FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # Fg40000001 88 04-30-2004 90321 004 ***150.00
1. Entity Name
MANITOWOC EQUIPMENT WORKS INC.
Principal Place of Business Mailing Address
2400 5 44TH ST ' £.0. BOX 66
MANITOWOC, Wi 54220  US MANITOWOC, Wl 54221  US
T v AR ER AU AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
39-1775032 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O fg';’iﬁged;m"a'
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agant
Name
CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD. Street Address (P.Q, Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE D [ Defete TITLE ") Change [T Addition
NAME GROWCQCK, TERRY D HAME
STREET ADDRESS | 2400 S 44TH ST STREET ACDRESS
Ci¥y-sT-7P MANITOWOC, Wi 54220 CITY-57-21P
TITLE D [ Delste TITLE T (X Change [ Addition
NAME LAURINO, CARL J NAME
STREET ADDRESS | 2400 5 44TH ST STREET ADDRESS
Civy-§1-7P MANITOWOC, Wl 54220 CITY-5T-2P
TITLE 5D O Delete TITLE [J Change [ Addition
NAME JONES, M D NAME
STREET ADDRESS | 2400 S 44TH ST STREET ADDRESS
CiTy-5T-2IP MANITOWOC, Wl 54220 CITY-5T-2P
TMLE p [] Deiete TIMLE [ Change [ Addition
NAME KRAUS, TD . NAME
STREET ADDRESS | 2400 S 44 ST STREET ADDRESS
CITY-ST-2P MANITOWOC, WI 54220 CITY-ST-2iP
TILE D ] Delete TIMLE [ Change [ Addition
NAME WOOD, TIMOTHY M NAME
STREET ADDRESS | 2400 S 44TH ST STREET ADDRESS
CITY-57-2IP MANITOWOC, W 54220 CIvy-37-2P
TNLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADUAESS o STREET ADDAESS
Y -57-2IP CITY-ST-ZIP

12, | hereby cedity that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(). 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 sama legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme ress, with all other like empowered.
SIGNATURE: 429-04 G152/ 7/
PED OR PE’I_I:A_T@NAME OF 5:GNING OFFIGER OR DIHECTOR Date Daytime Phone #

SIGNATURE AND

Apr 30,2004 8:00 am




