2001 UNIFORM BUSINESS REPORT (UBR)-

FILED
Apr 17,2001 8:00 am

DOCUMENT # po7994 ecretary of State
1, Entity Name L~
e 04-17-2001 90031 033 ***150.00
TRW Financial Systems Inc.
Principal Place of Businass Mailing Address
300 Lakeside Ave. 1900 Richmond Rd.
Oakland, CA 94612-2510 Cleveland, OH 44124
Uus uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt_#, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94-2476000 Not Applicable
Zi Count Zi Count| - ;
® oumny it oumy 5. Certificate of Status Desired [ | gg‘ggﬂi?gg'ona'
6. Name and Address of Current Heg_!stered Agam 7. Name and Address of New Heglstered Agent
- - - e e e YT Name — - s
CT Corpora tion SYS tems Street Address (P.0. Box Number is Not Acceptable)
1200 8. Pine Island Rd. '
Plantation, FL 33324 : :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ; : y .
Taxfiing fequirement and elests todo s0. | 10. Elocion Campaign Financing -~ 35.00 way 6
{See criteria on back) o - ed to Fees _
P [=]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 8
TLE President [[] Dette THE [T] changs [ ] Addition 5’
NAME Trapp, P.R. NAME 3
streeTaneress | 300 Lakeside Dr. STREET ACORESS w
orv-st-ze |0akland, CA 94612 OITY - 5T 2P 5
TITLE Vice Pres. D Dekele TITLE [:] Change D Addition
NAME Harvie, C.T. NAME
sTReeTaboress [ 1900 Richmond RA4. STREET ADDRESS
CITY - 5T-21P Cleveland, OH 44124 CITY - ST- 2IP
TITLE Director [[] Dekte TILE ?CD Change [ Addiion
NAWE Gasparini, T.A. . HAME ,gQA’ ~ -
streeTaDDREss |5 05 C i ty Parkway West STREET ADDRESS ‘f\‘
CITY - ST-2IP Orange, CA 92668 CITY - §T-ZIP k\\{;;,‘
TITLE Treasurer [ ] oeete TITLE -}gi\)"’ . [] Ghange D Addition
NAME Bennardo, E.L. NAME Cx
sTREETADDRESS | 1900 RIchmond Rd. STREET ADDRESS c:,,’
erv-st-wr l0leveland, OH 44124 CITY -ST.ZIF o)
TITLE Vice President [ ] Dekte TITLE [[] Change [ ] Additon
NAME Warren, W.A. NAME
stReeTaboRESS | 1900 Richmond RA. STREET ADDRESS
CITY - 87-2IP Cleveland, OH 44124 CITY - ST- ZIP
TITLE Secretary [ ] Deete TITLE [ ] Changs ] Addiion
NAME Fullmer, W.A. NAME
sTREETADORESS [ 505 ~City Parkway W. STREET ADDRESS .
CITY - 87 - ZIP Orange, CA 92668 CITY - §7- 2P

13. | hereby certify that the information supplied.«
mformatlon Indicated on this report or suppl grfie

is filingdoes no! qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the

h an address, with all other like empowered.

4/6;,/””~*m"Warren Vice Pres.04/09/01216-291-771%

Date Daytime Phone #

STFFL32381F.1 <



