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STATEMENT OF ' F Eu E D — b
CHANGE 0CT 28 2002 ——
OF REGISTERED AGENT| 5 WHITE
o5 |
AND/OR REGISTERED | repithnv oF STATE | Remitpaymentin chock or money order,
OFFICE payable to "Secretary of State.”

1. CORPORATENAME:  ELE AN T $SoFTWALL SYsJEMS | FAHC,

2. STATE OR COUNTRY OF INCORPORATION: £ £4F# 0F S

3. Name and address of the registered agent and registered office as they appear on ‘he records of the office
of the Secretary of State (before-change) :

Registered Agent —ZL Zc#A4LL I HEL o8 TZh
First Name Middie Name c¢st Name
Registered Office 6321 M Avowdyg STE 2]0
Number Street Suite No. (A P.O. Box alone is not acceptable)
CHECAED §o 3] -0o00 Cod K
City ZIP Code Counly
4. Name and address of the registered agent and registered office shali be (after all changes herein reported):
Registered Agent __4n TH MY FRANMK FEELZPD
. First Name Middle Name Last Name X
office_ b BReocKsSToNE OLZVE
Number Street Suite No. (A P.O. Box alone is not acceptabie) )(
SYREAM w0 Lolo7 -23(/ cool
City ZIP Code County
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6. The above change was authorized by: ("X™ one box only)
a. [ By resolution duly adopted by the board of directors. {Note 5)
b. O By action of the registered agent. {Note 6)

NOTE: When ta registered agent changes, the signatures of both president and secretary are required.
7. (If authorized hy the board of directors, sign here. See Note 5)

The undersignad corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under reralties of perjury, that the facts stated herein are true.

T e e —— e . - - -

Dated __ sE ¢ rempes <9 » 200 EuFeawT SoFT WARE FYSTEMS FAL,
{Month & Day) (Year) (Exact Name of Corporation)
attested by ' g_‘f'«wﬁ by % Legeely
{Signature of ecretary or Asvistant Secretary) (Signaturé of President or Vice President)
AwvThoy F, CLEPD SEELEI Hiy Ay F 6 LEbe Es P
(Type or Print Name and Tille) (Type or Print Name and Title)

(If change of registered office by registered agent, sigr-here. See Note 6}
The undersigned, under penaities of perjury, aff rms that the facts stated herein are true.

Dated

(Month & Day) " {Yean (Signature of Registersd Agent of Record)

NOTES

1. The registered office may, but need not be the same as the principal office &= the corporation. However, the
registered office and the office address of the registered agent must be the sams.

2. The registered office must include a street or road address; a post office box number alura is not acceptable.

3. Acorporation cannot act as its own registered agent.
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