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8. |, being appoinied the regitiored agent of tha above named corporatian, am famikar with and accapt the obligations of section 807.0505 or 617.0503, F.S.
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8. Names and Street Addresses of Each Officer andior Director (Florfda nonprofit corporadions must liat ot least 3 directors)
Name of Sireat Addrosy of Each
Titsa Officers and /o1 Diroctors Officer and/or Dirsctor Ciy f Stntn I Zp
Dv/Pf Nicholes Matthew /0 Essex Crane Rental Corp. Buffalo Grove, IL, 60089
CEO 1110 W. Laks Cook Road, Suite 220
D/s/ Kory Glen c/0 Essex Crene Rental Corp. Buffalo Grove, IL, 6008%
CFO 1110 W. Laks Cook Road, Suits 220
D Laurence Lavy ¢/o Essex Crane Rental Corp. Buffalo Grove, IL, 50089
1110 W. Lake Cook Road, Suite 220
D Tohn Madden ¢/0 Essex Crane Reontal Corp. Buffalo Grave, IL, 60089
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owed by the corpomtion have been paid. | further cartify, the infornation indicated on this application ia true and accurate, and my signature shall have the same ogal effect a3
i made under oath. | am aware that fatse information submittad in & documont to the Departmant of Stats constitutas a Ihrd dagras felony as providad for in 5.817.155, F.S.
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