[

200\ JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32449 Apr 23,2001 8:00 am
1. Entiae ecretary of State

GKN INDUSTRIES INC. 04-23-2001 90101 050 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DR., 3300 UNIVERSITY DR,
AUBURN HILLS Mi 48326 AUBURN HILLS M1 48326 CHEYIKN,
Us us 4 5 o8dl

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For
52—1660753 Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired i $8'75 ﬁ?dditional
- e - - . I - i .- -Fes Required - - -

776. Nam-e and Address 61 Curreﬁl F‘iegistered;léenl 7. Name anﬁ Address of New Reglstered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - prop—"
110 NORTH MAGNOUA STREET Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32301
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.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM@ TR APws R vPreean ‘f/b/aax FUY§-377- 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinatating} DATE
9, This f:_orporatic_m is eligible to satisfy its Iltangible FILE NOW!!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TIE PD O Delete TILE O change [ Agdition | S

NAME BERESFORD, MARCUS NAME S

STREET A00RESS | POST OFFICE BOX 55 N/A STREET ADDRESS 3

cY-sT-2° | REDDITCH, WOR., UK. CiTY-ST-2P a
o

TImLE VD 7 Delete TITLE [ Change ] Addition S

NAME WALKER, K.D. NAME

STREET ADDRESS | POST OFFICE BOX 55 N/A STREET ACDRESS

orv-sT-2P | REDDITCH, WOR., UK. CITY-ST-2IP 7 _ D

e TV T T o " O Delete T TmLE ' ) [ Change [ Addition

NAME TURNER, D.J. HAME

STREET ADDRESS | PO, BOX 55 STREET ADDRESS

cnv-sT-2P | REDDITGH, WOR., U.K. Ciy-ST-2IP

TITLE SD [ Delete TILE [ Change  [_] Addltion

NAME JOHNSON, LA. NAE

STREET ADCRESS | ONE NEW YORK PLAZA STREET ADDRESS

CITY-ST-ZiP NEW YORK NY CITY-§T-21P

TME D O Delete TLE O change [ Additicn

NAME HANSON, J NAME

STREeT A0DRESS | ONE NEW YORK PLAZA STREET ADDRESS

cmy-st-2P - | NEW YORK NY emy-st1-2p

TMLE AS ' 1 Delete TITLE [} Change [ Addition

NAME TATUM, AR. NAME

STREET ADDRESS { 3300 UNIVERSITY DR. STREET ADDRESS

omy-sT-2P | AUBURN HILLS MI . CITY-ST-2IP



