4
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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

DOGUMENT # 530194 Secretary of State
1. Entity Name / 04-26-2001 90121 044 ***150.00
. L - L e e | =
Michelin North America,”Inc. ™~~~ e o &
" Principal PtaoeoIBusanass o Mailing Address
' - 1
One Parkway South ~ Same - . .
PO Box 19001 - - ] ; . A :
Greenville, SC 296027 . . T 4 5 4 9 8
USA ’ . ;
2. Principal Place of Business 3. Mailing Address ’
Same Same '
‘Suite, Agt. 8, etc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
[}
City & State City & State 4. FEI Number i ied For
11-1724631 | IHM' o
o Gowntry % County 6. Certiflcate of Status Desired [ ] ?g-gfqﬁd‘“""ﬂ’
8. Name and Address of Current Regjistered Agent 7. Nama and Address of New Registered Agent )
- . RS Name i 1
- “CT-Corporation System e e reat Ay [P0 Dox Fumber 18 Not Accepablel.
1300 S. Pine Island Road
- Plantation, FL 33324 i
L e City - FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regi d office or regl agent, or both, in the State of Flotida.
SIGNATURE ,
smmumm-dwmwmu {NOTE: Reg! Agent sigrature required when reinstaiing) | | DATE
9. This corporationis eligibie 1o salisty its Inangible |- -~ FILE NOWIITFEE IS $160.00 - =-7- ]
Tax flng requirement and slecis fo do $0. ", Aftor MAY 1;,2001 Fee will be $550.00* - | 1* $’,ﬁ:"m?g’:ﬁ:ﬂ°:"'"“ fiﬂ%’;’:ﬁ“ ‘
(See criteria on back) | . ',M K Checl( Payab!noDepartmant cfState o=
- ~ OFFICERS AND DIREGTORS - 13, ADDN IONSCHANGES TO OFFIGERS AND DIRECTORS [N 11 g
me President [] Detee e [ Gerpe [] Attt | =
NAME James M. Micali MME %
smerraoress [One Parkway South STREET ADORESS 8
ov-s-2¢_ |Greenville, SC 29602 ar. 5120 ' 3]
me Exec.Vice President [[]Des e ; [] Crarge [ Addion
NAE John Grimaldi N ,
sweETa0Ess |One  Parkway South STREETADORESS '
o3t |Greenville, SC 29602 ary.sr-zp
e Controller Deewm | vme ] Crange [ ] Addition
NUE Peri Martin ’ WE R T
sTrReETa0oREss | One ” Parkwdy ~South - STREEY ACORESS !
av-st-22  |Greenville,SC 29602 : oty -§T-2P .
TE Asst.Secretary [] e e T[] G [T madton
| Randy L. Price HAME
smeerAbbREss |One Parkway South i STREETADGRESS
ov-sT-o¢  iGreenvilie, $SC 29602 GTY-§1.2p
TE . 5 DDd!e ] TMe Dm Dmm
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2P - avy-57-2P ,
TmE [ pekte ™me ' [[] Craga [} Adciton
NAME MME R
STREET ADDRESS STREET ADDRESS
afy.st-2p ory.sr-2p i

EIGNATURE %
1]

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
Information indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that t am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that oy name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

Assistant Secretary

;864-458-5205

m?ion PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

r

STF FL32381F.1




