2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000005795

1. Enlily Name

MERITOR LIGHT VEHICLE SYSTEMS, INC.

Mailing Adcress

ATTN TAX DEFT
2135 W MAPLE RD
TROY MI 48084-7121
us

Principal Place of Business

2135 W MAPLE RD
TROY MI 48084
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90022 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4, FE! Number
47-0804563 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] 9813 Additional
Fee Required
- 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agant ~  — "
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD MARRETIV
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printed name of registared agent and tille if applicabie {NOTE. Registerad Agent signature required whan reinstating) DATE
e It )
: !
9. This corporation s eligible to satisty its Intangible FILE:NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Tax filing reqmrement and elecis te do so.
- Make Check Payabie to Department of State

(See criteria cm back)

|

Trust Fund Contribution. Added to Fees

1. a OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE PS. .. K] Datete TITLE PS &1 Change (] Addition
NAME GREENFIELD D w NAME Baker, Vernon G., IT

STREET AnORESS | 2135 W MAPLE RD smeTanoRess | 2135 West Maple

CITY-ST-2IF TROY Ml 43034 ] CiTY-ST-2IP Troy, MI 48084

TITLE T % Delete I TILE - [ Change [ Addition
NAME JOYCE, TJ NAME

STREET ADDRESS | 2135 W MAPLE RD STREET ADDRESS

CITY -ST-ZP TROY MI 48084 CITY-ST-2IP

TILE "'VASD ) N O Delete TILE N (] Change (] Acdition
NAME SCHAITKIN, M R NAME

STREET ADDRESS | 2135 W MAPLE RD STREET ADDRESS

CIFY-5T-2IP TROY MI 48084 CITY-ST-2IP

e ASD 1 Celete TITE [ Change [ Addition
NAME WILKINSON, B8 .. NAME

sTreeT ApoRess | 2135-W MAPLE RD STREFT ADDRESS

CITY-S7-2P TROY Ml 48084 I CITY-$T-2IP

TITLE AT [ petete TLE [Jchange [ Addition
NAME DONG, B NAME

STREET ADDRESS | 2135 W MAPLE RD STREET ACDRESS

CITY-ST-2IP TROY MI 48084 CITY-§T-2iP

TITLE AT O Delete TILE O Change [ Addition
NAME KENNEDY, D NAME

streeT anoress | 2135 W MAPLE RD STREET ADDAESS

CITY-ST-2IP THOY M 43034 CITY-ST-21P

13. | hereby cerufy that the mformatlon supphed wnh this filin
indicated on this report or supplementat report is true an

d

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: QAT T EeRAC .

i ?
=

L notte AR

does nct gqualify for the exembtlon stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

A 1b-00  ZURMDE DOx |

[l 1;:\,;’.";, -
N

kS

L
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Date Daytme Phona #

CR2E034 (9/99)



