2005 FOR PROFIT CORPORATION .. - FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT # F98000002902 " Secretary of State

1. Entity Name

CROWN EQUIPMENT CORPORATION

Principal Place of Business Mailing Addrass
40 SOUTH WASHINGTON SF. 40 SOUTH WASHINGTON ST.
NEW BREMEN, OH 45863 NEW BREMEN, OH 45869

A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy R

34-4412691 Naot Applicable

O $8.75 Additional

5. Certiflcate of Status Desired b
Fee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen'!,'or both, in the Staté }Ji Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Shonalwe, typed o printed name of regstered agent and tls it applicabla. {NOTE. Reglstered Agent signalure recuired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, (| Added to Feas
10. CFFICERS AND DIRECTCHS . ] L o L -
TITLE D
HAME DICKE, JAMES F |
STREET ADDRESS | 40 SOUTH WASHINGTON ST. - Ny g
LInE N feRiE
gy-st-zp | NEW BREMEN, OH 45869 11 0
) B W o s T Lt R
TILE D
HAME DICKE, JAMES F |l

STREETADDRESS | 40 SOUTH WASHINGTON ST.
CIY-S7-2IP NEW BREMEN, OH 45868

THTLE PD
NAME DICKE, JAMES F I

STREETADORESS | 40 SOUTH WASHINGTON ST.
cTY-sT-z¢ | NEW BREMEN, OH 45869 DO NOT WRITE

PR I ~ IN THIS SPACE

NAME WEBSTER, WARREN I
STREETACORESS | 40 SOUTH WASHINGTON ST.
CITY-ST-ZIP NEW BREMEN, OH 45869

TiNE A4

NAME MORAN, JAMES D
STREETADDRESS | 40 SOUTH WASHINGTCN ST,
CIFY-5T-21P NEW BREMEN, OH 45869

TME AS

NAME SMITH, BRADLEY L

STREET ADDRESS | 40 SOUTH WASHINGTON ST
CITY-ST-2IP NEW BREMEN, OH 45869

12. | hereby certii?]r that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diector
of the carporation or the rgcaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyfent with an address, withall other like empowered, J A N 0 7 2 U ﬂ 5
SIGNATURE: Assistant Schv‘)én/ Y/9 429231
/ SIGNATURE mnﬁo OM PRINTED NANE OF SIGNING OFFICER OR CIRECTOR 7 Das Caytime Phone 4

[ ™y




