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1. Corporate Name: UTILTIES INC.

2. State or Country of Incorporation. |L.L'NOIS

3. Name and Address of Registered Ager.t and Registered Office as they appear on the records of the Office of the
Secretary of State (before change):

LAWRENCE N. SCHUMACHHER

Registered Agent
First Name Middle Name Last Name
Registered Office 2335 SANDERS ROAD N
Number Street Suite No. (R.O. Box alons is unacceptable)
NORTHBROOK 30062 COOK
City 1217 Code County

4. Name and Address of Registered Agent and Registered Office shall be (zter all changes herein reported):
ILLINOIS CORPORATICN SERVICE COMPANY

Registered Agent L=
First Name Middle Name Last Name
Registered Office 801 ADLAI STEVENSON DRIVE A~
Number Street Suite No. (P.O. Box a/an2 is unacceptable)
SPRINGFIELD 62703 SANGAMON
City ZIP Code County

5. The address of the registered office and the address of the business office of the registered agent, as changed, will
be identical.

6. The gbove change was authorized by: (“X” one box conly)

a. Resolution duly adopted by the board of directors, {Note 5)
b. O Action of the registered agent. {Note 6)
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7.0 authorized by the board of directors, sign here. See Note 5 below.

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Dated MAY 2 wen UTILITIES, INC.
j\ Month & Day ’ Year Exact Name of Corporation

Any¥thorized Officer's Signature

ot SR P ¢ SBclepey

Name and Title (type or print)

if change of registered office by registered agent, sign here. See Note 6 below.
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and correct.

Dated ¥
Month & Day Year Signature of Registered Agent of Record

Name {type or print)
If Registered Agent is a corporation,
Name and Title of officer who is signing on its behalf.

NOTES

- The registered office may, but need no' be, the same as the principal office of the corporation. However, the registered

office and the office address of the registe/ed agent must be the same.

. The registered office must include a street or fos~ address (P.O. Box alone is unacceptable).
. A corporation cannot act as its own registered agen'.

. If the registered office is changed from one county to anotiter, the corporation must file with the Recorder of Deeds of

the new county a certified copy of the Articles of Incorporaior and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY trum the Secretary of State.

. Any change of registered agent must be by resolution adopted by the >oaid of directors. This statement must be signed

by a duly authorized officer.

. The registered agent may report a change of the registered office of the carp-ration for which he/she is a registered

agent. When the agent reports such a change, this statement must be signed by t'io registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sign-this statement,
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