2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804439 Mar 04, 2000 8:00 am

1. Entity Name
ALLIS-CHALMERS CORPORATION Secretary of State
03-04-2000 90121 001 ***150.00

Principai Place of Business Mailing Address
1126 SQUTH 70TH STREET 1126 SOUTH 70TH STREET
WEST ALLIS WISCONSIN 53214 WEST ALLIS WISCONSIN 53214-1151
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 39_0126%0 Applied For
Not Applicable

Zip Gountry Zp 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 Registered Agent
_ _ - R N_ame . ) )

CT CORPORATION SYSTEM ‘
Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

. SIGNATURE : mE
Signalure, typed ar printed name of registafed agent and tie if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filingp requirementgar\d alects 1o do so. ° ~ After MAY 1, 2000 Feewillbe $550.00 - ___ 10 E:ﬁg?:ﬁf&pr:guﬁ:: ene (] fgj‘ngON;zzs? °
{See criteria on back) O Make Check Payable to Department of State ‘
1. COFFICERS AND DIRECTORS | 2 ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS 1M 11
TIMLE CFOV O Delete TITLE [T Ghange [T Additicn
NAME GRIGSBY, JOHN T. NAME
steeT anoress | 7571 ESTRELLA CIRCLE STREET ADORESS
Ty -57- 2P BOCA RATON, FL 33423 CITY-5T-219
TILE CeD [ pelete TITLE [ Change  [J Addition
NAWE MATHIS, H. SEAN NAME
steeT anoress | 60 CARMEL HILL ROAD STREET ADDRESS
| cv-sr-ze | BETHLEHEM CT CITY-§1-2P
" e VCP O pelete TITLE [ change [ Addition
save .| TOBOROFF, EEONARD - NAME
streeT anoress | 1126 5TH AVE., 10 FLOOR STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-ST-21P
TITLE D O Delete TmEe Ol Change [ Addition
NAME COLLINS, JOHN R HAME
streeT aooress | 40 CENTER DR STREET ADDRESS
CITY-S$T-2IP GENESEO IL CRY-ST-ZIF
TRLE T [ cetete TITLE ] Change  [] Addition
NAME LEHMAN, JEFFREY L NAME
sTreer soDAESS | 620 CEDAR LANE STREET AODRESS
CITY-5T-21P MORTON PA 19070 CiTY-§7-2IP
TILE (71 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2P

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar an an attachment with an addrass, with all other like empowered.

SIGNATURE: _; }%Bw/ : 2-28-00  Sisl-241-(0D3

SkENATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2FNAR4 19/90)



