2000 UNIFORM BUSINESS REPORT (UBR)

FILED

a7
)

OCUMENT

Entity Narme
.. 1ED WTSCONSIN PROSERVICES, INC.

# p3saze

Secretary of State

05-03-2000 90006 009 ***150.00

pe

P . TP £

eapal Face of Business
21 W. Michigan St.
“Twaukee, WI 53203

Mailing Address

MiTwaukee, WI

401 W. Michigan St.
53203

. 'Principai Place of Business 3. Mailing Address

401 West Michigan Street

401 West Michigan Street

Suite, Apt. #, elc. Suite, Apt. 4, etc.

DO &Q\gﬁiﬁ I6T4 IzspACE

,?ity & State City & State 4. FEI Number Applied For
Milwaukee, WI Milwaukee, W1 39-1431798 Not Applicaie
Zi Count Zi Count it
5 3583 atér;‘ry 5 3:;_)0 3 [.?;; 4 5. Certificate of Status Desired O ?eg' gi‘lﬁgz}t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

The Prentice-Hall Corporation System, Inc.
1201 Haves Street

Ste. 10§

rallahassee, FL 32301

Street Address (P.O. Box Number-is-Nol Acceptable}

City

Zip Code

FL

3, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sigrature, lyped or printed narne of regislered agent and title of apphcabte.

{NOTE: Registerad Agent signalure requirad whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing

Trust Fund Contributicn, Added to Fees

(See criteria en back)
OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

ITLE 1) ] Delete TITLE -~ [Jchange [ Addition
TAME Hefty, Thomas R. NAME

meeraponess | 401 W. Michigan Street STREET ADDRESS

ITY-ST-21P Milwaukee, WI 53203 CITY-ST-2IP

TILE DSVP [ Delete TITLE [ Change [ Aaditicn
IAME Bablitch, Stephen E. NAME

maerraporess | 401 W. Michigan Street STREEY ADDRESS

ITY-ST-2P Milwaukee, WI 53203 CITY-ST-2iP

ITLE DTVP O Delete TILE TYchange [ Addition
e Hanson, Gail L. NAME

hert aooress-| 401, W._Michigan Street . . . — — Rt aposess—| ————— - — S
ITY-ST-2IP Milwaukee, WI 53203 CITY-ST-ZiP

ITLE ) Delete TITLE [ Change [ Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

I7Y-ST-2IP CITY-ST-21P

IMLE {J Dete TITLE 1 Change (] Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-ST-2P

TTLE O Dalete TLE [JChange [ Addition
IAME . NAME

STREET ADDRESS STREEY ADDRESS

Y- ST- 2P CHTY-51- 2P

13. ( hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparatian or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other empowered.

SIGNATURE:

226-5673

—4 "
ATURE AND TYPED OR FRINTED NAME OF SIGNINGfHCER OR DIRECTOR

?AZ/V\)(M)

Daytime Phone #

May 03, 2000 8:00 am

- $5.00 May B—ew o

CR2E034 (9/99)



