FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # p05093

1. Enfity Name
MTL EQUITY PRODUCTS, INC

(/

03-17-2003 91078 037 ***150.00

s

4 i

90053564

Mailing Addresé
: 1200 JORIE_BLVD

X
1200 JORIE BLVD

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
QAK BROQK, ILLINOIS OAK BROOK, ILLINOIS 36-3317130 ' Not Applicabie
6 025‘p2 2-9060 Country Ze Country 5. Certificate of Status Desired [ ] gge' ’REq‘:ﬁiﬁ"m'

i DOLN T“WRI'FEH TR 7. Name and Address of Current Registered Agent
B T N T B Name =~ o T e
" g ! CORPORATION SERVICE COMPANY
Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
City Zip Code
: TALLAHASSEE FL {32301

and accept the obligations of registered agent.

B
-SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with,

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

= *ﬁfrnm?;’;yﬁarypggggggm Y 9. Election Campaign Financing $5.00 May Be
G Amenéled UER ;g';s,;'zg v ;; Trust Fund Contribution. Added to Fees

©Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS &
me PRESIDENT & SECRETARY S
NAME JEFFREY K HOELZEL (=
sweeTooress| 8858 ASCOT CT 1%
orv-s7-2f |ORLAND PARK,IL 60463 -8
TME VICE PRESIDENT 1
NAME DIANE L ROUTSON ©
sweeranoress | 1819 WILMETTE CT
orv.st-zp ([ WHEATON,IL 60187
mme —- |VICE-PRESIDENT ‘& DIRECTOR ~
NAME CRAIG M MOORE '
smeersooress | 2003 ELDORADO DR
orv-s7-2¢  {GENEVA,IL 60134
TITLE VICE PRESIDENT
NAME MICHAEL R PAULY
smeersooress | 1200 JORIE BLVD
orv-st-2p | OAK BROOK, IL, 60522
TIMLE VICE PRESIDENT & TREASURER
NAME MARGARET M CULKEEN
smeeTanoress| 1265 WINDSOR DR
erv-sT-2p | WHEATON, IL 60187 )
TIME DIRECTOR
NAME GARY L+ EISENBARTH
sreeTanoress | 2225 KINGS COURT  STREET ADDRE ,
orv-st-2p I{GENEVA, IL 60138 OTLSTge | R B SRR

SIGNATURE: A2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
information indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ermpowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

JEFFERY K HOELZEL

19.07(3)(i). Florida Statutes. I further certify that the

800-323-7320

S T

AND TPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytime Phone #

STFFL32381F 1



