2005 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT #841228 Jul 25,2005 08:00 AM
' Secretary of State

FONTAINE TRUGKVEQU[PMENT COMPANY

Principal Place of Business __ T__‘-"ri_ _ Mai@_ng?&;r?sf: e T =
2490 PINSON VALLEY PKWY. 2490 PINSON VALLEY PKWY. -

P.0. BOX 10887 -+ —P.0, BOX 10887

BIRMINGHAM, AL 35202 _ - ZZ_BIRMINGHAM, AL 35202

= TR AR

07212005 No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE  lono

63~07507_84 Not Applica_t{!;e

5. Certficates of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET ~ S e S ,.._.__,,,V,___DO NOI_VVRITE o

AL AHSSEE, FL 52301 - © |77 7 IN THIS SPACE

8. The above named entity suprrits This staement 1of 1 5 T 780 ofice of registeted dgént, &7 BOMH, in 11& State of Florida, | am familiar with, and accept

the obiigations of reQisterad agent. ' o - .

SIGNATURE. —_ . ER— y —
Signaure, typag o pnted rame of fagistered Sgem ani e AT — o EFaa e e A e o e T Tired wher rofstaig) —— DATE
- —r— e = e v
FILE NOWI!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Added io Fees
10. T OFFICERS AND DIRECTORS . ™ "~ | j TR
— lcEol I————
NAME PRITZKER, ANTHONY
STREETADDRESS | 11111 & MONICA BLVD
CITY-$T-7P LGOS ANGELES, CA 80403 ~ I _— 4 o
— S = RS e R e @D@éﬂ:‘:" 74396
M| erzKeR PENNY 077 25/ U5-BI005-007 550.00

STREET ADDRESS | 200 W MADISON ST

CRY-STZP | CHICAGO, IL 60506 . T T T

= [C SRR T T -
UILE S — - . - e _ .

NAME JORGENSEN, HANS |

1" 11111 SANTA MONICA BLVD. |
i.wfff”;f ® 1.OS ANGELES, CA 90025 DO NOT WR'TE

—rT T

G TTETTEESS=="""IN THIS SPACE

HAME QVERBY, CARY
STREET ADDRESS | 2490 PINSON VALLEY PARKWAY

Clry - §T-27w BIRMINGHAM, AL 35217
— S — T e T e T T AT it e e ey | T = - - S [

NAME DEPAUL, ROSS _
STREET ADDRESS | 2480 PINSON VALLEY PARKWAY
Cimy-s7-ZP BIRMINGHAM, AL 35217

TMLE

NAME

STREET ADDRESS

GITy-S1-2P

12. | hereby cerlify that the informatigh supplied wm:mg 555 Aol Gy TOT the BXSmpueN Stated i Section T (. Fidrida Statutes. | further certify that the Information
indicated on this report or supplerental report isTrue dhd accurate and that my signature shafl have the same iegal effect as if made under oath; that | am an officer or direstor

of the corparaticn o the recep/an or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachmepit with an ad?zis. with all ather lﬂ‘«_e empowerad,

sonarune, S0 Lo, 205 dos)3Y BE8:
- Y —

J’ 7?:.unrune AND E Date Daylime Prone: 4
B -

—s E e TN Y T T iRy =gy et s T —




