2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # F04000000017

1. Entity Name

Secretary of State

05-02-2005 90480 024 ***150.00

TEREX UTILITIES SOUTH, INC.

Mailing Address

142 GAMBLER RD
SAN ANTONIO, TX 768219

Principat Place of Business

142 GAMBLER RD
SAN ANTONIO, TX 78219

AT WA OGO

04252005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI FomiedTer
74-3075523 Not Applicable
5. Certificate of Status Desired 0 Eeae.g?q Ln:}dr:;tional

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or trinted name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ]
TILE Dp
NAME DEFEQ, RONALD M

STREET ADDAESS | 500 POST RD. EAST, STE 320
CIY-ST-ZiP WESTPORT, CT 06880

TITLE DsSvP

NAME COHEN, ERIC |

STREET ADDRESS | 500 POST RD. EAST, STE 320
CITY-5T-21P WESTPORT, CT 06880

me v

NAME RAGOT, CHRISTIAN

SIREET ADDRESS | 500 POST RD. EAST, STE 320
CIY-51-2P WESTPORT, CT 06880

DO NOT WRITE

TITLE VPF

NAME WIDMAN, PHILLIP C

STREET ADDRESS | 500 POST RD. EAST, STE 320
GITY-ST. 2P WESTPORT, CT 06880

IN THIS SPACE

TLE AS

NAME GERSHOWITZ, JEFFREY A
STAEET ADDRESS | 500 POST RD. EAST, STE 320
CITY-ST-2IP WESTPORT, CT 06880

TITLE - AS . . . A

RAME POLAN, LISA G )

STREET ADDRESS | 500 POST RD. EAST, STE 320 i T ot . .-
crv-s1-2¢ | WESTPORT, CT 06880 - - - .

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigrall other like empowered.
SIGNATURE: Zé‘%/ Habof o5 ‘#?557&2,,;-222_?,%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytime Phone %




