2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P10540

1. Entity Name

DELCO ELECTRONICS CORPORATION

Principal Place of Business Mailing Address

ONE CORPCRATE CENTER P O BOX 5086
KOKOMO IN 46904 TROY MI 48007-5006
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90167 040 ***150.00

BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
38-2633811 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired O $8'75 .n_\dditional
Fae Required
6. Name and Address of Current Registered Agent™” — ~ T —— 7. Name and Address of Néw Registered Agent T
Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE [SLAND 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agert and title if applicable

(NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE CPGM 07 Delete e VPeD [J Chenge }ﬁ Addiiion
NAME OWENS, JEFFREY J NAME pauL . FAe€

sTREeT AD0RESS [ONE CORPORATE CENTER STREET ADDRESS |OMIE CORPORMATE CEVTEL

crv-s7-2p JKOKOMO IN 46904 av-si-ze  |KSoKomo (K g0y

TITLE VTGO O Detets TMLE [ Change  [[] Addition
NAME JOBE, RONALD E NAME

sTeeT ADDRESS [ONE CORPORATE CENTER STREET ADDRESS

omv-st-2P |KOKOMO iN 46904 CITY-ST-2IP

TITLE S - . N O velete TLE ~ (3 Change [ Additicn
e KAYE, DIANE L e

STREET ADDRESS (5725 bELPHI DR STREET ADDRESS

CITY-ST-21P TROY Ml 48098-2815 CiTY-§7-2IP

TILE GD K Delete TITLE [ Change [ Acdition
NAME MILLER, PAUL R NAME

sTREET ADDRESS |ONE CORPORATE CENTER STREET ADDRESS

Crry-51-2P KOKOMO IN 46904 CITY-ST-2IP

TILE [ Delets TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TINLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-57-7P

12. | hereby certify that the information supplied

with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | &m an efficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

\ QIGNATORE

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

er like empowerad.

BOQUIRED Dmué L. KAYye 14702

Daytime Phone #

CR2E034 (10/02)



