FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P13575 (6)

1. Corporation Name

UNC/LEAR SERVICES, INC.

TR RO A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F|LED
S o Apr 30 1996 8:00 am
Secretary of State

Principal Place of Business Mailing Address
% UNC INCORPORATED - TAX DEPT % UNG INCORPORATED - TAX DEPT
175 ADMIRAL COCHRANE DR 175 ADMIRAL COCHRANE DR
ANNAPOLIS MD 21401.73%4 ANNAPQLIS MD 21401-73%
us us 3. Date Incorporaled or Qualified | 3a. Dale of Lasl 9601
03/11/1987
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
@ ?G] 13-3386715 Not Applicable
L Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 03 $8.75 Add.i!iona?
22] :*'—7] Fee Required
Crty & State City & State 6. Elgction Campaign Financing 0 $5.00 May Be
E‘ ?8| Trust Fund Contribution Added 10 Faes
Country Zip Country 8. This corporation has iiability for intangitle tax under s 199.032,
2] [25] |29] [30] Florida Statutes O Yes EINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name
CT CORPORATION SYSTEM 82! Streat Address {P.C. Box Number is Not Accepltable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.16508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered oflice
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accepl the obligations of, Section B0?.0505, Florida Statutes.

SIGNATURE _ _ e e
L. Slgndrm, tyoed or prited name of registersd agert and itis i apylizable NOTE. Ragistered Agent signature reguired whea renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 11TME [ Change  [J Addition
N&ME MOELLERNG. JOHN 1.2 NAME
STREET ADDRESS 175 ADMIRAL COCHRANE DR 1.3 STREET ADDRESS
GITY-SF-2IP ANNAPOLIS MD 14 CITY-§7-2F
TILE VvsD [7] DELETE 2 1T/ILF ‘ [] Change  [J Addition
NEME U\NGE, F“CHARD H 22 NAME
STREET ADDRESS 175 ADMIRAL COCHRANE DR 23 STREET ADDRESS
CIlY-ST- 219 ANNAPOLIS MD 24 GHY-ST-21F
TILE T [} DELETE 31TME [ Change [ Addition
NAME BUBB. GREGORY M 32 NAME
STREET ADDRESS 175 ADMIRAL COCHRANE DR 33 STREET ADDRESS
| CiTy-sT-2F ANNAPOLIS MD 34CITY-ST-2IP
TILE AT [ DELETE 41 TILE [J Change [J Acdition
Na FAHEY, JAMES P 42 NAME
STREET ADDRESS 175 ADMIRAL COCHRANE DR 43 STAEET ADDRESS
Gty st 2¢ ANNAPOLIS MD 4ACHY-S1-7P
e D [ DELETE 5. 1TILE [ Change [ Addition
RAME PEVENSTEIN, ROBERT L 52 RAME
siarerapeess | 175 ADMIRAL COCHRANE DR 6.3 STREET ADDRESS
| ciny-sT-2P ANNAPOLIS MD 54CiTY-§1-21F
HITLE [] DELETE 6.1 TITLE ASSISTANT SECRETARY [] Crange [} Acdilion
NANE 6.2 NAME KROUPA, SHARON A
STREEI ADDRESS 635TREeT ApDRess | 175 ADMIRAL COCHRANE DRIVE
Cily-S1-2IP 6.4 CITY-ST-21P ANNAPOLIS MD 21401

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doss not quality for the exemplion siated in Section 119.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplomental annual report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE: ;«L_M“,q f h:rd,ﬁ», James P. Fahey, Asst., Treasurer 4/18/96 (410) 266-7333

[T NATLIVE AND TYPED OR PRINTED NAM?’OF SIGNING OFFICER OR DIRECTOR o Date Daytnse Prone #

CR2E034 (12/95)



