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. CORPORATE NAME: COMMERCIAL PRINT MANAGEMENT, INC.

2. STATE OR COUNTRY OF INCORPORATION: ILLINOIS

3. Name and address of the registered agent and registered office as they appear on the records of the ovica of the Secretary of State
{befora change).

Registerad Agent GEORGE W. X TOWNES ,
First Name - - Middle Name ____ . R Last ﬂamg_ 7
Registred Office 443 EAST 169th STREET A e
Number Straat Suite No. (A P.O. Box along is nat atceptable)
SOUTH HOLLAND 60473-2923 COOK
City 2IP Code County
4. Name and address of the registered agent and registerad office shall be (after all changes herein reported).
Registered Agent GEORGE - W. - . TOWNES, CPA
First Name Middle Name Last Name
Registered Office 5001 S. RACINE AVENUE N
Numbeér - - Streel( - ., -- SuitaNo. (A P.O. Box alone is not acceptable)
e e eme . . CHICRGO .1+ 4 60609-5033 COOK - X
. City - 2P Code-- - e e mr ... Couny O\V
i : ; o
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5. The address of the registered office and the address of the business office of the registerad agent, as changed, will b;al'ic:ienilca:" T
gt :“._,.-\, 5 - A mame w et mE

6. Thé above change was eithorized by: {"X" one box only)
a. . By resolution duly adopted by the board of directors. (Note B) -
b. By action of the registerad agent. {Note 6)

NOTE: When the registered agent changes, the signatures of both president and secretary are required,
7. {if authorized by *ic board of directors, sign here. See Note 5)

The undersigned curroration has caused this statement to' ba signed by its duly~aulhori;ed-oﬂicers, gach of whom:-affirms, under-penalties of
perjury, that the facts siated ierein are true, i

Dated v 7 . 29  COMMERCIAL PRINT MANAGEMENT, INC.
s T (Month & DLy} (Yean Exact Namg, of Corporation)
attested by M A by M ’(—??7%@
‘ (Signature of Saecretary 21 Assistant Secratary) | _ e . {Sighature of President or Vice President)
N Ry VY. ‘ > SN Tl Z
(Typa or Print Name ang Title) (Type or Print Name and Title)

{If change of ragistered office by registered agent, sign heie Ses Mote 6)
The undersigned, under penalties of perjury, affirms that %isacts stated herein are true.

Dated OCTOBER 10 " "' 2000 Zd AU %

(Month &Day) o eefesrss s ASignature of Registered Agant of Record)
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NOTES

1. The registared office may, but need not be the same as the principal office of the corporatizr.-Nowaver, the registered office and the office
address of the registered agent must be the same,

2. The registered office must include a street or foad address; a post office box number alone is hot accenable,

3. Acomoration cannot-act-as lts own registered agent, - - - . -

4. It the registered office is changed from one_county 10.another, .then the.corporation must-file with-the recorder of déeusnt the new countya "=

certified copy of the articles of incorporation and a certified copy of the statement of change of registered office. Suciicrufed copies may be
obtained ONLY from the Secretary of State.

5. Any change of registered agent must be by resolution adopted by the board of directors. This statement must then be signed by the president
{or vice-president) and by the secretary (or an assistant secretary).

6. The registered agent may repoit a change of the registered office of the corporation for which he or she is registered agent. When the agent
reports such a change, this statement must be signed by the registered agent,
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