e ;
2003 FOR PROFIT conpom/%plforlif’cH al FILED

UNIFORM BUSINESS REPORT (UBR

o —

DOCUMENT # 848411 S Secretary of State
1. Entity Name 02-05-2003 90138 023 ***150.00
MCLARENS TOPLIS NORTH AMERICA, INC.
~
[ 4

Principal Place of Business Mailing Address
233 § WACKER 233 SOUTH WACKER DRIVE j
STE 2420 SUITE 2420 b
— IFRANOMATIRIEWARY
2. Principal Place of Business - 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-3105904 Not Applicable
Zip Country 2 Couniry 5, Certificate of Status Desired O §8'75 Addiﬁonal
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — S : Name_

CORPORAHON SEFMCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
* 1201 HAYS STREET
" TALLAHASSEE FL 32301
. . ’ . City FL Zip Code

8. The above named antity sutrmnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

Feb 05, 2003 8:00 am

SIGNATURE
- Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEES-WISD.OI . ) - )
o - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payabie to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE AS . O Delete TMLE O change [ Addition
NAME PUJOL, MARY E. HAME
streeT acoress | 165 RUSSEK DR STREET ADDRESS
crv-stop | STATEN ISLDNY ; £ITY-5T-2IP
TTLE P O Detete TITLE [ Change [ Addition
NAME DOTOLE, J.A. NAME
STReET ADORESS | 1660 APPLEBY ROAD STREET ADDRESS
CITY-8T-71P INVERNESS IL CITY-ST-2IP .
TITLE C [ Delete R e . : ] O Change [ Addition
" HAME T ‘WINCHESTER, IAN NAME .
sTreeT aDoRess | 100 LIBERTY STREET STREET ADDRESS
cmv-st-z¢ | MADISON CT CITY-§T- 2P
TITLE CFO 3 Delete TILE [ change [ Addition
NAME ARBOUR, MICHAEL HAME
staeer aooress | 1651 APPLEBY ROAD STREET ADORESS
CITY-ST-ZiP INVERNESS IL CITY-ST-ZIP
TITLE ) O Defete TLE {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GCITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated an this report or 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 the receiver or trugiée e wered torexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith a i i mpowered.

SIGNATURE: EQUIRED ,/_/y/og (%) ote- 120

SIGNATURE AND TYPED OR F’INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:|

CR2E034 (10/02)




