2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT#  FO1000008438 Apr 15,2002 8:00 am
it | 4 ecretary of State
NORTHWEST COLLECTORS INC. 04-15-2002 20047 003 ***158.75
Principal Place of Business i Malling Address
3601 ALGONQUIN ROAD. SUITE 500 ' 3601 ALGONQUIN ROAD, SUITE 500 |
ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 60008 i
E— — R

[}
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE! Number | Applied For
36-269,1365 Not Applicable
Zp Country Zp Country 5. Certificate of Status Des:ired ﬂ ’?ese.giﬁf:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o S . Name i l
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acce!ptable)
1201 HAYS STREET i

TALLAHASSEE FL 32301-2525 / |
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.

i

1
i
» i
SIGNATURE .
{} Signature, typed or printed name of registered agent and title il applicable {NOTE: Reglsisred Agent signature required when reinstating} ! DATE
= 1
9::This zorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
3T filing requirament and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O  Added to Fees
(See criteria oh back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[} .
TIMLE PD [ peele TITLE v A‘ Aam F G RAW 'FC"RC‘ [ change Mddmon
wwe | SCHOENIG, THOMASR i AS Lakesror L
street anoress | 903 WEST RIVER TERRACE smreeranoress | 2k | | o2
D i - - >
cv-st-ze | MCHENRY IL 60050 _ CITY-ST- 2P L ake Inv The Hi Jdl N o oo
TITLE VCD O Delate TITLE i O charge [ Adgition
HAME CRAWFORD, GEORGE D NAME :
streeT apoRess | 3613 E. LAKESHORE DRIVE STAEET ADDRESS |
CITY-ST-2iP WONDER LAKE IL 60097 ' CITY-ST-21p ;
TITLE ) R O belete TME ' [ Change [ Aagition
NAME SCHOENIG, JUDITH M NAME - P -
stAeeT ADDAESS | 903 WEST RIVER TERRACE STREET ADDRESS |
CITY-ST-2IP MCHENRY IL 60050 CITY-ST-2IP |
me ™ O Delele TIMLE i O change ] Addition
NAME CRAWFORD, LOIS A NAME ;
streer ancress | 3813 E. LAKESHORE DRIVE STREET ADDRESS ;
CITY-ST-ZIP WONDER LAKE IL 60097 CITY-ST-2IP !
TITLE [ Delete TILE | [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-ST-2IP |
TIE O Delete IR ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP |

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida StattfjtesA 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddfess, with all other like empowered. !

SIGNATURET e S et i} \-‘M%;R?Scl\oeuw} 4/;/525 547255 %)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats ' Daytime Phona #

gy  6189L00

(9/01)

[

HEEXY

..CR2E034



