13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

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

607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

800-323-7320

SIGNATURE: %‘r&ﬂ%f’“ A CLINRED  JEFFERY K. HOELZEL

D OR PRINTED NAME OFSIGNING OFFICER OR DIRECTCR

Dala Daytime Phone #

e
*
2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 30,2002 8:00 am
DOCUMENT #  P05093
1. Sty Narme ecretary of State
MTL EQUITY PRODUCTS, INC. 04-30-2002 90167 036 ***150.00
Principal Place of Businass Mailing Addrass
mmx)mm.{g\fﬁery_ K.Hoelzel st x®aes Jeffery K. Hoelzel L) UWUeVemw
1200 JORIE BLVD. 1200 JORIE BLVD. '
0AK BROOK IL 60521 OAK BROOK IL 60521
S S— TR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36’3317130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6=—Narme and-Address-of Current Registered Agent T———="7-Name and Adiress of New RegiSterad-Agent S e
Name
COHPORATION SEHV'CE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
1‘- ’ City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 i S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz??zr%ag;ifg;:: neing fg‘g(:ol\g?ésse
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
iz VSD [ et e VICE PRESIDENT & SECRETARY LJOhne [gAddion 15
e KNUDSEN, WILLIAM K have JEFFERY K,HOELZEL g'
STREET ADDRESS | 1560 ALMOND COURT STREET ADDRESS 8858 ASCOT CT. @
orv-st-zp | DOWNERS GROVE IL 60515 oimy-sT- 2 ORLAND PARK,IL 60463 ﬁ
TME PD 34 Detete TME VICE PRESIDENT & DIRECTOR Xlchange [0 Addiien | O
NAME MOORE, CRAIG M ‘ NAME MOORE,CRAIG M
= .;Sﬁ-—c..—TREET ADQFEESS:. :2003ELDORADO‘DR-.—--¢¢;- TR Ty T BT ‘-:'.--:: ‘%TRE.ET AD—DH—E§S: =T ;"2003 ‘ELDORADO -DR*“‘—- e - TaraTT T e s o=
orv-ST-2P | GENEVA IL 60134 Gr-si-2p GENEVA, IL_60134 :
TITLE VPT 1 pelete TITLE * PRESIDENT [] Change 31 Addition
NAME CULKEEN, MARGARET M NAME DIANE M.McMULLIN
STREET ADDFESS | 1265 WINDSOR DR STREET ADDRESS 2 5. 318 KIOWA CT
CITY-ST-21P WHEATON 1L 60187 CITY-ST-21P WHEATON, I1 AQ1RT
TWTLE VD [ Detete TITLE O Change [ Acditian
NAME SAVEGNAGO, MICHAEL D NAME
STREET ADDRESS | 35 572 MELCHER AVE STREET ADDRESS
CITY-ST-2IP WARRENWUE |L 60555 CITY-$1-2IP
TITLE VP 1 Detete TILE O change ] Addition
NAME PAULY, MICHAEL R. NAME
STREET ADDRESS | 1200 JORIE BOULEVARD STREET ADDRESS
CITY-ST-2IP OAK BROOK FL CITY-ST-2IP
TmE D O Delete TILE [ Change [ Addition
NAME EISENBARTH, GARY L NAME
STREET ADDRESS 2225 K|NGS COURT STREET ADDRESS
CITY-ST-2IP GENEVA 1L 60138 cIry-8T1-2P



