A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P30617

Jul 16, 2002 8:00 am
Secretary of State

1. Entity Name
DRAW-TITE, INC. 07-16-2002 90355 048 ***150.00
Principal Place of Business Mailing Address
40500 VAN BORN ROAD C/0 TAX DEPT
CANTON MI 45188 47659 HALYARD DRIVE
us PLYMOUTH, MI 48170-2429
2. Principa! Place of Business 3. Mailing Address ”Il“m I" “M IIHI |'m ”I" m“ll" ||||, III“ |’|n Immln ’lll
47603 Halyard Drive 47659 Halyard Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c/o Legal Dept.
Cily & State City & State 4. FEI Number Applied For
Plymouth, MI Plymouth, MT 38-2935446 Not Applicable
Zip Country Zip Country " . $8.75 additional
AR170 U.S.A 48170 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name N
CT CORPOHATION SYSTEM Street Address {P.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed of printed name of registerad agent and witle i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:igllc;zrzarcng:tl(?guzgm:nc|ng O fi;gqohgzz:e
(See crileria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS o [ pece e Director & President Charge L] Addion
HAE LINER, DAVID B. e Grant.-H.. Beard
STREET ADDRESS | 24001 VAN BORN ROAD STREET ADDRESS 400"N"‘ T d 1
anv-stze | TAYLOR M 48180 otz | B7a00e e Y9OHYITS ANS - 8368 130
TILE P PR X Delete TME Director & VP-~Finance ] Change [ Adgition
NAME BENSON, THOMAS M NAME Todd R. Peters
STREET ADDRESS | 40500 VAN BORN ROAD STRECTACDRESS | 39400 N Woodward Ave., Suite 130
CTY-ST-2P | CANTON M! 48188 GvSHP | Rloomfield Hills, MT 48304
TILE DVT [ Delete TITLE %li Pregident hel Change (] Adaition
NAME WADH_“—FIIS,;ﬁMO“'lYI o I T 1 'fiam ﬁ'- Eowe"‘ T
STREET ADDRESS | 91001 VAN BORN ROAD stReer aoDRess | 47659 Halyard Drive
CITY-ST-21P TAYLOR M 48180 CITY- 8T- 2P Plymouth, MI 48170
TTLE AS , q Delete TNLE Treasurer Klchange [ Addition
NAME DORAN, DAVID A. NAME Karen Radtke
STREET ADORESS | 91001 VAN BORN, RD STREETADDRESS 147659 Halyard Drive
CY-SsT-ZP | TAYLOR Mi 48180 UN-ST2P  |Plymouth, MI 48170
TITLE v ) X Delete TITLE Secretary Kl Chenge [ Additien
NAME BIESZCZAD, LAWRENCE J. JR HAME R. Jeffrey Pollock
STREETADORESS | 40500 VAN BORN ROAD SIREETAOORESS 147659 Halyard Drive
CiTy-§T7-2IP CANTON Mi 48130 CITY-8T-2IP P1 ymnut-h MI _4R170
TLE [ﬁ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11907
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai e
of the corporation or the re%( o[ trustee empaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

(3)(i), Florida Statutes. | further certity that the information
ffect as if made under path; that | am an officer or director

5|GNA1‘1.IRE/\ND Theo OR JRINTED NAME OF SIGNING GFFICER OR DIRECTOR
T—7T

changed, or on an alr.7\ t wifhian address, wnh7A er like empowered.
LSIGNATURE: Sk %s r."'l%?W@L‘iiﬁ%@@Jeffrey Pollock Qﬂ/)éa 4 o~ 334_207-6200

/ / fale Daytime Phone #

CR2EQ34 {9/01)



