. 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 830246

1. Entity Name

ARVIN FINANCE CORPORATION

Principal Ptace of Business

ONE NOBLITT PLAZA BOX 3000
COLUMBUS IN 47202000
us

Mailing Address

ONE NCBLITT PLAZA BOX 000
COLUMBUS IN 47202-000
us

2. Principal P.ace of Business

3. Mailing Address

2135\ MNape R .|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91177 024 ***150.00

RUUSLIGLY

RGN IR R

DO NOT WRITE IN THIS SPACE

City & State: ilfyc') &jtate ‘ 4. FEI Number 35'1281585 .:p;:pged IIA:orbI
- ‘ ™ ot Applicable
Zie Country 'L-\ZEEQ % L\ Coumri' 5. Certificate of Status Desired [} Eeae.;gq L“:rd:;“""a'
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fgogosﬂfaﬁqnéﬁgalN%Yggi% Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicabla.

{NO? : Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecis to do so.

FILE NOW [t FEE IS $10.00
After MAY 1, 2( 31 Fee will be:$550.00

10, Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fres

(See criteria on back) O Make Check Paya:i ‘!é to Departlﬁenl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e T Delete TME Pres + SecreXac O change M adotion | &
NAME KUZMA, GREGORY P = NAME VERNON &8 F:L'ER' B 2
sTREET ADDRESS | 2000 CHARWOOD DR SHETADRSS |13 W Taeee @O 3
on-st-zp | COLUMBUS IN 47201 CHY-ST-2IP TRoy M\ LB @
TILE PD B Detete THLE vE _ [Jchange B Addition g
NAME SMITH, RICHARD A. NAME TRV I o KENNEDY
sTREET ADDRESS | 4442 MALLARD POINT STREETADDRESS |21 W3 MNAPLE AaD.
orv-st-zp | COLUMBUS, iN 00000 CIvY-ST-2IP TROY i 208X
TITLE D [ celete TILE ’ ﬂ Change  [] Addition
NaME LOWE, WILLIAM M NAME
sthecT AoDREsS | 4843 TIMBER RIDGE SRETADDRISS | N3RS W - (NPfe D
CITY-ST-2IP COLUMBUS IN GITY-ST-2IP ROV, T\ agle a4y
TILE [ [ Detete TITLE TREASLRER [] Ghange " Addition
NAME GIFFORD, PAGE E R v T RARK VOLKTORIN& i
stheer anoness | 737 LAFAYETTE ST SREETADDRESS |21 BT W TNAPLE > X\
CITY-ST-2P COLUMBUS IN CITY-ST-2IP FTROY My SED %;,\
TITLE [ pelete TITLE B\QE(‘}YDQ- [ change €1 Addition
NAME NAME N ORI CRARLE
STREET ADORESS STREETADDRESS | 51355 wd . 00 APue RS,
CIry-ST-2P O-SEIP [rRndg o A BORM
TITLE 1 pelete TITLE 7 [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is frue an
of the corparation or the receiver or irustee empoweres

changed, or on an attachment wihyan address, with ali other like empowerec
\ )
SIGNATURE: ﬂ%«/

does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
accurate and that ny signature shall have the same legal erfect as if made under oath; that | am an officer or director
o to exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JNB-HM3S-1193

SIGNATURE AND TYPED OA PRINTED NAM@GNING OFFICEF JR DIRECTOR

Dats Daytime Phone #




