VILDR(T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT QF STATE Jul 2 1 , 1 999 8 . 00 am

CORPORATICN atherine Harris
ANNUAL REPORT ey of s Secretary of State

1999 DIVISION OF CORPORATIONS 07-21-1999 90009 024 ***550.00

DOCUMENT # P32961 v~ |

1. Corporation Name

BORG-WARNER INFORMATION SERVICES, INC.

T

Principat Place of Business Mailing Address i
2 CAMPUS DR 200 5. MICHIGAN AVE. -
PARISIPPANY NJ 07054 CHICAGO IL. 60608 H
s DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
02/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . -| Apptied For
|2 26] 95-2642188 NotAppiicable | _
Suite, Apt. #, etc. Suite, Apt. #, etc. i Tt -
uite, A e ule. A e 5. Cedifcate of Status Desired O $8.75 Add‘ltlonal =
22 ;I Fee Reguired .
City & State ) City & State 6. Election Campaign Financing g $5.00 May Be B
E m Trust Fund Confribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible -
m E\ 29 m Personal Property Tax. [ves CINo =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
R 81| Name =
CT CORPORATION SYSTEM , . 82 Address (F.O. Box Number is Not Acceptabl -
1200 S..PINE |SLAND ROAD Street Address {P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324 a3
g4l Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. ypad of printed name of regrstered agent and BUs T applicabia_ INOTE: Reg Agert o TeqUIred Whar Tl DATE s
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 D =
TME PD [ DELETE 1A TITLE E Change [ Addition E
NAVE AUGUSTINE, JOSEPH P. \200E M ULTE. TAnES, T "
sweraporess| TWO CAMPUS DRIVE 1357ReETADORESS |2 3/ W AR Wit K g =
CITY-ST-ZIP PARSIPANY NJ 14 CITY-ST-ZP LAKE FOREST7, TL b Qo™ & =
TRE v [] DELETE 24 TME CJChange [ Addiion | ©
NAME WOOD, TIMOTHY M 22NAME - -
smreer anpress| 200 5. MICHIGAN AVE. — - || 23 sTREET ADDRESS e e ety =
arv-stz¢ | CHICAGO IL 2.4 CITY-§T-2ZIP =
TITLE Vv [J DELETE 34 TILE ) [JChange [ Additian | _
NAME HEYERT, ROBERT W. 32 NAME =
sreeT aporess) TWO CAMPUS DRIVE 3 STREET ADDRESS =
CITY-ST-2P PARSIPPANT NJ ‘ 34.CITY.ST.ZP -
TILE AS {7} DELETE 41 TIME [CIChange ] Aadition -
NAME BLIGH, DIANA W 4. 2NAME _
streeraporess| 200 S. MICHIGAN AVE. 4.3 STREET ADDRESS —
GTY-5T- 2P CHICAGQ IL 44 CITY.ST-2P -
TMLE T {0 peELEYE 5.1 TITLE [AChange [ Addition _
NAME COOPER, BRIAN S 5.2 NAME =
streev anoress| 200 S MICHIGAN AVE 5.3 STREET ADDRESS =
CITY-ST-2IP CHICAGQ IL 60604 54CITY-ST-2P —
TITLE 18 ‘ . [ DELETE 6.1TMLE Y mcr'aange [3 Addition =
wue | LEWIS, EDWINL, . s2NAE LACKEY, ROBERT E, 77
smeerooRess| 200'S. MICHIGAN AVENUE BISTREETADDRESS | /07 Bifck (w8 hAvt Ko =
erv-stze_ | CHICAGO'IL * ~— ° BAON-ST2P Y itid EAEN i looie D _

14, | 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 annual report or supplemental annual 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 corporation or the receiver or trustae 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 pn an attachment with an address, with all otier like emppwered. .

SIGNATURE: __ Kitpwt Bl 7-19-99  32-3324)%7

Daytime Phone #




