FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am g

DOCUMENT #  F94000000188 ecretary of State
1. Entily Name 04-14-2003 920755 003 ***150.00
MANITOWOC EQUIPMENT WORKS INC.
Principal Place of Business Mailing Address
500 SOUTH 16TH STREET P.2. BOX €68
MANIFOWOC Wi 5421 MANITOWOC WI 54221 - o
i IO
2. Principal Place of Business 3. Mailing Address
YOO BOVTN #/d W STREES
Suile, Apt. #, etc. Suite, Apt. #, etc. $ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A TOW0e )] 31775082 e Zppicabi
Zip Country Zip Country . } $8_75 Additional
50220 N o 5. Certificate of Status Desired | Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - —_ AT et s s G e g Tttt e | e N PR e e P =

€T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

et = Jg RSP

Strest Address (P.O. Box Number is Not Acceptable)

City . FL Zip Coge

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

SIGNATURE. _ .
. Signalure, lyped or pr nted nam(:s‘of registered agent and title if applicabte. {NOTE: Registered Agent signature required when renstating} DATE

Y - — 0 " 7

5 FILE -NOWI! EEE 1S $150.00 . ) . :

' = WO - 9. Election Campalgn Financing $5.00 May Be

After May 1, 2003 lue? will be $550.00 Trust Fund Contribution. O Added to Fest;s

Make Chec_k Payqtgle to Fl-Prlda Department of State
10, .- L ' OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 .
TiTE D, ‘ O Delete e (R change [ Acdition | &
NAME GROWCOCK, TERRY D NAME =]
sTreeT anoress | 500 S. 16TH ST. STREETACIRESS | 08/ S0 Lol o/ 7 W DTREET g
crv-st-ze | MANITOWOC WI 54220 - o2 e Lo, SYRRO0 %
TITLE 10 [ Detete 3 7 bd Crange [ Additon | £
NAME TELLOCK, GLEN E NAME LAvLpo, CARL I . '
street aooress | 500 § 16TH STREET SREETAODRESS | D by I UTH £ TH STCEET
orv-st-zp | MANITOWOC W1 54220 ON-S2P | el TEr0 O ) SEARO0
TILE 5D [ Delete TINE ’ ¥ change 3 Addition
NamE- - |- JONES, M- D= e o moma g ome o R NAME S St S e e s e e
stheet anoress | 500 SOUTH 16TH STREET STREET ADORESS. | 5) SoUTH HH STREET
arv-stze | MANITOWOC W1 54220 CATY-57-21P PR TTRDE. W 5YR20
e P [ Delate T i ¥ Changz [ Addition
NAME 1 KRAUS, TD NAME
smeer aoress | 500 SOUTH 16TH STREET STREETADORESS |24 SOUTH /41 STREES
orv-sr-zp | MANITOWOC Wi 54220 ST | e, edl  SURRO
e [ Delete TIiLE D 7 [ change T Acdition
HAE NAME LoD, TIMOTHY A,
STREET AUDRESS SWETADORESS | o ins  SOUTH 44 BTEEET
CITY-SI-2p O-SIZP |0t TRetn s U SRR
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 of 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 trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrwrn an acdress, with alk other like empowered.

SIGNATURE: _ < SI{&4 RUIRED /-9 03

SIGNATURE ANDTYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIREGTOR Date Dayume Frone #

-




