2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

1v 9002090

DOCUMENT #
dortert) 841781 Secretary of State
THYSSEN, INC. 03-31-2002 90052 016 ***150.00
Principal Place of Business Mailing Address
400 RENAISSANCE CTR 400 RENAISSANGE CTR
§TE 1700 STE 1700
DETROIT MI 48243 DETROIT Ml 48243
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:,- ; 13’5681 126 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied~ [1 $8+73 Additional
. |- . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPOHATION COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYES 8T
STE 105
TALLAHASSEE FL 32301 City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE - N
Sigrature, typad or gr[ntéd name of ‘registered agent and titls if applicable (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. E:ﬁ:i‘izr%agfril?guzgs“cmg 0 fg'gﬂor“;?;fe
(See criteria on back) a Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE . . lZ/Change [ Addition
NAME GRAHAM, KENNETH J NAME j OCRCH 1M L 1MBER G
STREET ADDRESS 400 RENAISSANCE CTH’ STE 1700 STREET ADDRESS
CITY-ST-2IP DETRO"" MI CITY-ST-2IP
TITLE VP M Delete TITLE T Change [ Addition
NAME WEISENBECK, ALFRED K NAME ‘
STREET ADDRESS 400 RENA'SSANCE CTR STE 1700 STREET ADDRESS
CITY-5T-71P DETROM Mi ! CITY-ST-2tP
CTmLE “1s - = o Delee - B TME . . O Change [ Addition
NAME GILL. A M NAME
STREET ADDRESS 400 RENAISSANCE CTR STE 1700 STREET ADDRESS
CITY-ST-2P DETROIT Mi ’ CITY-ST-2P
TITLE D O Delete e ' O Change [ Addition
NAME HOWENSTEIN, WILLIAM K. NAME
STREET ADDRESS 400 RENAISSANCE CENTER. STE 1700 STREET ADDRESS
CITY-ST-ZIP DETHO'T M43 CITY-S8T-2IP
TITLE EVP O pelste THLE B/(Ihanqe [] Addition
NAME HOLGER. FLIETH ] NAME /VOAE BepT éo&'ﬂ T
STREET ADDRESS 400 RENA'SSANCE Cm STE 1700 STREET ADDRESS
CITY-ST-2P DETROIT Mi 48243 ! CITY-ST-21P
TILE c O Dslete TITLE [ Change [ Additien
NAME HANS-ERICH FORSTER NAME '
STREET ADDRESS HANS'GUENTHER‘STRASSE i STHEET ADDRESS
onsT2¢ ) DUESSELDORF 40235 GE o st 2p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla 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 legal effect as if made under gath; that | am an officer or director
, 0l the carporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
% changed, or on,an attachimgnt with ar) address, with all ather like egnpowered.

s‘.ér@wna/ SININIRNNGIREY, Mozooem Give 3/21[00 313-587-5400

snc.NA?QnEAND TYPED OR PRINTED NM{ r‘\ranmﬁ OFFICER OR DIRECTOR Catt I Daytime Phone #

CR2E034 (9/01)




