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Springfield, IL 62756
217-782-3647

SECRETARY OF STATE JESSE WHITE FILED 02/05/08|
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Remit payment in the form of a
check or meoney order payable

to Secretary of State.

Fie #_ 62889985 Filng Fee: 325  Appraved: _ SG

1. Corporate Name: MR. FLATBED, INC. .090126793

Submit‘in duolicate

Do not write above this line

LT —

Type or Print clearly in black ink

It

2. State or Country of Incorporation: ___ ILLINOIS

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

Registered Agent SEBASTAIN LIPSK!

First Name Middle Name Last Name

Rggistered Office 1759 DOGWOOD Dl"(

Nurnber Street ‘ Suite No. (P.O. Box alone i5 unacceptable)
HOFFMAN ESTATES  ~ 60195 COOK
City 7 Zif.Code County

4, Mame and Address of Registered Agent and Registered Office shaii oe (a%.er all changes herein reported),

Registered Agent ANDRZEJ < KOZAK
i First Name Middle Name Last Name
Registered Office _ 7640  W. BELMONT AVE _ o~
.“*‘*«—‘P'::-:? Number Street Suite No. {(PO. 3ux alone is unacceptably
e CHICAGO 60634 COOK |
if—g/j et City ZiP Code Coant,

;\ : e E“ifé‘;‘

5. I"\;th address of the registered office and the address of the business office of the registered ageni 24 changey

Printed by authority of the State of Winois - 4/05 - 25M - C13547

be'identical,
6. The above change was authorized by, (“X” one box only)
a. , Resolution duly adopted by the board of directors. {Note 5)
b. Q Action of the registered agent. {Note B)
SEE REVERSE FOR SIGNATURE(S). //;
!

NAY

Y




0815434043 Page: 2 of 2

~ -UNOFEICIAL COPY

. If 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 age true and correct.

JANUARY 30tH, 008 MR. FLATBED INC.

Month &/Da - Exact Name of Corporation

Dated

tcer's Signature

LUKASZ KACZMARSK]

Name and Title {type ar print}

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

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

Narne {type or print)
If Registerec Agent is a corporation,
Narme and Title of officer who is signing on its bahalf,

NOTES

. The registered office may, but need'nn. %8, the same as the principal office of the corporation. However, the registersd
office and the office address of the registercd.agent must be the same.

. The registered office must include a street oroed address (P.O. Box alane is unacceptable),
. A corporation cannot act as its own registered agen?

. If the registered office is changed from one county to ahother, the corporation must file with the Recorder of Deeds of
the new counly a certified copy of the Articles of Incorporation and a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONUY from the Secretary of State.

. Any change of registered agent must be by resoiution adopted by the Loard 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 corperation for which hefshe is a registered
agent. When the agent reports such a change, this statement must be signed Ly the registered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation friusi 3gn this statement.

Printed by autherity of the State of linois - 4/05 - 25M - C-135.17




