2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003796

1. Entity Name

POTAIN CORPORATION

ant

Principal Place of Businass

vsswmsgmedt. | 910 £ HALLANOALG ss-wwnservst— S qine.

MIAMI FL 33169

BEACH BLVD.
= 9//

Mailing Address

tAM-FE-33109—

2. Principal Place of Business

SAME

3. Mailing Address

SAME

Suite, At #, etc,
/!

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90020 014 ***150.00

¥ W AN

LT

DO NOT WRITE IN THIS SPACE

A

City & State ity & State 4, FEI Number 65.0923259 Applied For
ALLANDAIE BEALH ALLANDALE REALH ot Appicatie
2% 30 P q ?jgﬁ- Zip Couniry 5. Cerlificate of Status Desired ] ?fg;i :i‘f;d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
ks T = e e e et = T ——r T - R el aem Tl T el . -
WOODBRIDGER-FREDERICK KARIN . MKTDS

100 N. BISCAYNE 8LVD,, 21ST FL

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33132
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regstated Agent sigrianrs requied when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1l50.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ O Derete TITLE [ Change [ Addition
NAME STODDARD, DALE HAME

STREET ADDRESS | 202 DEVENWOOD DRIVE STREET ADDRESS

CITY-ST-2IP ST SIMONS ISLAND GA CITY-ST-7P

TLE SD O Delete TLE [JcChange [ Addition
NAME GONZALEZ, DANEL NAME

STREET ADDRESS | 18, RUE DE CHARBONNIERES STREET ADDRESS

CITY-ST-21p 69130 ECULLY, FRANCE CITY-ST-2P

mE crOD (7 Dexete e ) . Ol change ) Addion
nMETT | MULLER, GERARD ~ ~ - ’ NAME - - ) ’
STREET ADDRESS | 18, RLUIE DE CHARBONNIERES STREET ADDRESS

CITY-ST-21P 69130 ECULLY, FRANCE CITY-ST-2IP

LE cD O pelste TMLE [ Change  [] Addition
NAME BOUFFAULT, JEAN-YVES NAME

sTReeT AnDkESS | 18, RUE DE CHARBONNIERES STREET ADDRESS

CITY-8T-7IP 69130 ECULLY, FRANCE CITY-ST-2IP

TITLE [ Dalete IMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, 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 ar trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addigss, with all otheg like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED "AME OF SIGN

G OFFICER OR DIRECTOR

6/&’47

Lata Daytime Phone #

uer7

CR2E034 (10/00)



