FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 833930 Secretary of State
03-31-2003 20169 032 ***]150.00

1. Entity Name

UNIVERSAL OIL PRODUCTS COMPANY

Principal Place of Business Mailing Address
25 E. ALGONQUIN ROAD 25 £. ALGONGUIN ROAD . -
DES PLAINES IL 60017 DES PLAINES IL 60017 _
2. Principal Place of Business 3. Mailing Address J ["m m" l"" m!l m" ””“I" I’I” Iﬂ“ I'I“ "I” |||” ||||| ‘"I
aZS'E ﬁ/f/r-h;‘,/u/) [0/ 2§£ /?/é//—nﬁcﬂﬂ /ZJ '
Suite, Apt. #. eto” Suite, Apt. #, efe. ‘] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dl-ﬁ /O/AL ines, T4 DZS /4/ s, AL 36-2824643. Mot Applicable
Zip Country Zip Country " : $8 75 Additional
P 20 S 2. & oo <7 (/ S /7 5. Certificate of Status Desired O Feo Required
———s—————§ - Name and -Address ot Current Registered Agei —Tmme———— 7, ‘Name and‘Addréss ‘of New Registered-Agent——— o
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —
- : Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
*FILE NOW!!! FEE IS $150.00 . _— .
- 9. Election Campaign Financing $5.00 mMay Be
e After May 1, 2003 Fee will be $550.00 -
Mal%e" Check Payable to Fiorida Department of State Trust Fund Gontribution. O Added o Fees
10. OFFICERS AND DlHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE AT [ Delets TITLE CJchange 17 Addition
NAME RODER, EDWARD, T NAME
streeT apcress |26 E. ALGONQUIN ROAD STREET ADDRESS
arv-st-zp [DES PLAINES (L 60017 CITY-§T-2P
THLE S O Delete ME [ Change [ Adtition
NAME VAN DE KERCKHOVE,MICHAEL NAME
STREETADDRESS |25 E. ALGONQUIN ROAD STREET ACDRESS
CITY-5T-2IP DES PLAINES-IL- 60017 - — - - - c e A OITY-ST-ZP il B iR ma— ez - —
TILE P O pelete MLE [ Change [T Addition
NAME * |DONALD, GRAEME HH NAME
STREET ADDRESS |25 E. ALGONGQUIN ROAD STREET ADDRESS
CIFY-ST-7iP DES PLAINES IL 60017 CITY-$T- 2P
TITLE T O pelete TITLE [ change - [] Addition
NAME DAVIDSON, GEQRGE J. NAME
S1REET ADDRESS |25 E ALGONQUIN RD STREET ADDRESS
CITY-ST-2IP DES PLAINES IL 60017 CITY-ST-Z1P
TILE D [ petete TITLE [dcChange [ Addition
NAME SHEARS, THOMAS H ' NAME '
STREET ADDRESS |25 E. ALGONQUIN ROAD STREET ADDRESS
omy-st-zr |DES PLAINES IL 60017 CITY-ST-2IP
TITLE D [ pelete TTLE [ change ] Addition
NAME CABRERA, CARLOS NAME
STREET ADDRESS |25 E ALGONQUIN ROAD STREET ADDRESS
CITY-ST-7P DES PLAINES IL 60017 CITY-ST- 2P

indicated on this report or suppgemental report igffrue and accurate aff 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 receivgr or trustee empdwered to exepyfe thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifwith an address, ¥ith all cthe

SIGNATURE: __Z ALCNATING

12. | hereby certify that'the information supplied wilhﬂ‘\is filing does not gualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

A7 Wodlor 3/09/03 _$47-3%- 2097

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED

LUrJITJ

LW

CR2E034 (10/02)



