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1. Corporate Name: _Couliion For United Community Action~Contracting, Construction Management g Consulting, Inc.
=

3. Name ang Address of Registered Ageriaid Registerad Office as they appear on the records of the Office of the
Secretary of State (before change):

Registerad Agent Carl 4 W. Latimer
First Name Middle Name Last Name

Registered Office 21008, Indiana Avenye #218
Number Streat \J Suite No. (FO. Box alone 7g unecceptatie)
Chicago, I1. eu8IR Cook
City 7P Code County

4. Name ang Address of Registsred Agent and Registereg Office shalf be {aftor-all changes herein reported):

Registered Agent Carl ' W. Latimer
First Name Middle Name Last Namg
. Number Street . Suite No. (R0, Box anmy 77 Wa0ceplable)

Chicago, IL Cook

. a. Q  Resolution duly adopted by the board of directors, (Note 5)
Action of the registered agent {Note 6)

SEE REVERSE FOR SIGNATURE(S).

Printeq by authority of the State of liiingis - 6106 . 20M - C.135.17
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_ {f authorized by the board of directors, sign here. See
The undersigned corporation has caused this statement to be signed by @ duly authorized officer who affirms, under

penalties of perjury, that the facts stated herein are true and correct.

Dated DU R ey '//’
Month & Day Yeat Exact Name of Corporation

I

Any Authorized Officers Signature

Name and Title (ype or print)

It change of registered office by registered agent, sig
The undersigned, under penalties of perjuty, affirms the

Dated Februery 7 .
Month & Day

Carl W. Latimer, President
Name (type of priot)
1 Registered Agentis & corporatian,
Name and Title of officer who is signing on its pehali.

NOTES

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

. The registered office must include a street Lrioad address (PO. Box alone is unacceptable).
. A corporation canriot act as its own registered age it

_ |f the registered office is changed from one county tC arother, the corporation must file with the Recorder of Deeds of
the new county & certified copy of the Articles of Incc ‘peration and @ cortified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained GNLY from the gecretary of State.

. Any change of registered agent must be by resolution adopted 5y he poard of directors. This statement must be signed
by a duly authorized officer.

_ The registered agent may report a changeé of the registered office of Wé corporation for which hefshe is 8 registered
agent. When the agent reports such 8 change, this statenent must be signed by the reg‘istered agent. ifa gorporation
is acting as the registered agent, & duly authorized officer of such corporadon riust sign this statement.

Prirted by authority ot the State of Winois - 6/06 - ogM - C-1358.17




