FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR/

FILED
Apr 14, 2003 8:00 am
ecretary of State

DOCUMENT # r98000002932

1. Entity Name

THYSSENKRUPP LOGISTICS, INC.

2003

FoR

04-14-2003 90947 028 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

381 OSAGE DRIVE

Suite, Apt. #, etc. Suite, Apt. #, efc.

400 RENATSSANCE_CENTER

DO NOT WRITE IN THIS SPACE

TAX DEPT -STE. 3800 .

City & State City & State 4. FEI Number Agpplied For
| MAUMEE , OH DETROIT, MI 52-2107657 Not Applicable
Zip Country Zip Country i $8.75 Additional

, fi i ¢
43537-.— - 1. om0 |-48243 . _lWAYNE — - - - _5._Certificate of Status Desired D Fee Reguired
DO NOT WRITE IN TH|S SPACE 7. Name and Address cf Current Registered Agent
Nama
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
City L Zip Code
TALLAHASSEE FL |32301-2525

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obl:ganons of regustered agent.

SIQN_ATURE‘ g

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

“OATE

January 1- May 1 Fee is $450.00
.. After May 1, Fee is $550.00
o Amended UBR is $61.25
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees -

9. Election Campaign Financing
" Trust Fund Contribution.

10. QFFICERS AND DIRECTORS ~
TITLE P/D Tme =
NAME Richard J. Greaves NAME ot
STREETADORESS | 400 Renaissance Ctr., Ste 3900 STREET ADDRESS g
OT.sT-ZF  |Detroit, MI 48243 GiTY - 5T.2IP i
e v/D TITLE 4
NAME James Baber NAME o
STREETADDRESS | 381 Osage Drive STREET ADDRESS

CTY-5T-2F | Maumee, OH 43537 CITY -57-2IP

TME 8/T/D— - - e e [ TME e o e e R e i - .
NAME A, Malcolm Gill NAME

STREETADDRESS | 400 Renaissance Ctr., Ste 3900 STREET ADORESS

OY-ST-ZP | Detroit, MI 48243 oY -§T- 2P DO NOT WRITE IN THIS SPACE

TNE Asst. Secretary TITLE

NAME Daniel V. Duff, Jr. NAME

STREETADDRESS | 400 Renaissance Ctr., Ste 3900 STREET ADDRESS

OTY-5T-20  |Datroit, MI 48243 CITY -5T- 2P

TIME TME

NAME NEME

STREETADDRESS [ .~ <10 .. T STREET ADORESS

CTY-sT-2P  ['.. . ' . " CITY -ST-2IP N .

e L : s f —
CNAET T - -.-_,: . NAME e ~
STREETADDRESS [ < =~ == - - - T T DT ] smeeT avoRess : T

CTY - §T-21P CITY 57219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
an officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an attjc\er with an address with all other like empowered.
SIGNATURE: C‘SL A, MALCOIM GILL

Hlelos

(313) 566-7443

SIGNATUREMAND TYPED OR FRIWME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

STFFL323B1F.1



