2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p32406 v ¢ FILED
7. Entiy Name / May 30, 2000 8:00 am

ECHLIN, INC. Secretary of State

_30)- ke sk
Principal Place of Business Mailing Address 03-30-2000 90104 005 330.00

100 DOUBLE BEACH ROAD P.O. BOX 1000
BRANFORD, CT. 06405 TOLEDO, OH. 43697

2. Principal Place of Business 3. Mailing Address D O(] 15 g&(/ @
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbef Applied For
06-0330448 Not Applicable
® Country " Country §. Certificate of Status Desired D fese-gesqﬁsgcllﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ~Steet Address (P ©. Box Number 15 Not t Acceptabie)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION, FL. 33324 .
City FL Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when rainstating) DATE

9, This corporation is eligible to satisfyits Intangible | = - FILE NOWIH! FEE IS $150. 00 T . N
Tax fing requirament and elects todoso. |- - After MAY 1, 2000 Fee wﬂfbe $550.00 - | O Eiecion Campaion Financing $5.00 May Be
(See criteria on back) Make Check Payable to Department of State ' Added to Fees

1. OFFICERS AND DIREGTORS 12, ADD IONS/CHANGES T0 OFFICERS AND DIRECTORS W 11 _
TILE £ [] Delete TITLE P [X] Change [ ] Addiion 3
NAME SOUTHWOOD J. MORCOTT NAME LARRY MCCURDY @
smeetappress (4500 DORR ST., P.0O. BOX 1000)smeeramoress | 4500 DORR ST., P.0O. BOX 1000 §
orv-st-z¢ |TOLEDO, CH. 43697 CTY - §T- 2P TOLEDO, OH. 43697 w
TNE VP/5/D Delete TITLE Change Addtin | 5
iz KELLER, STEVEN E. D e s
sreeTaporess (4500 DORR ST., P.O. BOX 100 0] sweeraporess
erv.st-ap |TOLEDO, OH. 43697 CITY - §T- 2P
TLE ve/T/D Defele TITLE Change Aadition

[wwE T T|PATON;  GLENNA- . NAME — L1 N —=

sreeTooress (4500 DORR ST., P.O. BOX 1000] smeer aooress
crv-st-zr | TOLEDO, OH. 43697 CITY - ST- 2P
TITLE /D [X] Dekte TITLE VP Crange ] Addilon
NAME MARTIN J. STROBEL NAME THOMAS MADDEN
sweetaooress (4500 DORR ST., P.O. BOX 1000|smeraooress | 100 DOUBLE BEACH ROAD
orv-st-zp |TOLEDO, OH. 43697 Ty -$T-ZP BRANFORD, CT. 06405
TITLE D [X] Deete TITLE AT [X] Change ] Additon
NAME JOHN S. SIMPSON NAME CZARKA, CHRISTOPHER J.
sreeTanpress | 4500 DORR ST., P.O. BOX 1000|stmesraomress | 4500 DORR ST., P.O. BOX 1000
erv-st-ze |TOLEDO, OH. 43697 CITY - ST- 2P TOLEDC, OH. 4369'7
e D [X] Ocete TIME AT [X] Changs [ ] Addition
NAME ECHLIN, JOHN E. JR. NAME HINDE, CHARLES W.
sireeTaooress | 180 GREENHILL ROAD seeTapbress | 4500 DORR ST., P.O. BOX 1000
ary-st-2¢ |KILLINGWORTH CT. CITY - 5T 7P TOLEDO, OH. 43697

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp?me receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

or ol

in Block 11 or Block 12 if changéd, - hment with an address, with all other like empowered.
[ W
Hinn.. S

SIGNATURE: -
SIGNATURE AND TYPED OR PRWE‘&F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STF FL323B1F.1 ﬂ




