o)
j'%“*r 'STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division:

Office of the Secretary of State Pm m;f: cﬁ"’;}’ ;;;g; i’;‘;’s‘
. Matthew A. Brown, Secretary of State ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1. Corporaie 1D No. 2. Name of Corporation
59806 ALTEC INDUSTRIES, INC.
3. Street Address Principal Busines Qffice City State Zip
R0 Zwyeewess Lenjee DEIVE 1 EaIL & 1 #r7T e 38242
4 Bustness Phone No 5. State of Incorporution 6. SIC Code
LOS-99/-7723 ALABAMA 2659

7 i fdsc he Ch. N ]| Rhode Jslar
R AN SER e O MBI Lo

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane . Vice Presidont Name
Lee J Stysliwaer~ 7L '
Street Address 4 - 4

3 Street Address

884 Boinoepl Lppd

Cuy , State -Zq, : ciny Sate Zip
Diemiveem.. NP ['3s225 0 [ L
Secrctary Name : Treasurer Name

T Dow WY e L JERRY  /NrokE

Strver Address s Stroet Address

Y03 LARNHIST/E | YAYS WATEL 2D LANE

City, State 2ip iy Siate Zip

B E7nE #Am e 35242 D TRHSSYIIE Y2 35773
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ) Direetor Name _ .

Lep~d. Styslvapr, JR g W SERTHELIBG L

Street Address I (‘J s Sirvet Address

3942 Shst LPepeclie s L 120 Rlwit yd PlAce , ST7% 42

Cipy State Zip éCity State Azp
ZJ/MWG/M/” .......... ... ). 33223 . ioikmuanen. | . Fe.......|. 35297 ..

mxméj -MZAAI/’AJ 1Y 4 ' m;r : P ﬂjﬁé{/i[ﬁ&
220 A s TOWER DD B 549

Ciry | State Zip : Ciy State zip
By rookd st . 35203 fwibomery | A 3400/
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)} D 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUFED SHARES
Nrumber of Shares Class/Sertes Par Value Number of Shares Clasz/Scries Par Valuo
2,000,000 COMMNO P ALUE
O PAR VALY 7746 A& ___ Lo 4

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

|I| IH ‘ Im I || I I “II Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

*59806" including any accompanying schedules and statements, and that all statements
File Date F_I_' FD

contained herein are truc and correct,
b
Check No. MAR 0 4 2005 199 L

8y: By pr Print or Type Name of Officer /
FOR SECRETARY OF STATE USE ONLY - TEASULE £ ¢ éﬂd/ ,é’d//[ £

Tirle of Officer

Dare

Form 630 Rev. 12403



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Prou ;ﬁc’:"zj’ 0";;“)';553"5’
Matthew A. Brown, Secreiary of State ‘ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period. January I - Marchl ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporare 1D No. 2. Name of Corporation
59806 ALTEC INDUSTRIES, INC.
3. Stroet Address Principal Business Office Ciry Staie 21p .
200 ZTaverpness Cetbe Deive Imlﬁ_ﬁjm AL Js242
4 Bustness Phone No. 5. State of Incorporaiion 6. SIC Code
HR05-99/- 7733 ALABAMA 2659

7. Bricf Description of ihe Charcter of Business Conducted in Rhode Istand
SALE AND SERVICE OF MOBILE UTILITY EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidewt Name

Street Addross
Ci Siate Zip
Sccr:cf-ao l\‘-';?"-' 5 ----------------------------- t. -]:;‘:‘;;1.‘.’;‘;-‘-\'.“-';;‘: -----------------------------------------------------------------------------
J. ddDﬂﬁf Wollipms TEeey Mogke
Stroer Address SrmlAddw
| 443 CARNMNousSHiE | oays Wateroas Lpwe
City State Zip : City State 2ip
Shopl Cecek AL 35242 i7pussyi /e AL 357173

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS ,

Lirector Name D'l‘rrxfor Name

lee T . 57,@["4,4:2. Je.  wlillam W Ffﬁfxecqu. I

Stroct Address S!rmf Address
| 3260 FRST ﬁffﬂeﬁé (EFE  Rosd /05 Beradwesd Flace 5m{e #

cuy Srate : Zip Cny Staie Zifp
Biemgpam.. [ AL V55223 Bremaghnn. [ Ae.. 35207 .
Dircctor Name ¢ Durector Name

K Loebin (7/;4 Tokw _ Lowettose

Sirect Address Strm' Address

320 ek /9/;9(.9 ToweR ’P 2. Bot 949

State Zip : Stare

g: @mmﬁjﬁnm | /4 FS5RL3 /mw faomeey AL “3¢0 o/
10. SHARES THORIZED (“X" BOX FOR ATTACHMENT) (] 11. SHARES 1SSUE * BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES

Niumber of Shares Class/Serics Par Value Nurtber of Shares Class/Series Par Value

2,000,000 COMM NO PAR VALUE 79/ 134 Lommor) il

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I‘l |m| “l Hl H m ““ Under penalty of perjury, | declare and affinm that 1 have examined this repon.

2 5 90 8 0 A4 % including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date f\. a - 0 \«

| A) - el £ //d V7L
Check No. \ O\/O‘S/La

" Date ©

ek, [Nond €

By: 7 Print or Type Name of Officed
FOR SECRETARY OF STATE USE ONLY - 7£z4'5‘/ eé ﬂ’
~ Title of Gfficer

Form 630 Rev. 12103



STATE OF RHODE ISLAND Edward S. Inman, 111, Secretary of Stave
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Corporations Division
O.fﬁre of; the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 srop
Flling Period: January I-March ] + Filing Fee: $50.00 INTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
59806 ALTEC INDUSTRIES, INC.
3. Street Address Principot Business Office . Ci State Zip
L0 TMWELIESS. (UNTE L DRwE »glff?)/ﬂé'm’a e 35292
4. Business Phone No. S, State of Incorporation &, SIC Code
Fo5- 99/~ 7733 ALABAMA 2659

7. Brief Description of the Character of Business Conducted In Rhode Island

SALE oF Fhbile Ut ity c.?zxgémzw-?'

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

-

President Nome Vice Prestdent Name
Lee T Styslrvcer, 7l

Street Address Street Address

HRIC BALmokrs o2
Clty State Zip City State Zip
Brapriucansy AL Fs2Z3 . .
Secretary Name Treasurer Name
J. Doar Witlinms Jeek Heves
Street Address Street Addrefs

¥03 ARLVEuSTIE HKIFS™  pTELFOLD LANE
City State 2ip city State Zip
SHa#t Ceeex AL 35242 TRUSSVILLE VLA 35073
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFQRE USING ATTACHMENTS
Directar Name Director Name

Lee T STyseimgen JTe. Williwm W. FERTHEL NG/ 1/
Street Address / Streel Address

3240 Emr BRIfRCLIFF Kard 20 Bleokwosn AACE Suireé 4o
City State Zip City State Zip
Biem inc #hm AL 35223  Blewmiwehom  pe 35205
Director Name Director Name

A Loksiv Dy Tohw Fuettie e
Streer Address Streel Address

32 1REE Floce Towse Aﬂ. Bow. 9¢7
Clty State Zip City State Zip
Biremnivesror L JS243 Ao 7Cs e 2 4 L o 1 4/4/4
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS | ISSUED SHAKES
Number of Shares Class/Series Par Value i _ Number of Shares Class/Seties Par Vatue

2,000,
0,000 COMM NO PAR VALUE | 774/36 déﬁﬂiﬂﬂ 0 /.

This teport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 5080 6 % Under penalty of perjury, 1 declare and affirm that | have examined
thls report, Including any accompanying schedules and statements, and
._j__ 2 0 3 that all statements contained hereln are true and correct.

File Date:

Check No : / J/C/ q q

2 Print or Typl Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - _TLEALS EE L

Titte of Officer
- Form 630 12002

| faeles




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

99806

3. Street Address Principal Business Office

L0 TAVERNESS CornTERL DEIVE

4. Business Phone No, 5. State of Incorporation

206~ 99/- 7733 ALABAMA

2. Brief Description of the Character of Business Conducted in Rhode Island

SPLE  SERVICE OF pBiItE W7IL/T

2. Name of Corporation

ALTEC INDUSTRIES, INC.

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

President Name

legc T Sryscwncee, 7T

Street Address

A83¢ Bpimossrs [RORD

Cg}emi,vcszmm s%z_ 35223
T Dow Witliams

Y03 (LprwodsTic

oA cpse AL " 35204

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Leg T Sryscimeee | J8.

Street Address

F2¢2 EAsT BRinRCLiLF  fonD
2ip

:2’, /f/m'ua-awm Jw:;?z_ 35223
A Loasin Doy

320 Ppee R rpwee

C% 1RO WEHAM sﬁ L 3 $243

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series

2,000,000 COMM NO PAR VALUE

Par Value

Edward S. Inman, Il Secretary of State
Corporations Divition

100 North Main Street, Providence, R 029031335
£01-222-3040

City State Zip
BrrRr ¥ GHAM AL F5A¥ 2
6. SIC Code
2659

ERUIFENT

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
" Streer Address
City State Ztp

Treasurer Name

JErrd /ock €
Street Address

YAYS QJRTERFOLD [LAVE

Cley . State Zip
TRUGSVIec € -y 35173

FILL EN SPACi‘IS BEFORE USING ATTACHMENTS

Director Name

Wirlinm W. VFERTHECANGILL
Street Address

/00 Booxwodd FLRCE, SUiF ¢r2
City State Zip
Breminc#rn  pfe 352057
Director Name
Tohn Prwettsos
Street Address

PO Lox 749
City Stare Zip
MonTéome e y-pi 38/0 /
11. SHARES ISSUED (“x* B0X FOR ATTACHMENT)
ESUELY SHARES
Number of Shares Class/Setles Par Value
807,136 Comnron O

This report must be signed in ink by cither the President, Vice President, Secrvetary, Assistant Secretary, Treasurer, Receiver or Trustee

* 5980

i
e

FOR SECRETARY OF STATE USE ONLY

6 *

File Date:

Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

//23 /03-

Date

<7

nLfr T)vhWme of Officer

7R WEAC

Title of Officer
> s

Form 630 12101



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCIEONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
59806 ALTEC INDUSTRIES, INC.

3. Street Address Principal Busineéss Office -Cl!y State le.
270 vjﬂwt’mess Cewtee Duve BGikmneapprn A Jsav 2
4. Business Phone No. 5. State of Incorporation 8. Sé%(‘g‘é‘

Ra5- 99/- 7733 ALABARA

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

SALE § SERUICE OF [lBICE UUtitiry ?x//ﬂmwf

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Le5 T2 ST95L/06E€, gr Trmes Dav Cox
Street Address . Street Address
3260 OvtrkBesc ) Lord Yo XD LéeDs Kpsd
City State Zip City State Zip
1 RPN G H r A 35273 Biemmweprm pe 252713
ecretary Name ’ Treasurer Name
T Dw Wiciams Jieey poec
Street Address Street Address
YO Epsreen VYpltey LoD Y24S WARTEL,22D LPNE
City . State 2ip City . Statr Zip
Léeds Yy 3507 TWssy el & AL . 35173
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATFACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
LE€ T ST Ysc/nes R, TH. WILL1Rrm W. FERIHERINGILE
Street Address Street Address
32¢0 E. BR1AELLIFF LOKD B0 ook psod PR CE Swrré Fro
City State Zip Ciry Stare Zip
BIRN1wGHAm AL 35223 BIRMIINGCHAM At 35209
Director Name Director Name '
K. Coediv DRy Tohw FBNETTIELE
Steeer Address Street Address
320 Hpex PLrce Toweé PO Box 949
City State Zip City Stare Zip
Brem nen pm Al 35003 w76 0/76 8 /7< 3¢ /07
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* 80X FOR ATTACHMENT)
AUTHORIEI) SHARES ISSUEI SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
’ E
2,000,000 COMM NO PAR VALU 534, 43¢ a0 on’ o/

This report must be signed in 1ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR -

* 598 0 6 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and

\I%! D ) that all statements contained herein are true and correct.
File Date: | 4

“ o 1 /72 0/

Check No.: l b }{{ ” jj Date
3 W j
; W . or Type Rame of Officer
Ry: ,
FOR SECRETARY OF STATE USE ONLY - | FTLERSUELR. [ Lon7rRocc s €

Title of Officer
' Form 830 1200



AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State V! 100 North Main Street, Providence, Ri 02903-133§

401-277-3040

@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR&W
Filing Period: fanuary 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation -~
S 6 ATEC TNDUSTEKES, The.,
3. Street Address Principal Business Office Ciy State Zip ’
A0 TpVERNESS (LN TEE DRIVE Brermimg s s yz I52é2
#. Business Phone No. §. State of Incorporation 6. SIC Code
A05-99/- 7733 L7877 H657
7. Brlr{ Description of the Character of Business Conducted in Rhode fsland : o

SHALE ¢ SELVICE 0F [NpBité U747y F Guiprn?
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)

President Name Vice President Name

L2E T. STYSUMGER , TIT Tames Daas COX
Street Address Street Address ’
A0 THVELNESS CENTER DEPIIE /D INVELNESS [LewTerR DYoo) yc
City State Zip City State Zip ’
Bremweram  Hr IS By i A 2 Fsad2
Secretary Name Treasurer Name o
T Dor Wity pms TELE Y JRF
Street Address Street Addres
R0 TNVeeWtss (LeyTee PoiVve 2)0 THVELWNES [LNTEL 1€
City State 2ip City State 4
BIEming #A m. AL 28 pgmperAm AL FSa¢a
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name Dlrector Name
lee T STy 5wv5'z£~ T Mgug m oy [EPIHEEME el
Street Address reet Address
%0 & é’f/’%‘d’d//’/—‘ A5 B2 Y SR DR GYTE S5
Ciry State Zip City State ¢= T2 - e
Broims #7 7y AL 35223  LUmipes s g — 33223
Director Name Director Name ! o —"1 m
. EEo
Sfrf/r‘t/addgleﬁ/ﬁ/ 7 / \Suqraﬂ;gfu /@”5#/525 S 5.3 r_?
3% /hek pppce 7owee PO .Box. 947 ° 295
City State Zip City Sm:f % Zip‘:’ U
B0/ G 45 AL 35w2a7 Jﬂf - c@@/
10. SHARES AUTHCRIZED (“x* BOX FOR ATTACHMENT) 11 SHARES ISSUED (“x* BOX FOR J\TTACHM!:N‘T)% m
AUTHORIZED SHARES CSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,092 300 Lo e a) 0! LAT A%~ bommo r’ &/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this seport, including any accompanylng schedules and statements, and
p A ' D that all statements contained hereln are true and correct.

TREETAS u,\@\

& - L7} -89
SEC Y OF STATE Print or Type Name,:;g]z:r mpﬂﬂt 7 7
By,

FOR SECRETARY OF STATE USE ONLY - - (’,ﬂweﬂcét C/ Mfﬂfi/etfe

Title of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State . 100 North Main Sireet, Providence. RI 029031335

401.222-3040

<

L

RAOFIT CORPORATION ANNUAL REPORT FOR THE YEAR /24?

‘{ling Period: January }-March 1 + Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

L 59886 __ | _ACTEC TNDUSTELIES , Z LA .

2. Name of Corporation

3. Street Address Principal Business Office City State o Zip

|2 /0. o pueEnEss CENTER DRIVE | BIRMwesnn AL . | S8
4. Business Phone No. ' 8. State of Incorporation 6. SIC Code

| Jos- 997233 . | (GBS _ R6$7
7. Brief Description of the Character of Business Cenducted It Rhode Island

SHLE # SELIICE OF _MBILE. _UTI4LTY _ LQ41PMEDT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT] QI FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name

| 4Ei€ T STYsumGeR  or . Thmes Dpw Cox

Street Address i Street Address

| R0 TNVERVESS CipTER DRISE L 20 TNULRNLSS LenTek  DEive

City State . Zip Cf}; - State Zip .

Logmuwesm o | AL ... L3524 Biemip G Al .| 252¢2

Secoetary Name T s ey e T.’;cmm I;"m' ................................................................

T Do) Williams C e e i S ECRy N0 RE

Street Address L Street Address

| _2/0 ITNVeRWESS CENTZL DR RIS ZNUELRNE3S CEnTER DRUVE

City [ State L 2p ' Tchy State Zip

BIRM 16 am __J AL . 3sa¢a L BrlrIN G AP A IS

| 9 NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR ATTACHMENT) 1o FILL IN SPACES BEFORE USING ATTACHMENTS = ©
or Name . Director Name

|~ dbe T Srsuwose, TE . iWilliam W. [EBTHER ME/ 4L

Street Address

320 & BAARCUEE HoAD

. Street Address

b2 grtuce prec DR _SErelyse

City b State . }.lpr T : Chy State L?Jp g 2
Bihmwewnn | pe ' 35223 B mirno s &3 Sy

Db S Seteaebesnrateresiirarraryena .DlrecrorNome" '”"___fjg'ﬁ .........

|_H. LoRBw DRy _ i Jokn PANsrrress « =0

Streel Address + Street Address - w igﬁ_—'—“

3R /K Plpce rodee L Po. Box 949 = tuo
City State Zip . Ciry ] State i = P_:
birmmessm__ | _Ae | 35203 JWIsomed Al 478y

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) _) - -!1. SHARES lS§lT (*X" BOX FOR ATTACHMENT)

——

AUTHORIZED SHARES . . , 7 ISSUED SHARFS
| Number of Shares o Class/Series Par Value Number of Shares ' Class/Series Par Value
Rpo00,62°  ___ CLommeon O §59,43¢ | Commer’ O/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, T declare and affirm that 1 have examined
C . this teport, including any accompanying schedules and statements, and

p A ‘ D that all statements contalned herein are true and correct.,
" Fiie Dote: \1[)\\3 /'?A
Siynaturgof Nfficer

5S©
JUL 182000 O\
3
By: SEC‘Y OF STATE “Print or Type ;{mt ozonm?_no_az
FOR SECRETARY OF STATE USE ONLY - njfﬂﬂﬁ%@gg ER [ THESS/FER

o $/2%oo

Date

Check No.:




.S']:ATE OF RHODE ISLAN ND . James R. Langevin, Secretary of State
@ AMD PROVIDENCE PLAN TATIONS

— Corporations Division
“Office of the Secretary of $tate )

.
.

. 100 Nerth Main Stf!el _Prov{dence RI 02903-1335
. 401-277-3040

("ROFIT CORPORATION ANNUAL REPORT FOR THE YE;\ 1998

iing Period: January I-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BI.ACK)
i Corporare iD No.

1 2. Narte of Corporation o ’ o TT o mm T

59808 ! ALTEC INDUSTRIES INC

3. Street Address Prﬂ:}f;;a'r s}fstnm'omu ’ -

. ciry State ' . zp
2D INVERNESS CYR DR BiRmivaimen = AL '+ 35242
4. Business Phone No. " $. State of Incorporation 6. 5IC Code
| 205)480 6477 ALABAMA L Lo 2689
. 1 Brief Dmnp:ion f the'Character of Business Conducted (n Rhode mand

SeLe SERVILE  OF MoBIL e UTILITY EQVIPMENTY. S
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) SE€ ATA-Me)
President Name

Vice President Name

Street Address « Streer Address ’ ) T

C.l'ry

. State © 21p Ctewy T state vy T
. : 0 1
.Secrfrar).» Name o D - -'nmsum Naa.r;z‘ ........ e ’ o e
Street Address _ Street A.Mrr:s' ‘ ’ i h T o )
City Stote zip Ciry | State * zip
i : ! w
: . - = 8r'1
' . <
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) < E€ MD — DT -x
Director Name P - Director Name o 8 r_'] i
( Dx O
X e e - .- - . - .—_— . > (Tl
. Sret Address i Street Address e
[ O -
_ i _ : . _ L w =Tm
Cit Stat Zi Ci i Stat 2ip” L.
ity ate p  City ; Stete g pg__' Lamt)
. . ceeaeebe e e e e R e e et e e aiierwena-s op— "’-z .
Director Name . Director Nare g m
Streel Address d Srrrrr‘Acl.d;ns. ' B
cy State zip " oy T State  tazp T 7
‘ : : !
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES N MS‘H.ARB ) ] .
Numbper of Shares Class/Series Par Value - Number of Shares Class/Serles ) 1 Par Value
2,000,070 Cormom .ol ‘250'\{00 - Commen] —42

* . - -

This report must be sigoed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

ST — -

nder penalty of perjury, 1 declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
( P A ‘ D A tatements contained hereln are true and correct.
¥
Date:
: 3/1e]4Y

e
JuL 182000 YT . .
| SECY OF STATE 3 Dmi LU AMS

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - c F’ B :

Title of Officer

Check No.:




L
]g I 210 Inverness Center Drive Telephone (205)991.7733
- A ’ Birmingham, Alabama

Altec Industries, Inc. 35242

FID No. 63-0362926

QFFICERS:

Lee J. Styslinger, I

President & CEO

3260 E. Briarchff Road
Birmingham, AL 35213

Social Security No. 416-92-5531

]. Don Williams

Sr. V.P., & CFQ, Secretary-Treasurer

2841 Berkeley Dnve
Birmungham. AL 35242
Social Security No. 416-70-9805

Jerry Moore

Controller

4245 Waterford Lane
Trussville, AL 35173

Social Security No. 418-78-3703

DIRECTORS:

Lee J. Styslinger, Jr., Chairman
3260 E. Briarcliff Road
Birmingham, AL 35223

Social Secunty No. 423-38-3781

Thomas L. Mermill, Vice Chairman
4| Ridge Drive

Birmungham, AL 35213

Social Secunty No. 260-26-8135

H. Corbin Day

320 Park Place Tower
Birmungham, AL 35203

Social Security No. 138-32-4947

William W. Featheringiil
402 Office Park Drive, Suite 150
Birmingham, AL 35223
Social Security No. 423-56-7540

Samuel E. Upchurch, Jr.

Post Office Box 10247
Birmingham, AL 35203

Social Security No. 423-60-5812

John Panettiere

P. O. Box 949

Montgomery, AL 36101

Social Security No. 499-36-7238



@[‘ \_’]‘n'j‘ E OF RHODE ISLAND . . James R. L.angnlrr, Secretary of State B

AND PROVIDENCE PLANTATIONS ' Corporations Divislon
Office of the Secretasy of State - N IOO Norith Main Street, Providence, 1 02903-1335
. . . - 401-277-3040

!

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March ] « Filing Fee: $50.00

Lot
COMPLENING

(FORM MUST BE TYPEL IN BLACK) . ’ : - - THHS 140008
1. Corparate 1D No. « | 2. Name of Corporation
59806 ALTEC INDUSTRIES, INC. _
3. Street Address Princlpal Business Office City State Zip
210 INVERNESS  LenwTER DRIVE . BiRm e Hram AL - 35242
4. Business Phone No. $. Stote of incorporation 6. 5IC C . l
205 %0051 ALABAMA : @ 287

7 Brief Description of the Character of Business Conducted in Rhode isiand
SALE € Sepvick BF mofie  LTILITY EQUIPmENT .

8. NAMES AND_ ADDRESSES OF THF OFFICERS (-x T BOX FOR AWACHMENT)D_ N \"S__E.& &T\"AC'&_{é_D "_T- ) Cor
medmr Nnrne Vice President Namf
Lot STYSUVGER, 7T L ke By .
Street Address + Street Address .
T 3260 OVERBRook [floAD fn 210 INVERNESS Crr. De.
[City ISqu Zip i City State zip ,
glramwéh‘nm L I S22 3 R Y AN o 35192
Srarfnrr .h..‘.".n.'. ............................................. TS YOp ARSI i N R R
Do LIILU AmS T. Do) LiLlidms
Streer Address : Street Address i
2841 Berkeiey Diive 294 )@wezeuer D2 ve
City Stale : Zip T Ciy State ]

Bitmidatom AL | 25242 | ’Beh.ucmj AL m?fl‘fl

9> NAMES AND ADDktSSLs “OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) () — * SEE _ATRCRED '

Dfrrrtnr Namt Dhmo: Nome

 \Auaie Rosd WLL Ao H;Frfmme/u

Street Address ¢ Street Address

216S lee R0ae Rogp 32 ng RiD6e Roal
R tomim fAh AL ” -

.................................................................

CoRB i (D_f‘ffr EWSM;W\U{-:L UPCH—u/ZCH

Street Address T Street Address

3% (el Vuace Towrr 2928 foflesr. GUN DRIV
“City G\Q‘M\N&Hﬂ:m;}h, o Z"P‘}S‘},O} ;c::y %\\QM'M&WV‘ A'L/ lzw 3;‘”-3

......................................................................................................................

10. SHARES AUTHORIZED  AND ISSUED (*X* BOX FOR AT'F‘ACHMENT)_D . . s
AUTHORLZED SHARES + ISSUED SHARFS .
Number of Shares Class/Series Par Value ! Number of Shares Closs/Serles Par Value
1,c00, 000 Comeno oI . O : 255,400 Cormmos .01
|

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

e

ST — ‘ -

* 9 8 0 6 = - Under penaity of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statemcents, and
that all statements contained herein are true and cortect. '

3}:4/‘?7

7 .
\(\v.s—\lg , Sign Officer 7 Date '
J. Dow Winiams . :

- ( (}Q * Print or Type Name of Officer
By:
. - -" *

SE. V. P. ,_CFo

Title of Officer

s LY . -

4 “\-9,/0\’\
{

Fite Date:

Check No.:

e et

FOR SECRETARY OF STATE USE ONLY S KRy -




.

ALTEC INDUSTRIES, INC.
FEDERAL ID #: 63-0362926

TITLE
OFFICERS
Lee J. Styslinger, I President
J. Don Williams Sr. V.P. Corporate Group
Secretary-Treasurer
Lee J. Styslinger, Jr. Chairman of Board & CEO
DIRECTORS
Wallace R. Bunn Director
H. Corbin Day Director
William W, Featheringill Director
Samue! E. Upchurch, Jr. Director

ADDRESS _

3260 Overbrook Road
Birmingham, AL 35223

2841 Berkeley Drive
Birmingham, AL 35242

3260 E. Briarcliff Road
Birmingham, AL 35223

3165 Pine Ridge Road
Birmingham, AL 35213

320 Park Place Tower
Birmingham, AL 35203

3211 Pine Ridge Road
Birmingham, AL 35213

3828 Forest Glen Drive
Birmingham, AL 35213

SOC. SEC. #

416-92-6531
417-70-9805

423-38-3781

245-18-2645
138-32-4947
423-56-7540

423-60-5812



PBOF&.T CORPORAT'ON 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of Stote

AN N U‘ﬁL REPORT Corporations Division

v 100 North Main Streer
Filing Period: Ja;1uary 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Feet $50.00

PLEASE TYPE OR PRINT IN BLACK INX.
1. CORPORATE I 3. 2. NAME OF CORPGRATION
598086 ALTEC INDUSTRIES, INC.
[T STREET RDURESS PRCNOPAL BUSINESS BFFIE o STATE TP CRE
210 INVERNESS Centee DPWE RiPmiING am AL 3542
4 BUSINESS PRONE 5 STATE OF NNCORPORATION 8 ST CODE
ALABAMA
205 G41-7133

7. GREF UESCRPTION OF THE QHAFAGTER OF GUSHIE S5 CONDUCTED M AHOUE SLAND

SALE § SERVILE CF pMoRne Lvibny EQUIPmeg,y T, )
- 8. NAMES anﬁ'ﬂng_is-s's's OF THE OFFICERS ng...ﬁ.m.ﬂ.i{f@;

"~

P e — e ——— — . —— .

_— -

PRESIDENT NAME WOE PRESIDENT NewE
STREET ADDRESS STREET ADDRESS
lid STATE 2P CODE [*1a] TATE 2P COOE
SECRETARY RAWE . | TREASURR FAME
ETRTET ADORESS SIATET ADDRESS
ary 13731 1P CO0E oy STATE P CODE
— T 9. NAMES AND ADDRESSES OF THE DIRECTORS < ¢ \ T
: . WAMES AND AOPAESSES 0F R ' SEE_ATReneD_
OIRECT (R NAME DRECTOR HAME
STREET ADDRESS  STREET ADURESS
an STATE TP GOOE o STATE 2P 0O0E
DRECTOR NAWE DRECTOR NANE -
STREET ADORESS STRLLT ADORESS
[*1i] STATE P CODE I oy STATE TP CUDE
o S -i,_ —— —— v rm—)
[ 10. SHARES AUTHORIZED AND 1SSUED .
* - a— - - P — e - am - -—— .. I . —— . - —— — — — . e——— ——— rFl
AUTHORIZED SHARES { ISSUED SHARES
HUMBER OF SHARES CLASS / SERIES PARVALUE -y HUMBER OF SHARES CLASS / SERIES PARVALLE
=
2,00¢, c00 Commo .0l ‘ 278, 4on Cornrion) ~0|

File Date:
Check No:

By: ...

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penality of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

ail statem,

ature of Officer

T Doy WiLL1AmMS

ntained h;;in are tznd correct.

Print or Type Name of Officer

- SR. V. P,

Title of Officer

PETASL BATYTALMI DBOEARNE RIETIIIRAIMA

3[?,‘1/?9
FDat

.t A e e



Rusincss Started? 1929 -

Date of Incorporation: May 26 1956
Federal Identification Number: 63-0362926

[3

Birmingham, AL 35203

TELEPHONE,
SOCIAL SECURITY
NAME TITLE ADDRESS DATE OF BIRTH
DRIVERS LICENSE
NUMBERS
Lee J. Styslinger, Jr, Chairman of Board & CEQ | 3260 E. Briarclitt Road PH: 205/967-5696 6/23/33
Birmingham, AL 35223 §5: 423-38-3781
Start Date; 1953 . DL.: AL18923883
Thomas L. Memill President & CEQ 2684 Alta Glenn Drive PH: 205/873-0501 10/27/25
Birmingham, AL 35243 SS: 260-26-8135
Start Date: 1-2-80 DL: ALDG4BISS
Lee Stysiinger, il Sr. V.P, Comorate Group 3260 Overbrook Road PH: 205/879-3260 01/15/61
Birmingham, AL 35223 85: 416-92-5531
OL:
J. Don Williams V.P. Finance & 2841 Berkeley Drive PH: 205/991-5332 8/24/49
Start Date: Administration, Sec-Trea Birmingham, AL 35242 8S: 417-70-9805
Sec-Trea = 4-19-88 DL: AL2625156
v.P. Finance & Admin = 1-1-91
DIRECTORS:
Lee J. Styslinger, Jr. Chairman & CEO 3260 E. Briarciitf Road PH: 205/967-5696 6/23/33
Birmingham, AL 35223 §8: 423-38-3781
Robert McO. Smith Director 4128 0'd Leeds Lane PH:
Stant Date: 2/65 Birmingahm, AL 35213 §5: 421-38-8661
William M. Spencer, Ill Director 3035 Briarc!iff Road PH:
Start Date: 2/65 Bimingham, AL 35223 §5: 415-12-2840
Wallace R. Bunn Director 3165 Pine Ridge Road PH:
Start Date: 5/84 Birmingham, AL 35213 §S; 245-18-2645
H. Corbin Day Director Jemison nvestment Co. PH:
Start Date: 320 park Place Tower §S. 138-32-4847




State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Strcet
L Providence, Rhode island 02903-1335

X 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q0% 3806
Corporate I1D:

1995
Annual Report for the year:

ALTESC INDUSTRIES,

Name of Corpuoration:

ING.

Business entity organized under the laws of the State of. __ALABAMA
For foreign entity, address and telephone number of principal office:
2o IWVEANESS cewred Deave
35242

—— L BIRMURAHAM | AL

Phone: {_205) 491- 1733

Address and telephane of the principal office of business entity in Rhode
Island (Provide street address - Not P.Q). Box):
C T __CoRRforaTidnN SYSTEM.
123 DNER_STREET

_PRoviDence  RT ©%03

Business Entity is (check one):
(V'] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bncf statement of the character of business conducted in Rhode Island;
SALE AR SERVICE  OF rmaB e

_UTieYY EQuiProenT,

Phone: L__.___), e e R e
_ THE NAMES OF THE OFFICERS ARE: ___
PRESIDENT o ,e STHREET ADDRESS CTTY/STATE, 2IP CODE
SEE aATRE Hf.D
VICE PRESIDENT o STREET ADDRESS - CITYATATE ZIF COLE
SECRETARY STREET ADURESS CITY/STATE ZIP CODE.
TREASLRER STREET ADDRESS CITY/STATE o ZIP CODE.
o THE NAMES OF THE DIRECTORS ARE: L
RAME w . STREE] ADDRESS CITYISTATE, 7IP CODE,
Sgg ATALHED
RAME T o STREET ADDRESS CITY/STATE ) 7IP CODE,
KNAMF STREET ADDRESS CIIYISTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Ciass / Senes Number of Shares Class / Scries
2,000,000 Common | ~/A 899,00 Commow /HfA
Date _. mareH | , 19_._95- By: & x et e
_ T. Dout WMiLIAMY .
FRINT OR TYPE NAME OF OFHCER SIGNING €O '
form 31 1595 TTILE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT

FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

CT CORPORATION SYSTEM
123 DYER STREET

FROVIDENSCE I 02903

Ch# #5074 omric.



-
. 8

OFFICERS,

*

President

Senior Vice —President Corporate Group
Secretary—-Treasurer

Vice- Chairman & Chie! Operating Officer

DIRECTORS.

Chairman & Chief Executive Officer

Director:

Director:

Director:

Director:

Lee J. Styslinger, lll

210 Inverness Center Drive
Birmingham, AL 35242

Social Security No. 416—-92-5531
Phone: 205/991-7733

J. Don Williams

210 inverness Center Drive
Birmingham, AL 35242

Social Security No. 417 -70-9805
Phone: 205/991--7733

Thomas L. Merrill

210 |nverness Center Drive
Birmingham, AL 35242

Social Security No. 260-26-8135
Phone: 205/991-7733

Lee J. Styslinger, Jr.

210 inverness Center Drive
Birmingham, AL 35242

Social Security No. 423—-38-3781

Robert McD. Smith

4128 Oid Leeds Lane
Birmingham, AL 35203

Social Security No. 421~-38-8661

william M. Spencer, il

3035 Cherokee Road
Birmingham, AL 35223

Social Security No. 419—12-2840

Wallace R. Bunn

3165 Pine Ridge Road
Birmingham, AL 35213

Social Security No. 245~ 18-2645

H. Corbin Day

Jemison Investment Co., Inc.

320 Park Piace Tower
Birmingham, AL 35203

Social Security No. 138-32-4947



' -
Filing Fee $50.00
Pavable 1o
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC Sept 1-Xov. |
CORP Jae. | - March |

100 Narth Main Street
Providence., Rhode Island 02903- 1335
401-277-3040

Q059806

Anaual Report for the yeur

Comporate 1ID:

ALTEC IN_DUSTRIEE; INC.

Name of Business Enuty: . -

AtASAma

Rusiness entily orgamized under the jaws of the Staie of 41
¥

Federal Tavpayer ldeabfication Nomher -_

For fazeigr enty, 2ddress and ielephone number of poncipzl office
210 _INVERNESS CenTER DOIYE,

Birming A | AL 35242

-

[ 205) QQqi-717133

Phone

Address and lelephans of the pancipal office of buuness exnity i Rhode
Island (Provide sireet address - Not PO Box}

CT CofFopanion
123 Pfce STREET .
PRov1DEwce | B L. 02303
Phone. L 2053 9 (- 7733

Business Eplity :s icheck oned

'] Business Corporation (See REGL Chapler 7 1.1)
i 1 Professional Service Corpuration (See RIGE Chapier 7.3
{1 Lumted Liahilty Company (See RIGIL 7 16)

Name, title and mail:ng agddress of contact person (e whor:

i commur:cahens may be directed:

_Bevan Gowent
__ ALTEL INDusRiEs, INC.
_Zio [NYERNESS CErTER DRIVE . _
BiRring twm, At 35242 _
Bnef statemest of the character af business condacied in Rhode Islane:
SALE AND SERVICE &F MOBUE
UTILTY  EQUIPMENT. _

Dzle of Orpaeazation 1929

Date of Quahificanon to do busitess i Rhode Island (f foreign entity)

. _3/?11/90 . . _

THF, NAMES OF THE OFFICERS ARE:

P UHAF FRRULUT Ve QPP LROR  — RESIDEST ((Feh Oen) . SIRLET ADDRESS CTTYATATE 210 COE
2

SEE  ATTACHED
TTCue) CHRATING ORICER OR 1) S 10K PREMIEST Cbn b O’ SIACLT ADDRTSE CITVATATE ) R
'] CLSTOMAS GF RECGROS 59 [ SF- RFTARY (Check (e SRiET ADDRESS THYSTATY 2IPCONE
TT W F7 HYARCIAL DFFICEROR L TREASGROR Cheih e STRECT ADDR'SS CIVATATE T COUE

. ) THE NAMES OF THE DIRECTORS ARE.: )
b STRTET ADURESS AT TATY 2iF CODE,
W 9

SEE ATRCHED
SAME STRER r&h:rkr!& ) CUYSTATE ZIPCXISE
RAML - o T T STREFY ADDRLSS CAYATATE - T O

NUMBER OF SHARES AUTHORIZED (LE Applicable)

i
- NUMBER OF SHARES ISSUED AND OUTSTANDING (IT Applicabie)

UMBE
NUMBER 2,000, 060

Lormonl
SERIES N/A

PAR VALUE OR
WITHOLUT PAR

CLASS

# '_D'__ Fep sPERE

NUMBER  Qog Q1)
)

CLASS  Commod

SERIES o lﬂ,

' PAR \'ALUE’.()Rd

| WITHOUT PAR 70! Fer spmne

Date _ Ffﬁ’?um?x/ _24 . |g_i4 _ By: %%fh

T Dow WitLiaAms

FRINT O TYIL wAME (F CHCTR SICNING

SEMog V. P.

T L OF CHRFCFR SICKING

Fav)' 1™

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1f the Carporation has cignged 115 registered office andfor registered or residens agent, Forrn 9 o7 Form LLC 3 niust be filed

Wl J
gl RTINS
A

N [ %6’0@2
CT CORPORATION SYSTEM AN 204X
123 DVER STREET

FROVIDENCE RI 02303



“r

OFFICERS:

President

Senior Vice —President Corporate Group
Secretary—Treasurer

Vice—-Chairman & Chief Operating Officer

DIRECTORS:

Chairman & Chief Executive Officer

Director:

Director;

Director;

Director:

Lee J. Styslinger, I

210 Inverness Center Drive
Birmingham, AL 35242

Social Security No. 416-92-5531
Phone: 205/991-7733

J. Don Williams

210 Inverness Center Drive
Birmingham, AL 35242

Social Security No. 417-70-9805
Phone: 205/991-7733

Thomas L. Merrill

210 Inverness Center Drive
Birringham, AL 35242

Social Security No. 260--26—-8135
Phone: 205/991-7733

Lee J. Styslinger, Jr.

210 Inverness Center Drive
Birmingham, AL 35242

Social Security No. 423-38-3781

Rebert McD. Smith

4128 Old Leeds Lane
Birmingham, AL 35203

Socia!l Security No. 421 -38-8661

William M. Spencer, lll

3035 Cherokee Road
Birmingham, AL 35223

Social Security No. 419-12-2840

Wallace R. Bunn

3185 Pine Ridge Road
Birmingham, AL 35213

Social Security No. 245—-18-2645

H. Corbin Day

Jemison Investment Co., Inc.

320 Park Place Tower
Birmingham, AL 35203

Social Security No. 138~32-4947



T To be filed annually between
Filing Fee $50.00 Ll'%% 513 @ January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID............. LSRR e Annual Report for the year.... 1522 ...
FirsT:  The name of the corporationis ... ACTEC INDUSTRIES. IHC. .

SECOND: It is incorporated under the laws of ... ALARAMA

ThirRD:  Character of business, briefly stated, is ... SALE. AND SERVICE. oF MOBILE UTILITY EQUIPMET,

.............................................................................................................

.........................................................................................................................................................................................................
..................................................................................
.......................................................................................................................................................

12 123 Dyer smResT
........................... ettt OROVIDENCE | RT O29B3
SixTtH:  Names and addresses of its directors and officers: gz AmAcHeDd (Attach rider if necessary)
Name Office Address (inctuding number, streel, zip code)
.......................................................................... Director
............................................................... ... Director
................................................. e Director
......................................................................... President
......................................................................... ViCe President .o e
.......................................... . SECTEMATY
...................... e, T TEASUTET
SEVENTH: "Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
Z,000, 000 Cormeont # P! PR SHARE
FALD
EiGHTH: Number of Shares issued: MAR ig ]093 Par Value
A or statement that
shares are wilthout
No. of Shares Class SQQEET Ry par value
T CFSTAY;
c;,q}q;, Commont .of FeR SHPRE
Dated......... 3/ .... 9 3 ........................... 19 ... ﬁ‘.—I.ﬁQ...f".'.”.‘.’.‘?.%’.'.‘.f?.’ﬁ.i,...—?.f:‘.’?..z ........................................
(Name of Corporation)
By ....... o / ’
{Report must be signed by an officer) Title,.. V. P T EINANCE

Fores 31 1/8%



officers:

President:

Senior Vice President:

Secretary-Treasurer:

DIRECTORS:

Chairman & CEO

Director:

Director.

Director:

Thomas L. Merrill

210 Inverness Center Drive
Birmingham, AL 35242

Social Security No. 260-26-8135
Phone: 205/991-7733

Dan Cox

1730 Vanderbilt Road

P. O. Box 10264

Birmingham, AL 35202

Socia) Security No. 421-34-9851
Phone: 205/323-8751

J. Don Williams

210 Inverness Center Drive
Birmingham, AL 35242

Social Security No. 417-70-9805
Phone: 205/991-7733

Lee ). Styslinger, Jr.

210 Inverness Center Drive
Birmingham, AL 35242

Social Security No. 423-38-3781

Robert McD. Smith

4128 Old Leeds Lane
Birmingham, AL 35203

Social Security No. 421-38-8661

Wwilliam M. Spencer, Il

3035 Cherokee Road
Birmingham, AL 35223

Soclal Security No. 421-38-8661

Wallace R. Bunn

3165 Pine Ridge Road
Birmingham, AL 35213

Social Security No. 245-18-2645



© e

Fitg Poe 357081 JADCATY 1% AbC MATTh 1M

(_  State of Rhode Jsland and Pra ence Pladations
O RON T AT STREET 24 )4
PROVIDENGE RHODE FSLAND €2903 09 0O
Corporate ID oosse0e AC Annual Report for e year......{ 212

ALTEC INDUSTRIES, INC.

FirsT. The name of the corporation is,

Seconp: It s incorporated under the aws of ... AL

Tumo: Characict of business, briefly suated, is .. Mamvfachuce . &nd _Seles of
—Mebite Ut Liky Egupment

Fourti:  If foreign corporation, address of its principal office
—.Bemuaem, Al 35242

Frne Busines address in Rbode Istand 02, Asand = €T, Corfirethin, Syslem
133 Pyte Streed
Pru#tﬁmm_&: 02503

2o INVEPNESS CEuTEL DO,

Sixnt: Names and Addrsscs of its directors and officers (Anach rider f pecasmry)
Nane O Adtres (incluting susber, sres, iy e}
lee 1. Syslingey Io..... Director e B10 FANERVESS CENTER D2 Biemm g rmm
Foberd m. Smith Director I8 po1d Leeds h.\g,’&cm.mmgusus
_Wikiem ™. Spencerv. ¥ Dieace 3035 Chereker B Brlmngimm 4. 35223
Thomat L. Mereily President 210 ENVERVESS COMTER DP.  BRmme tam
J. -Dor\ wh ll;ms Vice President M - v ”
3. Dun_ tallbams Secreury (! (e u v
....jnm.,Lﬂ M g Treasurer 1 L i 1!
SevEnt:  Number of Shares authorized: Pu Yiue
& st e
o of Sharw Cus Soia S ———
Eicym:  Number of Shares issusd: h\fu-_
:nm withot

No of Sarm Can Srim o wim

Daed_FERFRUARY 28 992

(Repont must be signed by an officet)
form S
P4 In
f'f‘q P n
S&e, d 52
UF &
CT CORFORATION SYSTEM STay.
123 DYER STREEY &
PROVIDENCE RI 02903




o To be filed annually between
F',lm.g FECISSO‘OO January 1st and Macch Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 :
OOETIOE, i3l
Corporate ID................ s Annual Report for the year........0 00 ...
_ ALTED IMODUSTRIEES, INC,
First:  The name of the corporation is ALTEC THOUS ot

..........................................................................................................................

T R D B T T T TR T T e TR LT T LT T

Seconp: It is incorporated under the 1aws Of ... A e et

...................................................................................................

.........................................................................................................................................................

..................................................................................

..............................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)

. tee L. Hyslingon, I . Dirctor ... 210 INERHESS CENTER DP., Bremmw 4 n
........ Kobert m. Seith Ditector L4128 p1d Leeds lang , Biemmetam pl 3520:
..... Witliam M. Spencer | T Director 3035 Cherokee Ri. B \Remgtiem, 1 35223
LThomas L. Meveall President 210, SWVERWESS CentER DR B Rming tim
T Pon Witliams ViCe PLESIAONL oo oo
..... jD‘MW'I]’MS Secretary e A

T Do 1B o Treasurer ... e, LA 3 R
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
gPoa/ooo &mmm/ —— é/O/
v
EiGHTH: Number of Shares issued: P 4"9 Par Value
-'fq ff , or statement that
6 ’9 shares are without
No. of Shares Class Scriessc,y O 9’ par value
Y 4
P2304/( Corm 7O — FSTArE ,of

......... ALTEC IwPusTRIES INC.

{Report must be signed by an officer)

Form 21 1/85



