FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F94000000188 03-03-2005 90172 040 ***150.00
1. Entity Name
MANITOWOC EQUIPMENT WORKS INC.
Principal Place of Business Mailing Address TUUNUYLLA
24005 44TH ST P.0. BOX 66
MANITOWOC, WI 54220 US MANITOWOC, WI 54221 US
S e T MG
Suie. AL #, etc Sule. Apt. #. etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number App.lied For
38-1775032 Not Applicable
Zip Country Zip Country 5. Certif Cate- of Status pesared 0 5‘388:&5(1 lﬁ;ﬂedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ . Name -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NQTE: Regigtered Agent signalure reguired when tsingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\‘gn Einancing 5500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
7 10. . QOFFICERS AND DIRECTCRS 7 1, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE D T Delete TITLE [ Change  [J Addition
NAME GROWCOCK, TERRY D NAME
STREET ADDRESS | 2400 S 44TH ST STREET ADDRESS
CITY-SF-ZIP MANITOWOC, WI 54220 CITY-ST-2IP
TIILE T L] Detete TLE b Change [ Addifion
NAME LAURINO, CARL J NAME
STRAFET ADDRESS | 2400 S 44TH ST STREET ADDRESS
CHY-ST-2IP MANITOWOC, Wl 54220 CITY-S7-2IP
TITLE SD [ pelte TITLE [ Change [ Acditien
WAME | JONES,MD o HAME ..
STREET ACDRESS | 2400 S 44TH ST STREET ADDRESS
CITY-ST- 2P MANITOWOC, W1 54220 CITY-S7-2IP
TILE P [ pelete TITLE [JChange [T Addition
NAME KRAUS, TD NAME
STREET ADDRESS | 2400 5 44 ST STREET ADDRESS
CITY-ST-2IP MANITOWOC, W1 54220 GITY-ST-21p
TTLE D ) X Delete TME M change  [3 Addition
NAME WOOD, TIMOTHY M NAME
STREET ADDRESS | 2400 S 44TH ST STREET ADDRESS
CITY-ST-2IP MANITOWOC, Wl 54220 CITY-ST-2IP
TITLE . . - [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal'my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatid or the reg ver or lrustee empower to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aMata p

SIGNATURE:

MAVRICE JONES /-5 -05 F20-452-/7) 8

SIGNATURE AND TYPED CR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phore &




