e S ||

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 830194 Secretary of State
1- Enity Name 01-09-2003 90101 042 ***150.00
MICHELIN NORTH AMERICA, INC. '
Principal Place of Business Mailing Address
PO BOX 19001 PO .BOX 19001
GREENVILLE SC 29602 GREENVILLE SC 29602
- MU AR ERN
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

: 11 1724631 Not Applicabie

Zip - .| . Country _ Zip ) | Country s, Certificate of Status Desired o gese.;gql.:\i?:étionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM i

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

1200 S. PINE {SLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbiligalions of registered agent. !

SIGNATURE
Signature, typed or prinled name of registerad agant and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
; . Elecii ign F
After May 1, 2003 Fee will be $550.00 P et oo 0 O adtay e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me 4 ST O Delete e : O Change [ Addiion | &

NAME MICALI, JAMES NAME S

streer aopress | ONE PARKWAY SOUTH STREET ADDRESS 3

crv-s-2p | GREENVILLE SC CrY-ST-2P S
o

TLE AS O Delete THLE O Gange (O Acdion | &

NAME PRICE, RANDY L NAME :

street aopress | 4 PARKWAY SOUTH STREET ADDRESS

crv-sr-ze. .| GREENVILLE SC..._ . . N Rusiy 7

TIME S O Detete e Vice President, Tax Change [ Addition

NAME STEELMAN, ROBERT E NAME

streeT aoneess | 1 PARKWAY SO STREET ADDRESS

CITY-5T-2IP GREENVILLE SC CITY-ST-ZIP

TITLE D L Delete TITLE " Vice President & Controller &dCrange [ Acdiion

NAME MARTIN, PERI NAME

streeT anoress | 1 PARKWAY SOUTH STREET ADDRESS

orv-st-zr | GREENVILLE SC CITY-ST-2P

TILE : {1 pelete TITLE {J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. { further certify that the irformation

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BLOINBED (ZL4)USE- Scoo

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




