2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002902

1. Entity Narme

CROWN EQUIPMENT CORPORATION

Pringipal Place of Business

40 SOUTH WASHINGTON ST
NEW BREMEN OH 45869

Mailing Address

40 SOUTH WASHINGTON §T.
NEW BREMEN OH 45869

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

M

FILED

Jan 24, 2001 8:00 am

Secretary of State

01-24-2001 90022 037 ***150.00

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 34.4412691 Applied For
Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed cr printed name of ragisterad agent and title if appiicabla {NOTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. izts::K;Er%aén::llr?guzg:ncmg f?d;odqohézise
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. DDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CCED 2] Delete TITLE VP S?c. r 71-4 - [ Change Mkddilion
NAME DICKE, JAMES ¥ NAME D;qu d GmeS F ﬂr _),
sraeet aooness | 40 SOUTH WASHINGTON ST. STREET AD0RESS | iy S'g ..:?a Wasfoa Sf‘on Strxv
CITY-ST-2IP NEW BREMEN OH 45869 CITY-ST-2P e L Fermen, OH y{ & ?
TITLE DPT O pelete TITLE Y [J Change  [] Addition
NAME DICKE, JAMES F Il NAME
sTReeT aboress | 40 SOUTH WASHINGTON ST. STREET ADDRESS
CITY-ST-21P NEW BREMEN OH 45869 CITY-§1-21P
TR | ) I - %Demtg -§-mmee- - e — =T m-~ [ Change ] Addition
NAME BIDWELL, THOMAS L NAME
streeT aooress | 40 SOUTH WASHINGTON ST. STREET ADDRESS
CITY-5T-2IP NEW BREMEN OH 45869 CITY-$T-2P
TITLE D [7) Delets TILE [ Change  [] Addition
HAME WEBSTER, WARREN It NAME
streeT avoress | 40 SOUTH WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP NEW BREMEN OH 45869 CITY-5T-2IP
TILE v O Delete TITLE Ol Change [ Addition
NAME MORAN, JAMES D NAME
sTreeT aooRess | 40 SOUTH WASHINGTON ST. STREET ADDRESS
GITY-ST-ZiP NEW BREMEN OH 45869 CITY-ST-2IP
TMLE AS [J Delete e [Ichange [ Addition
NAME SMITH, BRADLEY L NAME
sTreer aooress | 40 SOUTH WASHINGTON ST STREET ADDRESS
CITY-ST-ZIP NEW BREMEN OH 45889 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr%’,h an address, with all other like empowered.
SIGNATURE: f44/42

BIGNATURE AND ﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A,.s?sllﬁ;n‘f See rg+& r;(y Y19-629-~231)

Daytima Phone #

CR2E034 (10/00)



