2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANITOWOC MEC, INC.

F94000000430

Principal Place of Business
500 SOUTH 16TH STREET

MANITOWOC Wl 54221-0066

Mailing Address
P.O. BOX 6€

MANITOWOC W 542210066

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90755 002 ***150.00

?

us us

O WO

@ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

QU SoyTH ¥4 STREET

Suite, Apt. #, etc.

Sufte, Apt. #, tc.

City & State City & State 4. FEI Number 391775033 Applied Far
BV T oG L) - Not Applicable
Zip 7 Country Zip Country » ] . $8.75 Additional

5. Cerlificate of Status Desired h
542}0 /%/U/ W@@ U Fee Required

7. Name and Address of New Registered Agent

e

6. Name and Address of Current Registered Agent

NI : — - TN

otz e o e e et areen = Lo Namia =

C T COPRORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324 .

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above na'm_ed'entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

.
'

SIGNATURE

Signature, typed o printed name of registerad agent and title it applicahle (NOTE: Registered Agent sighature required whan reinstating) DATE

. FILE NOWH! FEE IS $150.00
After May 1, 2003 I-ee will be $550,00
Make Check Payable to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N

THLE D [ pelete TITLE (K changs [ Addition | &

NAME GROWCOCK, TERRY D NAME =

stweer aopaess | 500 S 16TH STREET STREET AODRESS | 2¢fp>  SOU 7 ¥ 7H STREET hre

arv-srze | MANITOWOC W1 54220 CITY-5T-2IP B ) 7o, L)) SYAR0 §

TITLE 10 1 Delete TILE T Bohae O Addtion | &

NAME TELLOCK, GIEN E NAME LAVR w0, CARL (. ©

streer opRess | 500 S 16TH STREET STREETADDAESS |2 ECYD SOOTHN ¥ He STREET™

crv-srze | MANITOWOC Wi 54220 UV-SP L AN j 7O, 0] SYARO

TIMLE SD O petete TITLE ’ Klchange [ Addition
e~ ———| JONES, MDsmmz e oo R o e e e AR

streeT anoress | 500 S. 16TH STREET STREET AOORESS | YD SOOTH Y4 7% STREET

crv-s-ze [ MANITOWOC Wi 54220 CSTAP |\ PHA 1 TRRIOC. O] SUFF0

TITLE P O Delete TmE & Change [ Addition

NAME GIEBEL, RA. NAME TELLOCK | GhEN £.

srueer aookess | 500 SQUTH 16TH STREET STREETADDRESS | 2 (/00 BOUTH &/ 7 B7REET

crv-st-zr | MANITOWOC. W1 54220 SW-STP | AR )OO0, 0O SR

TITLE [ pelete TITLE D [ Change  JEeAddition

NAME HAME LICOD , TTimeriy s

STREET ADDRESS STREETAUDRESS | 7 ¢4y QOUTH 4P STIREET

oITY-ST-2P ON-STIP | g an) ) rRela . (2] SYARO

TITLE [ peleta TITLE M [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 ! oTY-ST-2Ip

12. { hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver, or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment 1th an acidress, with all cther like empowered.

-9-03

SIGNATURE: -

R wifn

S G R R UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF-31GNING OFFICER OR DIRECTOR

Daytima Phene #



