FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 812312 05-24-2002 91386 038 ***150.00
1. Entity Name .

COOPER-STANDARD AUTOMOTIVE INC

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
39550 ORCHARD HILL PLACE ATTN TAX DEPARTMENT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
701 LIMA AVENUE
City & State City & State 4. FEI Number Applied For
NOVI MI FINDLAY OH 34-0549970 Not Applicable
ap [?gitrv 4 5?4 0 ggﬂtw 5. Certificate of Status Desired || g&zgqﬁfr‘;g"’"a'

48375
e 7..Name and Address of Current Registered Agent

Yo R T S gy LS A P PRI IPRE S L e

mNafne
CT CORPORATION SYSTEM

DO NOT WRITE - fté&%taddréss g.o. Box Number is Not Acclg%a}lilﬂ

INE ISLAND
IN THIS SPACE

CR2E034B (12/01)

Ci Zip Code
| BrANTATION FL {33324
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of regisiered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible January 1. May 1 Fee is $150.00 ) o
T il roquiramant and lect doso. emondsd UBR1s 46125 et Pund Gormson O idsc]gdotoMrf:eBse
(See criteria on back) D Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS
e Vv TITLE
| name WEAVER, PHILIP G NAME
smeeTapress| 701 LIMA AVENUE STREET ADORESS
CITY - ST- 2P FINDL_AY QOH 45840 CITY - ST-ZIP
Tme S TITLE
NAME TEEPLE, RICHARD D NAME
smeeTADORESS| 701 LIMA AVENUE STREET ADDRESS
CITY-ST-2P FINDLAY OH 45840 CITY - ST-2IP
e T mE ‘ ‘ :
mue. . LSCHROEDER,. STEPHEN.O.__ _ . __lmwe_ .. | .. . .. . . . ..
smeeTaporess | 702 LIMA AVENUE STREET ADORESS
CITY -5T-2IP FINDI.AY OH 45840 CITY -ST. 2P DO NOT WRITE
TME AT e . '
NAME NAGY, CHARLES F NAME IN THI_S SPACE
seeTaooress | 701 LIMA AVENUE STREET ADORESS .
CITY - ST- 2P FINDLAY OH 45840 CITY - 8T 2P
TME ME
NAME NAME i
STREET ADDRESS STREET ADDRESS .
OITY - 5T- 2P “CHTY - 5T- 2P N
TLE TME SEow
NAME NAME ' B
STREET ADDRESS STREET ADDRESS
CITY - §T- TP CITY - 8T- 2P

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

SIGNATURE: € - _ CRNGY

04/26/02 419-429-4466

L]
SIGNATURE AND TYPED OR O NAME OF SIGNING OFFAR CYV Date Daytime Phane #

STFFL32381F 1




