2002 UNIFORM BUSINESS REPORT (UBR) FILED

OoCcuU #  F930000059 £S
1- Fatiy Name Secretary of State
A P MERITOR, INC. 03-20-2002 90056 040 ***150.00
Principal Place of Business Mailing Address
G/O LEGAL AFFAIRS. MELLON BANK CENTER C/O LEGAL AFFAIRS. MELLON BANK CENTER
1735 MARKET STREET, 8TH FLOOR 1735 MARKET STREET. 8TH FLOOR
A RE VTR R
2. Principal Place of Businass 3. Mailing Address ;
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number _ Applied For
41 1559212 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
C e U . . . oL ) _ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax fil‘mg requirememg and elects toy do so. I After May 1, 2002 Fee wi!l$be $550.00 1 iﬁzpiz&aggr?r?l:uzz: it O »?dsd.e(c’iqohg?éss °
(Ses criteria on back) O Make Check/péyable to Department of State ' )

11. OFFICERS AND DIRECTQRS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TITLE PCD 6 Delete TITLE PCi . O change  [WAddition
NAVE WHITE, SHERMAN L o T. &U ld\}-hompso V)

smeer anoress | 1535 ONE MELLON BANK CENTER sreETARESS [ | S35 D e ynellon @nter

CITY-ST-21P PITTSBURG PA 15258-0001 CITY-5T-2P E e b o 1SASE- O OO

TILE VP O Delete TIMLE Q ’ Q’Change [ Addition
HAME NAME

STREET ALCRESS slggéMgn,EAllﬂ-EfLRgNﬂBANK CTR ‘ STREET ADDRESS 63&5 éf)e meéllon @ﬂfef

orsize | PITTSBURG PA 15258-0001 avswe | QHE burah, AR 1SaSs 000l y
TIME -| AT o [ Delete ILE f4k o N _ _ [Cthege  Gbhddiion
e SCIULLO, JOANNE E o Toanne. S. H(f ber,

sTReer anoeess | 772 ONE MELLON BANK CENTER sreTaness (<773 One YV1etlon Center

crv-s72r_| PITTSBURG PA 15256-0001 s | PRBSOGN DA (s a8 -0c0 ]
TILE v 7 Delete TITLE / E'}fhange {7 Addition
NAME NAME
 STREET ADDRESS %ggseg?qzoﬁgﬁ%lﬁ BANK CENTER sTReET Aboaess | S&S One mallan Qn ter

CITY-S1-2IP PATSBURGH PA 15258-0001 CITY-5T-21P P¥e i nah . pﬂ)— ISASE BOO]

TME v O pelete TME \ ! [I}fhange [ Addition
NAME NAME

STREET ADDRESS 12;(50551%[:'5253?\; BANK CENTER sreeraooess | 1S 35 Ove m LlOﬂ Cé’.r’) ter

CITY-ST-2IP PITTSBURG PA 15258-0001 CITY-ST-2IP 5 *{%bu Q’?lln Qq, { S &sg YY) }

TmeE O Gelste TITLE Q A Clcrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

AV 8521000

CR2E034 (9/01)

13. | hereby certify thal the information supplied with this filing does not quaiify 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 lega! 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁ;cihment with an address, with all cther like empowered.

/

SIGNATURE: G 5RE D) %%.7}&&50)’6/’ J/f?/ﬁl Yl 223 Y133

ING OFFICER OR DIRECTOR Data Daytima Phone #




