2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 30, 2002 8:00 am

[ =0 W7 s ]

1. Entity Name ’ P37365 A)ZO ‘ @ \ Secretal ’f Of State )
. . 2. ¢ ke 3 b
REINFARTS BEN-GAPIIAL MANAGEMENT. | \; 05-30-2002 91603 023 ***150.00
NE&~ Reinhart & Mahoney Capital Management, Inc
Principal Place of Business Mailing Address
1500 WEST MARKET STREET 1500 WEST MARKET STREET
SUITE 100 SUITE 100
MEQUON W1 53092 MEQUON Wi 53092
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. #, etc, GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
391711628 Not Applicable
ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; Name .
- ﬁ" —_—M e = b :—""'_'—--,__h"—--""—' B - - - —_—— e —— B ——— = N Rt - ~ - —_ s T
THO s: GREG Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD.
SHITE 100
NAPLES FL 33983 City FL | Ze Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
® SIGNATURE
Signatura, typed or printed name of regrsterad agent and Iitls if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
f . . e . . . '
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fune Contibution Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE CDP O palete TITLE [J Change [ Addition | &
3
NAE REINHART, JAMES E. NAME g
ooersoness | 10263 N. RANGE LINE RO. e 7SS g
-§1-2P -8T-
MEQUON WI Iy
TITLE S [J Delete TITLE [ change [ Addition | G
NAME NAME
MAHONEY, WILLIAM D.
STREET ADDRESS 512 PAHK CREST DR STREET ADDRESS
CITY-ST-71P THIENSVILLE WI ) CiTY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
| TSTREET ADDRESS [~7 T Tt o o - "~ STREET ADDRESS | — ~ o " = - =
GITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-§T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or ¢n an attachment with an address, with all other like empowered. -
15 Ve / '~ \ n r": - -~ ey r: [s /‘f - ; - -
SIGNATURE: “/IIGMATSEE AREQUIRED H-/02— U -2 Y D070
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone #




