LR T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 814996

1. Entity Name

BUCYRUS INTERNATIONAL, INC.

Apr 28, 2008 08:00 A
Secretary of State

Principal Place of Business

1100 MILWAUKEE AVENUE
P () BOX 500
SOUTH MILWAUKEE, W1 53172-500 US

Mailing Address

1100 MILWAUKEE AYENUE
P 0 BOX 500
SOUTH MILWAUKEE, W1 53172-500 US
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04172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
39-0188050 Not Applicable

5. Certihcale of Status Desired 0 $8.75 Additional

Fee Raquired

6. Nams and Addrass of Current Registsrad Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiemant for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, lyped or printad name of registared sgani and tila if appicable

(NOTE: Registered Agent signatute required when renstaling)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS ]

TILE D

NAME ROGERS. THEODORE U 00s; ’";‘43
STREET ADDAESS | 1100 MILWALUKEE AVE. ?99H '-5'
CIrY-ST-2P SO MILWAUKEE, Wi 05/21708-80081-022 150.00
TTLE PCEC

NAME SULLIVAN, TIMOTHY W.

STREET ADDRESS | 1100 MILWAUKEE AVENUE

CITY-ST- 2P SOUTH MILWAUKEE, WI

TITLE v

NAME KRUEGER, KENNETH W

STREET ADDRESS | 1100 MILWAUKEE AVE

Ciy-S1-2IP SOUTH MILWAUKEE, Wl 53172 DO N OT WRITE
TITLE SCFO

NAME MACKUS, CRAIG R IN TH IS SPACE
STREET ADDRESS | 1100 MILWAUKEE AVE '
ciTy-ST- 2P S0 MILWAUKEE, WI ‘

TIILE T

NAME BOSBOUS. JOHNF

STREET ADDRESS | 1100 MILWAUKEE AVE

CITY-§7-2P S MILWALUKEE, Wl 53172

THILE

NAME

STREET ADDRESS .
CITY-51-2P

12. I hereby cerlify that the information supplied with this filing does not quality for the exempiions coniained in Chapter 119, Florida Statutes. | further certify that the informalion
indicalad on this repert or supplemental report is true and accurate and that my signature shalt have thg same legal effect as if made under oath; that | am an officer or direcior
ol tha corporalion ar the raceiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with

wr)er ke empowered.
SIGNATURE: £ L7 Chief

F’W f ]_CEI.‘—A#ZJ:,‘%—MW&&—A—?—Z—S—
GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dae r
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