2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833930 FILED
1. £ty Name Jan 28, 2000 8:00 am
UNIVERSAL OIL PRODUCTS COMPANY Secretary of State
01-28-2000 90212 038 ***150.00
Principal Place of Business Mailing Address
25 E. ALGONQUIN RGAD 25 E. ALGONQUIN ROAD
DES PLAINES iL 50017 DES PLAINES 1L 60016-6101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-2824643 Not Applicable
Zip Country Zip Caountry - . $8.75 aqditional
5. Certificate of Status Desired O Feo Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this Statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RO e oy F s '
SIGNATURE _D ot i
S_ignalurs, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corpor’aﬁoﬁ_fs'fel'igiblé;t;i satisty its Intangible _ FILE NOW!! FEE iS $150.00 ) o Financi
Tax filing requirer?ent and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5;“23”%62 Opna;?bnuﬂgunancm O i%e%tt}ohg?ésae
(See criteria on back)’ o O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE AT 7 Delete TITLE ‘ (I Change [ Addition
NAME RODER, EDWARD, T NAME
STREET a00RESS | 25 E. ALGONQUIN ROAD STREET ADDRESS
CuY-ST-1P DES PLAINES IL o - ST- 79
me VD Rnerete TILE [JChange [ Addition
NAME LAWRENCE, H. G. NAME
streeT ap0RESS | 25 E ALGONQUIN RD STREET ADDRESS
erv-st-zp  IDESPLANESIL. . _ . . . . o e QOMSIR| al  memeo nns -
TITLE ) 1 Delete TIILE O Change [ Addition
NAME VAN DE KERCKHOVE,MICHAEL RAME
' sreeT anDAEss | 25 E. ALGONQUIN ROAD STREET ADDRESS
' CITY-§T-ZIP DES PLAINES IL CITY-ST-2IP
CTme PO ) Gelete TITLE [ Change [ Addition
HAME WINFIELD, MICHAEL D. NAME
sTREET ADDRESS | 25 E. ALGONQUIN ROAD STREET ADDRESS
CrY-8T-2P DES PLAINES IL CITY-ST-ZIP
TITLE T O Delete TITLE [ Change  [] Addition
NAME DAVIDSON, GEORGE J. NAME
STREET ADLRESS | 25 E ALGONQUIN RD STREET ADDRESS
CITY-ST1-2IP DES PLAINES 1L CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME LOFTUS, BRIAN A NAME
sTReeT ADoress | 25 E. ALGONGUIN ROAD STREET ADDRESS
AT -57-11P DES PLAINES 1L 80017 Y- ST-7Ip

13. | hereby certify that the information supp!ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate agd 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 trustee emgswered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergt with an addresd 3 ary

SIGNATURE: A

* |,fq|\

RRNAN

'
\;l{fﬁli\: I

7 Saed RAN-2AL hlﬂq‘

Data Daylime Phone #

CRZE034 (9/99)



