' é061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000005795

1. Entity Name

MERITOR LIGHT VEHICLE SYSTEMS, INC.

FILED
May 23, 2001 8:00 am/
Secretary of State

05-23-2001 91177 025 ***150.00

Principal Place of Business Mailing Address
2135 W MAPLE RD ATTN TAX DEPT AUU(i440
TROY MI 48034 2135 W MAPLE RD
us TROY MI 48064
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number g7, 563 Appliec For
4 -0804 Not Applicable
Zi i itione
® Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose ¢t changing #: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printsd name of ragisiered agent and titls if applicable

{NO° : FAegsstered Agent s:gnatura required when reinstating)

DATE

FILE NOW {! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . . .
Tax ﬂlin.g raquirement and elects to do so. After MAY 1, 2 j'l Fee will b:&%$550.00 1. ﬁzztlgﬂr%a?:;ﬁ;j::ncmg fg'e%[?ohgﬁisaa
(See criteria on back) O Make Check Paya:I le 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 7 Delets TITLE O Change [ Addition

NAME BAKER, VERNON G Ii NAME

STREET ADDRESS | 2135 W MAPLE STREET ADDRFSS

cr-st-zr | TROY MI 48084 CITY-5T-2P

FIFLE VASD [ Dalate TITLE DIRKCTOR. 3 Change [ Acdition

NAME SCHAITKIN, M R NAME

STREET ADDRESS | 2135 W MAPLE RD STREET ADDRESS

crv-sT-7P | TROY MI 48084 CITY-S1-21P

THLE ASD [ Delete THLE DIREC ToR W Change [ Addition

NAME WILKINSON, B NAME

STREET ADDRESS | 2435 W MAPLE RD STREET ADDRESS

CITY-ST-2IP TROY M| 48084 CITY-ST-2IP

e AT X Delete TILE [ change [ Addition

NAME DONG, B NAME

STREET ADDRESS | 2135 W MAPLE RD STREET ADDRESS

oTi-sT-ZP | TROY M 48084 CITY-ST-ZP

me AT 1 Delete TITLE [ change ] Addition

NAME KENNEDY, D NAME

STREET ADERESS | 2135 W MAPLE RD STREET ADDRESS

orv-s-2e | TROY M 48084 CRY-ST-ZP

TITLE ] Delete TILE TREAS LAER [ Change &\dditinn

NAME HAME FRANR Ve T ClinA

STREET ADDRESS STREET ADDRESS | 2135 W - MARLE AD

CITY-ST-21P CNY-5TZF  |TRUY, ML 805+

13. | hersby certify that the information supplied with this filing does not gualify fo 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 r 1y signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the cornoration or the receiver or rustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi¥Yan address, with ail othgr like empowered
.
SIGNATURE: ﬁc/ Z%kq/

DUPB-HIF -0 IR D

SIGNATURE AND TYPED OR PRINTED NAME W OFFICER 'R DIRECTOR

Date

Daytme Phone #

3

CR2E034 (10/00)



