2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33613 Apr 19F12]63:(])) 8:00 am

KOHLER €O. ecretary of State

04-19-2000 90102 045 ***150.00

Principal Piace of Business Maiiing Address

TAX DEPARTMENT TAX DEPARTMENT

KOHLER Wi 53044 KOHLER Wi 53044
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 39'040281 0 Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fao Required

§. Name and Address: ;af Current Hegistered Agent S 7. Name and Address of New Registered Agent~
Name
cT GORPORATION SYSTEM Street Address (P.C. 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 beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and Utis «f applicable. {NOTE: Ragistered Agent signature required whan reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirememgand elects toydo S0. K After MAY 1, 2000 Fee will be $550.00 10. .ﬁi;l I;Sn%ag;?:igbnuggﬁncmg O fgﬂqohg?ésae
(See criteria on back) a Make Check Payable to Department of State
", QFFICERS AMD DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp [ Detete TME [ change [ Addition
NAME KOHLER, H. V., JR. NAME
streeT aporess | 441 GREEN TREE RD STREET AGDRESS
CITY-ST-2P KOHLER WL CITY-ST-21P
TITLE SRVP [ Delete TITEE 'S [J Change  [xAddition
NANE SWEET, JAMES M NAME Jeffrey P. Cheney
streeT poress | 2139 BOLLMAN DR APT. 38 STREETADDRESS | 4,010 N. 50th Street
omv-st-ze | SHEBOYGAN W1 53081 GIv-ST-2P | sheboygan, WI 53083
me |V ot T ~ =] Dewete TIME - - - — e .. O-Change - - Addition )
NAME TIEDENS, G. R. NAE
street aooaess | 10228 N. RANGE LINE RD. STREET ADDRESS
CITY-ST-2IP MEQUON WI CITY-ST-2IP
TITLE v ¥ Detete TMLE T . [J Change (] Addition
NAME WELLS, R. A. NAME f‘i"&;?xaﬁ‘ér %ﬁg
STREET ADDRESS | 608 SCHOOL STREET STREETADORESS | Towaco, NJ 07082
CITY-ST-2IP KOHLER W1 CITY-ST-ZiP
TITLE v [ Delete TITLE {J change  [] Addition
NAME BLACK, N. A. HAME
street aopREss | ROUTE 4 STRAEET ADDRESS
CITY-ST-2P OOSTBURG WI CITY-§T-2P
TILE SRVP [ Delete TITLE []Change [ Addition
NAME SNYDER, DALE E NAME '
streeT ADDRESS | 36 N POINTE DR STREET ADDRESS
CITY-ST- 2P SHEBOYGAN W1 53081 CITY-ST- 2P

CRZEQ34 '/

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12 if
e empowared.

13. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

LI

SIGNATURE: Sl £ dh s s Ly ter . UL P. Cheney, Sr. Vice Pres.-Finance  4/7/00
s:eu)h’ua] Aﬁ'm)io OR PNiITEn NAME OF SIGNING QRRCER OR DIRECTOR Date TDaytme Phone #
/7 "/

et T [ AR




