MR T

; @0. W 8737 Annual Report Form 1999 |2. Registered Agent and Office NOT A P.O. BOX
| Due No Later Than November 30, CT CORPORATION SYSTEM
|

Rest;rcnﬁég“AHY OF STATE 1. Mailing Address - Please Correct, If Not Correct 00 N &TH ST

; 700 WEST JEFFERSON PARKER SERVICES, LuLoC.

| PO BOX 83720 5UISE ID 83701
‘ BOISE, ID 83720-008C 1 800 N POINT DR
‘ NO FEE REQUIRED 3. Organized Under the Laws of

| * FIRST NOTICE =* STEVENS POINT WI 544%1 Wl W 8737

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1 Managers or J Members (check one)

Office held Name Street or P.O. Address City State %gl
Manager Howard A. Augustine 1800 North Point Drive Stevens Point WI 544
Manager James C. Clawson 1800 North Point Drive Stevens Point WI 54481
Manager William M. O'Reilly 1800 North Point Drive Stevens Point WI 54481

5. Signature of New Registered Agent

B.
Signature /{/"’/{“/‘/Z Date 7/28/99

Name (o William J. Lohr Title __Lreasurer -
ITSSUEDT U/=Us=1vyvyy T75




