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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

'DOCUMENT # F98000002902

1. Entity Name

CROWN EQUIPMENT CORPORATICN

01-12-2004 90011 049 ***150.00

Principal Place of Business Maiking Address

40 SOUTH WASHINGTON ST.
NEW BREMEN, OH 45863

40 SOUTH WASHINGTON ST.
NEW BREMEN, OH 45869

T 35001052

2. Principal Place of Business

3. Mailing Address

N SAD iSRRI

Suite, Apt. #, eic.

Suite., Apl. #, elc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-4412691 Not Applicable
ap Country ap . Country 5, Certificate of Slatfj;.; Desirad O $8.75 Additional
~l — ——— et e e s ] - R Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

B. The abave 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. typed or prinled name of registarad agent and titla il applicabla.

(NOTE: Registéred Agent signalure required when rainstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME 3 change {7 Addition
NAME DICKE, JAMES F I NAME
STREET ADDRESS | 40 SOUTH WASHINGTON ST. STREET ADDRESS
GITY -5T-2IF NEW BREMEN, OH 45869 CITY-87-2IP
TIME D O Dalete TITE O change [ Addition
NAME DICKE, JAMES F Il NAME
STREET ADORESS | 40 SOUTH WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP NEW BREMEN, OH 45869 CITY-51-2P
CTME_ JAPD__ o N i _TMLE B - B _ O change [ Addition
NAME DICKE, JAMES F Iii ’ NAME T s T T s T T e
STREET ADDRESS | 40 SOUTH WASHINGTON ST, STREET ADDRESS
CITY-S5T-2P NEW BREMEN, OH 45869 CiTy-ST-21P
Time D [ pelete TITLE I change [ Addition
NAME WEBSTER, WARREN I NAME
STREET ADDRESS | 40 SOUTH WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP NEW BREMEN, OH 45869 <« [ CMY-ST-ZP
TILE v O oelete TNLE [ change [ Addition
NAME MORAN, JAMES D NAME
STREET ADDRESS | 40 SOUTH WASHINGTON ST. STREET ADDRESS
CITY-ST-21P NEW BREMEN, OH 45869 Crry-s1-2IP
ME AS ' O Detete e O Change  [J Addition
NAME SMITH, BRADLEY L NAME
STREET ADDRESS | 40 SOUTH WASHINGTON ST STREET ADORESS
CITY-$1-2P NEW BREMEN, OH 45869 . cy-ST-2P .

12. | nereby certity that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloack 11 if

changed, or on an attachm

with an addrgss. wi I r ikg empowared.

EL -grc-a}/\—\)l..

SmAA JAN 07 2004 4/9-£29 -231]

SIGNATURE: /f

BIGNATURE AND TYTD”G PRINTED NAME OF SIGNING OFFICER OR nlnscr)l(

Data Daytima Phone #

| V4
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2004 FOR PROFIT CORPORATION
_ANNUAL RERQ

DOCUMENT # F9800000230
1. Entity Name

CROWN EQUIPMENT CORPORATION

A
4

o 2 .53

Principal Place of Business

40 SOUTH WASHINGTON ST.
NEW BREMEN, OH 45869

Mailing Address

40 SOUTH WASHINGTON ST
NEW BREMEN, OH 45869

0

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, elc. ite, Apt. #, etc.
. Apt 4. ele Sutto. Apt. . etc 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apphed For
34-4412691 Not Applicable
Zip Country Zip Country - ) $8.75 additional
- — -— — ___ | 5 CetifcateolStatus Desited L) £ poqunea,.. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept .
the cbligations of registered agent.

ture, lyped or printed nama of registered agent and tite if applicable.

(NOTE: Registerad Agant signaliss recqurad whon reirstating

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect
of tha corporation or the receiver or truslee empowered to exacuta this report as required by Chapler 607. Florida Statutes:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE ] elete nE 14 O crange X Adtion

et - NANE LquPQCAt OO-‘IH/A E

STREET ADORESS | SREETAWRESS (&7 So,ath  Infash o ton STeve

TY-51-27 ON-ST2P | A s JSc€mnT o Cb]lf Y AY AV

TmE O Delete TILE \/ ’ {1 Change k Addition

HAME NAME Maxq/JoA A ‘{, 'fr-v?"'

STREET ADORESS STREEVADDRESS | &/ Sanr 4 WGSA"“QDQ’\ vee

Ciry-Sr-27 oSt | Aeny [Sremwa H 4Y$&& <

e O Dekete e Vv 7 T Change pa Addition
- NAME - - e el NAME - —— %f@;?.(b"n"g— — —"-'—-,-,f:"'“"c‘)'- —_———

STREET ADORESS STRETMODESS | &/ S5,k Wes A fo nsT e

CIFY-51-2¢ CITY-SE-2P Moo st JSt nn® j7 H YSE £ S

Tme O Detete Tne 4 [ Change K] Additon

NAME NAME Kere, Dnv.‘ff&_/{ <t

STREET ADDRESS STEETADDRESS 1/ S o, Weoshr s aton

GIFY-ST-2P OVSE2F | Me i JECCrn® o O/—} YR LS

T O peiste e 74 ’ [1Change  BAddition

NAME NAME < ://Q) Ke rﬂ‘— W, ’f +

STREET ADDRESS STREET ADDRESS 5)07 Cowth Weash /ngTon ST

CITY-5T-2P QY -§7-2P Aoy Keemen OH WEE 59

Tme 1 vetete Tme V4 | 7 2 O Change X Addition

HAME RAME E ! / S G e . .

STREET ADORESS STREET ADDRESS. | 27 5 :g';,,,,} J Woash.a ‘/TD ~ Ste c-"?'}'

CITY - 5T CITY-ST-2P AL B ) Qdd g é "“2

12. ) hereby certity that the information supptied with this fiing does not qualify for tha exemption stated En Section 119.07(3)i), FI a Statutes. | further cedify that the information

as if made under cath: that | am an officer or director
and that my name appears in Block 10 or Block 111f

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMNG OFFICEA OR DIRECTOR

Daylima Phana #
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT 002902
1. Entity Nama

CROWN EQUIPMENT CORPORATION

/:3,3< 3.5 2

Principal Place of Business

40 SOUTH WASHINGTON ST.
NEW BREMEN, OH 45869

Mailing Address

40 SOUTH WASHINGTON ST.
NEW BREMEN, OH 45869

2. Principal Place of Businass 3. Mailing Address

W A0

Suite. Apt. #, atc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 344412691 Nat Applicable
Ze Country Zip Country . Certilicate of Status Desired a $8.75 Additional
Temmea | e e i [ - - Fee Requited® — - ~— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION, FL 33324

Sweet Address (P.O. Box Number is Not Acceptable)}

City

FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, Aang accept

the obligations of registered agent.

SIGNATURE

Sigruturs, typed or printad name ol

agen and tite H

(NOTE: Ragistetad Agent signalure required whan ranatating)

FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L O oelete me [} Crange ;@ Addition
N - HAME anue / /“7@ kA
‘STREET ADDRESS | STREET ADDRESS M L. St r@“'—f
7 o5 c:\uff‘}: 45 . A %
o st-ap NS L Ay Koo mEa ﬁ y5ELT
e [ Dekete TE /5 « )? 0' /W, CJcrange _IX] Addiion
WAME . NAME e jaerm Sl e
STREET AGORESS | - smeeaooress | &/ S, VI/QSA-A.\ 1o S'fl'"??'f
CiTY-ST-2p cuv-51-200 Nq e ST e H_MSEELT
TmE O petete me 1 Crange ﬁnudiﬁon
TMwgT | T[T e e e e R —— [ l‘qf—-M Sy, Y A
a a )
STREET ADDRESS STREETMOORESS | Ly S Wa S R ﬁ,,\ st
CITY-ST-2P Ciry-s1-29 v ISz mvr\ &"’ 5—86’3
TmE 0 Deite Tine Ol change T Adition
NAME NAME “Q HAO(\S-’L T) )—,
STREET ADORESS STREET ADDRESS | 220 & ourthh n}' & ff'
CIFY-ST-7P civy-sT-2i )\/ew rq’mz o, D*y‘f "75-5' 59
i 1 Detste e Qé | C < Ol change ) Asditon
NAME NAME D e <n
STREET ADORESS STEETAODRESS | &y 7y~ S 7 £ ), Ggf,,.e'f'sn. ‘_S"f‘
oIY-ST-2P Ty -57- 2P v e T O; gé 9
e [ Detete TME A , {7 Change ﬂ Addilian
NAME HANE Herer 3. M,ojna'e
STREEF ADDRESS STREET ADORESS Sh ¢4 wheshln D‘! + LN
a-S7- 2 emv-st-2 Az A v 3 gé‘?

12. 1 hereby ceriify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(). Flond’ Statutes. 1 further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered to exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFRICER OR DIRECTOR

Daytime Phone ¢




