2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # F03000001963

1. Entity Name
CLARK MATERIAL HANDLING COMPANY

Secretary of State

02-11-2005 90043 030 ***150.00

Principal Place of Business

2317 ALUMNI PARK PLAZA, SUITE 500
LEXINGTON, KY 40517

Mailing Address

2317 ALUMNI PARK PLAZA, SUITE 500
LEXINGTON, KY 40517

2. Principal Place of Business

700 Erkecprise Deive

3. Mailing Address

TOO Enterprise Drive

g 13821
LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
L exington, KY Lexington , KY 54-2091806 Not Applicaie
'ﬂp() 516 CanWA f}po 510 Cuc’?;'\y 5. Certiicate of Status Desired [ Ec?ezgq Addidonal
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obfigations of registered agant.

SIGNATURE

Signature. ypad of prictad name of regrsiersd agent a7 tile i applicable. (NOTE: Registerad Agent signature requred wher reinsising) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e ASD O vesete Tme Director T Crange ] Addition
HAME REARDON, KEVIN M HAME Reardon, Kevin M.
STREET ADORESS | 2317 ALUMNI PARK PLAZA, SUITE 500 SREINIRESS | 700 Entecprise Drive
om-sT-2P | LEXINGTON, KY 40517 CITY-§T-2 Lexmgf-vn KLY Yosic
e PD O] Deese e Executive VF [ Crange PR Addition
Naw MACRAE, ALASTAIR J AME Grossman; Mickael .
STREET ADDRESS | 350 MCCAFFREY STREETADIRESS | 7 OO0 Entecprise Prive
CTY-3T-21P ST. LAURENT QUEBEC, CIFY-$T-2P Lexin g fon, Y Y0570
TILE PR O peete TILE [0 Change [ Addition
_NaME. | HIGHSMITH, DOUGLAS __ MAME
STREET ADDRESS | 2615 BOEING WAY STREET ADDRESS
CITY-St- 211 STOCKTON, CA 95206 CiTY-5T- 2
TITLE PD O Detete TILE 1 Change  [7] Addition
HAME MAHAN, PAUL NAME
STREET ADDRESS | 1200 MELISSA LANE LAZA, SUITE 500 STREET ADDRESS
CiTy-81-2p BENTONVILLE, AR 72712 CITY-5T-2P
me D O Detete me Direchor J M chenge [ Addition
NAME REE, HOWARD NAME Fee , Howar )
STREET ADORESS | 3700 WILSHIRE BLVD. SUITE 700 SREETACDRESS | B 700 iilshice Bivd., Suite 250
oTY-ST-2P [ LOS ANGELES, CA 900103003 CITY-ST-ZP Los Angeles, CA F80/0-35003
TLE PCEO 01 Delete TIE Fres. + cEO M change [ Augition
NAME BUTLER, BRIAN C NAME Butler, Brian C.
STREET ADDRESS | 2317 ALUMNI PARK PLAZA SUITE 500 SRETANRESS | 70O Enfecprise Drive
on-5T-2r ] LEXINGTON, KY 40517 CITY-5T-2P Lexington, KY Yo0s5io

12. | hereby certily that the information supplied with this filing does not gualify for the exemption 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 legat effact as if made under oath; that | am an officer gr director
exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ot tha corporation or the receiver or tmst empowera
changed, or on an attachment ﬁe

SIGNATURE: X

ith alpbfher like empowerad. i/Jl 05/
vin— [licupel J 6Rossmmn/ " gsrvao- csse

‘I'UREAND TYPED DlﬁRINTED MNAME OF SIGNING OFFICER OR D¢(RECTOR




