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REGISTERED AGENT AND/GR -
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Jesse White, Secretary of State
Department of Business Services
Springfield, 1L 62756
217.782-3647
www.cyberdriveillincis.com
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— — —— Submit /i1 duplicate —— - — Type or Print clearly in black ink —--—— Do not write above this line — ———
N 3 ) I T
1. Carporate Name: ACG ¥ssonsin, ng LA ——
GP0559854

2. State or Country of Incorporaio!i--Hlingis

3. Name and Address of Registered Agaiit'and Registered Office as they appear on the records of the Office of the
Sacretary of State [belore change).

Registered Agent __Garl A. Wangman

First Name Middle Name {ast Name
Registered Office 1926 Waukegan Road, Suite 1
Number Street Suite No, (P.O. Box alone is unacceptable)
Glenview 6L025 Cook
City ZiF cove County

4. Name and Address of Registered Agent and Registered Office after'a!i changes herein are reported:

Registered Agent James 1. Easterling
First Name Middle Name Last Name
Registered Office 3500 Three First National Plaza N,
Number Street Suite No. (P.£2. Br« alone is unacceptable)
Chigago 60602 Coot.
City ZIP code Cuur ty

5. The address of the registered office and the address of the business office of the registered agep?, #& changed, will
be identical.

8. The above change was authorized by: (check one box only)
a. o Resolution duly adopted by the board of directors.  (See Note 5 on reverse.)
b. O Action of the registered agent. (See Note 6 on reverse.)

SEE REVERSE FOR SIGNATURE(S).
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. I authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corperation has caused this statement to be signed by a duly autherized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated . 20067  ACG Wisconsin, Inc.
Monm A Year Exact Name of Corporation

mE% ;ﬁ p géﬂ s N7

Name and Title (type or print)

if change of registered office by registered agent, sign here. (See Note & below.)
The undersigned, under penalties of perjury, affirms that the facts stated herein are trug and correct.

Dated / |
Manth & Day Year Signature of Registered Agent of Record

Name (type or print}
If Registered Agent is a corporalion,
Name and Title of officer who is signing on its behatf.

NOTES

. The registared office may, but need nut’se, the same as the principal cffice of the corperation. However, the registered
office and the office address of the registerad agent must be the same.

. The registered office must include a streevcrsuad address (P.O. Box alone is unacceptable).
. A corporation cannot act as its own regislered agent

. It the registered office is changed from one county 10 ariiier, the corporation must file with the Recorder of Deeds ol
the new county a cerified copy of the Ariicles of Incormoration and a certified capy of the Statement of Change ol
Registered Office. Such certified copies may be obtained CNLY from the Secretary of State.

. Any change of registered agent must be by resolution adopted Uy e board of directors. This statement must be signed
by a duly authorized officer.

. The registered agent may report a change of the registered office or the cziporation for which he/she is a registered
agent. When the agent reports such a change, this statement must be sigaed by the registered agent. It a corporaticn
is acting as the registered agent, a duly authorized officer of such corporation/udt sign this statement.
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