FILED

FOR PROFIT CORPORATION - May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 833930 1‘ 05-14-2002 90069 027 ***150.00
1. Entity Name ‘,

Universal ©0il Products Company @

VI UUIl X

- 2. Principal Place of Business 3. Mailing Address
25 E. Algonquin Rd. 25 E. Algongquin Rd.
Suite, Apt. #, elc, Suite, Apt. #, etc. . ‘} DO NOT WRITE IN THIS SPACE
, City & State City & State 4. FEi Number Applied For
Des Plaines, IL Des Plaines, IL 36-2824643 Not Applicable
Country Zip Country | . . $8.75 additional
60 O 17 USA 60017 USA i 5. Certificate of Status Desired D Fee Required

[ 7. Name and Address of Current Registered Agent
Name -

CT. Corporation System

‘Street 'Address’ (PO Box Number'is'Not Agceptable)™——— = =<
00 Pinre Island Roa

Zip Code
Blantation FLI
8. The above named entity submsts this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE - - : i - :
S‘ignat_gre, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent ygnature required when relnstatmg) L. DATE

N .- L . sy - £ N - N oo
8. This corporation is eligible to satisfy its Intangrble 2
Tax fiting requirement and elects to do S0 .

(See cntena on back) Ver T et

10. Etection Campaign Financing $5 00 May Be
Trust Fund Contribution. . .Aqgeqto Fees

g . OFFICERS AND DIRECTORS

M7 . « .t

TME -, '”AT"" RS I R
NANE Roder, Edward T
srﬁ%emu'nnsss 25 E. Al gonquin Reoad
cv.s1-2f |Des Plaines, IL 60017

TILE S

NAME Van De Kerckhove, Michael
staeetaooRess | 25 E . Algonquin Rd.

av.st-zk | Des_Plaines, TL 60017

CRZE034B (12/01)

TITLE T
NAME Donald, Graeme H.H.
smeeTaRESS | 25 E. Algonguin Road

arv-s1-2P |Des Plaines, I 60017
Tme T 7
HAME Davidson, George J.
seetaoress 25 E, Algonguin Road
crv-st-2r jDes Plaines, IL 60017

TLE D

NAME Shears, Thomas H.
srReeTavoress | 25 E. Algonguin Road
aw-st-zp |Des Plaines, IL 60017

TITLE D

NAME Cabrera, Carlos
sreeTanaress| 25 E, Algonguin Road
crv-st-2p | Des Plaines, IL 60017

v

13 | hereby certify that the mformatlon :supplied with this filing does not qualify for the exempllnn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
~ information indicated on this report or sup plemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am-
an officer or direclor of thé itee empoweread to execute this repor as reqmred by Chapter 607 Flonda Siatutes and tha my name
appears in Block 11 or g aII other like empowered - t

SIGNATURE:

I v

Edward T. Roder. . 9’12 oz 847- 391 2087,

SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date U Daytime Phone #

STFFL32381F 1 ‘
[
[
I
I

y




