, FILED
--2093 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # 805142 ecretary of State
1. Entity Name ‘ 04-17-2003 90651 043 ***150.00
FEDERAL-MOGUL CORFPORATION
Principal Place of Business Mailing Address
26555 NORTHWESTERN HIGHWAY ATTN: TAX DEPARTMENT
SOUTHFIELD M1 48034 P.O. BOX 1966
o | TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
38-0533580 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Redquirad
6. Name and Address of Current Registered Agent ~—- = -- s . 7. Name and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT RD.

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

3853 WW. KELLY RD. :

TALLAHASSEE FL 32311 3

City FL Zip Code

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

SIGNAHJRE 7'
. . Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 ) N )
Ater Moy 1,2009 Fee will be $550.0 . St Compaty Poanciy  $5.00 ey oo
Make Check Payab!e to Fiorida Depariment of State )
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE (Jchange [ Addition
NAME FANNON, JOHN J NAME
STREET ADDRESS | 15 FALKIRK LANE STREET ADDRESS
crv-sr-2p | HILLSBOROUGH CA 94010 ciTY-ST-ap
TILE v [T oelet THLE O change [ Addition
NAME GRANT, CHARLES BRUCE NAME
STREET ADDRESS | 30845 QAKLEAF STREET ADDRESS
CITY-5T-ZIP FRANKLIN M' CITY-5T-2IP
TITLE v N © O pelete THLE - - - [ Change [ Addition
NAME ZAMOYSKL, J J NAME
STREET ADDRESS | 28838 GLENBROOK STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS MI . CITY-ST-2IP
TITLE D ﬂ Delele THLE c,-rO : O charge B2 Acition
NAE HILLS, RODERICK M ' NAME bm— C: RDZ:,/ML(
STREET ADDRESS | 3125 CHAIN BRIDGE RD NW STREET ADDRESS 5(]‘1 Ca(d. (10[ wr.
om-st-zf - |WASHINGTON DC 20016 om-s-2e v, AL HE04%
TITLE D £ Detete TITLE 7 [ Change [ Addition
NAME MACHER, FRANK E NAME
STREET ADDRESS | 2525 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-2IP ANN ARBOR MI 48105 CITY-5T-2ip
TITLE D [ pelete TITLE [J Change [ Additien
RAME MCCLURE, CHARLES G NAME
STREET ADDRESS |55 CABOT PLAC STREET ADDRESS
CITY-ST-2IP BLOQMFIELD LS M ( CiTY-ST-2IP

12. 1 hereby cerlify that the infdrmalion suppliell with this filiny does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report gr supplemental report 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 1 ceiver or lrustegfempowered/Ao execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with 4 oiher like empowered.

*=% pobertC,
SIGNATURE: __|SIG RE C)vice Pesidzat end Cisf Tex Oficer 0 Y- /003 QvPice 1P2S

S*NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TYUOVAJ

CR2E034 (10/02)



