fi
2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: ANFrra John H. Foss 7’/44/0/ (517)423-8628

AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (10/00)

DOCUMENT # F93000001728 May 03, 2001 8:00 am
I, Entty Narre Secretary of State
TECUMSEH PRODUCTS COMPANY
05-03-2001 90051 016 ***150.00
Principal Place of Business Mailing Address
100 E. PATTERSON ST. 100 E. PATTERSON §T.
TECUMSEH M 49286 TECUMSERH M 49286
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State E:ny & State 4. FEINumber  38-10093240 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?3'75 Ptdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e _Name — s . e —
C T COHPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplabile)
1200 SOUTH PINE ISLAND RD. eetAdciess 1L o g
PLANTATION Ft, 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE :
Signatura, typed or printed name of ragisterad agent and title if applicable, {NQTE: Ragisterad Agent signalure required when rainstating) DATE
9, This corporation is eligible to satisfy ils Intangitle - FILE.NOW!!! FEE IS $150.00 . i \an Financi
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blction Compaen Prancing  $5.00 vay ge
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DC 1 Detete TITLE OJchange [T Addition
NAME HERRICK, K G HAME
staeer aDoress | 100 E. PATTERSON ST. STREET ADDRESS
CITY-ST-ZiP TECUMSEH MI 49286 CITY-ST-2IP
TITLE PCEQ [ Detete TITLE [Jctange [ Addition
NAME HERRICK, T W . NAME
seer aooress | 100 E. PATTERSON ST. STREET ADDAESS
CITY-ST-2P TECUMSEH MI 49286 CITY-ST-2IP
TITLE VPTD [ Detete TME [ Ghange [ Acdition
NAME FOSS, JH . NWE
sTheeT anoness | 100 E. PATTERSON ST.” STREET ADDRESS
CITY-ST-2IP TECUMSEH MI 49286 CITY-$T1-2IP
TITLE S ) Detete TITLE Clchange £ Addition
NAME MCDONALD, D P HAME
streeT aooress | 100 E. PATTERSON ST. STREET ADDRESS
CITY-$T-21P TECUMSEH M| 49288 CITY-5T-71P
TE VP [ Delete TLE [CJChange [ Addition
RAME MARTINCO, J.E. NAME
sTREET ADORESS | 100 E PATTERSON ST. STREET ADORESS
CITY-ST-2IP TECUMSEH M| 49286 CITY-ST-ZP
e VP 1 Detete e (] Change [ Addition
NAME STUBBS, W G NAME
sTReeT ADDRESS | 100 E. PATTERSON ST. STREET ADDRESS
CIry-ST-2IP TECUMSEH Mi 49286 CITY-51-2IP



