAME MYSEROLE, GEORGE F NAME /
sTREeT ADORESS | 280 PARK AVENUE FLOOR 38-W STREET ADDRESS /
CITY-57-21P NEW YORK NY CITY-5T-21F /
TLE v : o TLE [ Change’ [ Addition
NAME KUHBACH, ROBERT G NAME :
STREETADDRESS | 280 PARK AVENUE FLOOR 38-W STREET ADDRESS ;
CiTY-ST-2IP NEW YORK NY CITY-$T-7F ,
TLE c [ [, TTE | Crairnan @ Diveckdf  grtunge. [ Aditon
MME 77T I'YOCHUM, JERRY W NAME Voermm | 3 AT red 5 \e 105 /
STREET ADORESS | 2607 GRANDVIEW BLVD, STE 105 STREETADDRESS | b 07 Gwand vicw BN, >3
orv-sT-20 | WAUKESHA WI CITY-§T-2P Woakettna wE 5318% s
TILE VP FRoelete TMLE /" OChange [ Addition
NAME WEIS, THOMAS B HAME
STREET ADDRESS | 40 E. SOUTH ISLAND ST STREET ADURESS
orv-sT-2P | APPLETON Wi GITY-5T- 2P i
TITLE P O pelete TITLE Vicee Presidest A Drorecter BChange [ Addition
NAME BELL, THOMAS NAME Betl | Thom al ¢ 4
sTReeT A0DRESS | 401 € SOUTH ISLAND STREET STREETADDRESS | Lot B & ewtks Esland S¥rec
CITY-ST-21P APPLETON W1 54915 CITY-ST-2IP hepleton wT SHAIS
TME O Delete TITLE Secretary & C F") : [ Change D& Addition
NAME NAME Porer  Rolond 3 5
. [

STREET ADDRESS STREETADDAESS | & kel G randvwies B d., St
GITY-ST-2IP CITY-ST-2IP tden b eshe WF 5’3 1314

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation aor the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all offer like empowered.

SIGNATURE: Al NRED

ED NAME OF SIGNING QFFICER OR DIRECTOR . Dats Daytima Phone #

1¥ 6485290

CR2E034 (9/01)



