2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # F01000006438 R Secretary of State
1. Entity Name . 72 01-09-2003 90069 045 ***150
NORTHWEST COLLECTORS INC. Z 0
Principal Place of Business Mailing Address
3601 ALGONQUIN ROAD, SUITE 500 3601 ALGONQUIN ROAD. SUITE 500
ROLLING MEADOWS IL 60008 ROLLING MEADOWS 1L 60008
I — R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State « City & State 4. FEI Number _ Applied For

36 2691365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 adattional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o . Name _ . _ .. e .
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligaticns of regisierad agent.

SiGNATLJJ_RE

Signature, typed or printad name of registered agant and title if applicable (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - ) :
N 9. Election Campaign Financing $5.00 May Be
Hfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v [ Delete TIME [JChange [ Addition
NAME |CRAWFORD, ADAM F NAME
street aooress |4145 LAKESPOR LN STREET ADDRESS
onv-st-zp |LAKE IN THE HILLS IL 60102 CITY-51-21P .
TITLE vCD [ Delate TILE [ Change [ Addition
NAME CRAWFORD, GEORGE D NAME
seeT 200Ress {3613 E. LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP WONDER LAKE IL 60097 CITY-ST-ZIP
TITLE SD [ Delete TITLE Ol change [ Addition
wwe _ ISCHOENIG, JUDITH M . e
STREET ADDRESS |903 WEST RIVER TERRACE STREET ADDRESS
CITY-ST-2IP MCHENRY IL 60050 CIvY-ST-2IP
TIMLE 0 ) ] Delete TILE 1 Change  [] Addition
NAME CRAWFORD, LOIS A NAME
sTREET ADDRESS | 3613 €. LAKESHORE DRIVE STREET ADDRESS
omy-s7-2P  JWONDER LAKE 1L 60097 CITY-ST-2IP
TME O pelet TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repert or supptemental 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 corparation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all cther like empowered.

TR R Schawy 3 347-—253&30%

£EN T S B

SIGNARURET ————==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daylime Phang

=

CR2E034 (10/02)



