2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 831108 R Jan 29, 2001 8:00 am

1. Entity Name
OSHKOSH TRUCK CORPORATION Secretary of State
01-29-2001 90116 015 ***150.00

Principal Place cf Business Mailing Address
C/O CT CORPORATION SYSTEM C/O CT CORPORATION SYSTEM
2307 OREGON STREET 2307 OREGON STREET UUl 7AW VR
OSHKOSH Wi 54901-7062 OSHKOSH WI 54901-7062 ﬂ
e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 39.0520270 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certmcater of Stiius Desired Fee Required .

- =i = — PR . o~ -

6. Nhr;le -ﬂl"ld Aﬂdress of Current H;g-ist-ered Agent - 7. Name and Address of N_ew Registered Agent
Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
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, yped or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirementgand elects tgdo s0. o After MAY 1, 2001 Fee willsbe $550.00 0. ‘Iliiectlon Campa1gn F_Inancnng 0 $5.00 May Be
el ust Fund Coentribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PCEC O Delete TIME Clchange [ Addition
NAME BOHN, R. G. HAME
streeT aockess | 1225 WASHINGTON AVE STREET ADDRESS
CITY-ST-26P OSHKOSH WI 54901 CITY-ST-2IP
TITLE CFO [ petete TITLE [Jchange [ Addition
NAME SZEWS, CHARLES L NAME
sTReeT anoress | 2016 PRAIRIE WOOD PLACE STREET ADDRESS
CITY-5T-2P OSHKOSH WI CITY-ST-21P
TIHLE 3 O Delete TITLE TicChange (] Addition
NAME DEMPSEY, TIMOTHY M NAME
sTreeT anoress | 3980 WINDERMERE LA STREET ADORESS
CITY-8T-7IP OSHKOSH Wl 5490 CITY-ST-71P
TITLE EVP 7 Delete TITLE [Jchange [ Addition
HAME HOLLOWELL, P. C. HAME
sTReeT ADDRESS | 1004 WASHINGTON AVE STREET ADDRESS
CiTY-ST-2I OSHKOSH Wl CITY-S1-21P
TITLE EV ' O] Delete TME O Change  [J Addition
NAME ZOLNOWSKI, MATTHEW J NAME
sTReeT ADORESS | 2872 HIDDEN HOLLOW RD STREET ADDRESS
CITY-ST-2IP OSHKOSH Wi 54904 CITY-5T-2IP
TITLE [ pelete TITLE [J Change £ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thgPageiver or trustee empowered o 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 atl nt with an agidress with all other like empowered.

SIGNATURE: Timothy M. Dempsey 1/12/01 920-233-9422

¥IGNATURE AND TYPED OR PRINTED MAME OFSIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/00)



