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STATEMENT OF CHANGE OF , |
REGISTERED AGENT AND/OR Ly
REGISTERED OFFICE #: 0621939031 Fee: $26.00 o
General Not For Profit Corporation Act Ej’g‘;ne 062193902 LS
Deed :
S feeydowe  FILED e a5 e 1012
Department of Business Services ate: : g:
Springfield, IL 62758
D07 TD o AUG 02 2006 |
www.cyberdriveillinois.com
JESSE WHITE BRI

Remit payment in the form of a SECRETARY OF STATE C
check or money arder payabla : ,
1o Secretary of State, o

& Fie ¢ (4 93 Y0 Flling Fee: §5  Approved: o

———— Submi I duplicate ——--— Type or Print clearly In biack Ink — —— — Do not write above this line

1. Corporate Name; _Scott und Penny Anixter Family Foundation

2. Stats or Country of Incorporation; Jlinois

3. Name and Address of Registered Agent anid! Registered Office as they appear on the racords of the Office of the- |
Secretary of State (before change):

Registered Agent Riehard M. Horwoad ))
First Nama Middle Nama Lawt Nama
HE‘giSterBd Ofﬁce 180 North LaSalle Sm:et, Suite 3700

Numbar Street Sutte No. (P.O. Box slona Is unacceptable) R

Chicago, TL 60601 Cook County
City ZIF code -~ County

4. Name and Address of Registerad Agent and Registered Office after all ciianyes hersin are mported:'

Registered Agent AlanM.Bemy ) o
Flrst Name Middle Name Last Name o
Registered Office 525 W. Monroe Street, Suite 1900 ¢ Do
Number Streat Sulte No. (P.O. 2 alona Ig Unaccaptable)
Chicago, TL 60661 Caov-

A A

chy 7P code County

5. The address of the registered office and the address of the business office of the registared agent, us .:i\anged; wil

be identical.

6. The above change was authorized by: (check one box only) B
a. 8 Resolution duly adopted by the board of diractors. (See Note 5 on roverse.} '
b. O Action of the ragistered agent, {See Note & on raverss.)

SEE REVERSE FOR SIGNATURE(S).
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7. If authorized by the board of directors, sign here. See Note 5 below. S
Tha undersigned ¢orporation has causad this statement to be signed by & duly authorized officar who affrms, under : ( ;
penaitles of perjury, that the facts stated hereln are true and cotrect . L x

Datzd Fook , 2006  Scoft and Penny Anixter Family Foundation
Monih & Yoar Exact Name of Corporation

Any Autherized Officar's Signafure
Seolt Anixter, President
Name &nd Tile (typs or prinf

If change of reglstered offics by reglstered agent, &lgn here, See Note & below,
The undersigned, under penalties of perjuty, affirms that tha facts staled hersin are true and correct.

Dated __ . , 2006 .
Manth & Day Year Signature of Reglsterad Agant of Record
Name (type or pr) .
if Registered Agent I+ a torporaiion, K
NamlndTﬂbo{nlﬂcerwflolsugrﬁmnﬂmbduﬂ :

1. The registered office may, but need not be, ihe same as the principal office of the corporation. However, the registered .. * ,
office and the office address of the registerad 3gent must be the same. ' '

s

2. The registered office must include a street or roud address (P.O. Box alone is unaccaptable).

3. Acorporation cannot act as its own registered agent.

4. I the registered office is changed from one county to ancthes the corporation must file with the Recorder of Deeds of
the new county a certified copy of the Articles of Incorporatic:; and a certified copy of the Statement of Change of
Registered Office. Such certitied coples may be oblalned ONLY froipthe Secretary of State. -

S. Any change of registered agent must be by resclution adopted by tho soard »f directors. This statement must be signed _
by a duly authorlzed officer. o

6. The registered agent may report a change of the reglstered offica of the carpoizlian for which he/she s & registared
agent. When the agent reports such a changs, this statement must be signed by ine aglstered agent. i a corporatian
18 acling as the registered agenl, a duly authorized officar of such corporation must s.gn this statement.
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