2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5093

1. Entity Name

MTL EQUITY PRODUCTS, INC.

i e

1 Principal Place of Business =~

WWILLIAM K. KNUDSEN
1200 JORIE BLYD.
OAK BROQK IL, 60521

" T Mailiig Address ’ -

WWILLIAM K. KNUDSEN
1200 JORIE BLVD.
OAK BROOK IL 60521

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

: Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90071 005 ***150.00

733636

HHM AR

DO NOT WRITE IN THIS SPACE

LW

City & State City & State 4. FEINumber  36-3317130 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS ST
TALLAHASSEE FL 32301

Name

Street Address (P.Q. 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.

SIGNATURE

Signature. typed or printed nama of registersd agent and titla if applicable.

{MNOTE: Registerad Agent signature requited whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elec'tion Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V§D [ oetete TITLE 1 change [ Addition
NAME KNUDSEN, WILLIAM K NAME

street anoress | 1560 ALMOND COURT STREET ADDRESS

erv-st-z¢ - | DOWNERS GROVE IL 60515 CITY-ST-2P

TIMLE VP (50 Celets TITLE PRESIDENT,DIRECTOR [ Change [ Addition
NAME FORBES, GLEN B NAME CRAIG M. MOORE

street anoress | 168 BERKLEY ST AOORESS | 5009 BT.DORADO DR

GITY-ST-2IP ELMHURST iL 60126 CITY-ST-2IP CENEVA T1. E0134

TITLE \:{.{JDBBAHD JOHN 0C X Detete TITE VICE. Pi{ESIDENT s TREASURER {1 Change X Addition
NAME X NAME

street aooress | 408 S. BRUNER STREET STREET ADDRESS bnggAt%EiDI\SI(.)RCg;KEEN

CITY-ST-2IP HINSDALE 1L CITY-ST-2IP WHEATON T1 601827

TITLE VD [ Delete TITLE i M [ Change  [J Aadition
NAME SAVEGNAGO, MICHAEL D HAME

steer aporess | 35 572 MELCHER AVE STREET ALDRESS

ory-s-2r - [WARRENVILLE IL 60555 _ Qomsize

TILE VP [ oelate TITLE ) Change (] Addition
NAME PAULY, MICHAEL R. NAME

saeer anoatss | 1200 JORIE BOULEVARD STREET ADDRESS

CITY-§7-21P QAK BROOK FL CiTY-ST-2iP

TITLE D [ Delete e [ Ghange ] Addition
NAME EISENBARTH, GARY L HAME

sTREET ADDREss | 2225 KINGS COURT STRZET ADDRESS

orv-s-zP | GENEVA IL 60138 CiTY-ST-2PP

13. | hereby certify that the information supplied with tris filing does not qualify for th}; exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this repert 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: corparaltion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

smnmuns///éﬂh ,éM

WILLIAM K. KNUDSEN

630-990-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

5
L3

CR2E034 (10/00)



