o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

May 31, 2000 8:00 am

DOCUMENT # 855172
? e / Secretary of State
N 05-31-2000 90075 012 ***550.00
DANA-RACINE CORPORATION
Principal Ptace of Business Mailing Address
4500 DORR STREET P.O. BOX 1000
TCOLEDO, OH. 43615 TCLEDO, OH. 4368387 qo
CUl0]izg
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WI'\:FFE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
34-4361040 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired [_| fg';gqﬁi?ggm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent - R
Narme C . ' ’
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324
City FL Zip Code

SIGNATURE M

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, typed or printed nams of r‘aﬁ;;arad agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible :,1?‘ P : FILE NOWI!I FEE IS $150, 00" . _ o
Tax filing requirement and elects to do so. . . ‘After MAY 1, 2000 Fee will be $550. oo = | 1 B e Fimancing idie?ﬁo"g:: Be
(See criteria on back) U] Make Check Payable to Depa:trnent of State '

11. OFFICERS AND DIRECTORS 1z, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE CEQ [] Deete TME CEQ @ Crange [ Addition | &
NAME MORCOTT, S.J. NAME MAGL IOCHETTI , JOSEPH M. &
stReetanoress (415 RIVER ROAD sreeTanoress | 3846 SULPHUR SPRINGS ROAD §
arv-gt-zp [TOLEDO, OH. 00000 CIFY -ST-2P TOLEDO, OH. 43606 w
TME CFOT [ Dekte TITLE VBT I Crange [ | Addion 5
NAME SIMPSON, JOHN S. NAME PATON, GLEN A. _

sreeTsopress (2817 PAGE LINDSAY LANE sreeTanoress | 4500 DORR STREET

orv.st-z2p |TOLEDO, OH. 43614 CITY - §T- 2P TOLEDO, OH. 43615
me Vs . Dekete TITLE L Change Adition
NAME STROBEL, M. J. | N . ‘NAME — o U *'—“‘D' R
smeeTaooress |4 849 COREY ROAD STREET ADORESS

cre-st-z2p {TOLEDO, OH. CITY -ST- 2P

TTLE D Delete TME Change Addition
NAME BATLAR, B.F. 0 NAME N .
sreeTanoress (410 EAST WALNUT RD. STREET ADORESS

ery-st-2p {LAKE FOREST, Il. CITY . 8T. 1P

TITLE AT Delete TME Change Addition
NAME CHARLES W. HINDE 0 NAME D ]
sTReeTaboress | 29209 SPRINGWATER DRIVE STREET ADDRESS

arv-st-zp - |TOLEDO, OH. ary-sT-2P

TITLE AS Delete TILE Change Addition
NAME GRIFFIN, S.A. U NAME U N
sagetanoress | 5664 BERNATH CT STREET ADDRESS

orv-st-zp  [TOLEDOC, OH. OITY . 5T- 2P

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STF FL32381F 1



