UNOFFIC I BRImp Y

. Doc#: 101
| Eugene “Genegﬁ,,%?)?:a Fee: $40.25

Form BCA 5.10/5.20 (rev. Dec. 2003} Cook County Recorder of peegs
STATEMENT OF CHANGE OF E Date: 04114/2010 10:34 AM po.
REGISTERED AGENT AND/OR . : . Pg: 10fp
REGISTERED OFFICE ‘

Business Corporation Act

Jesse White, Secretary of State |
Depaniment of Businass Services :
501 S. Second St Rmie - : e
Spngtls, L 62156 SECRETARY OF STATE JESSE WHITE FILED 02/18/2010]
www.cybardriveiliineis.com !

Ramit payment in the form of a ,
check or money order payable :
1o Secretary of Stue ‘

Fi:ki #__ 65247437 __  FiingFee:$25 Approved: __SG

Do not write above this line

Type or Print cleariy in black Ink
I

1. Corporate Name: _Slidernz.i¢ Products Co. ““““m“m“\““
! CP09893T2
2. State or Country of Incorporation: _llinziz, b—- =

Submit in duplics’2

—y

e y—

N —

3. Name and Address of Registered Agent un~. Ragisterad Office as they appear on the racards of the Office of the
Secretary of State {before change): |

Registered Agent: _Craig P. Colmar 7 )
First Name I Middle Name (ast Nama

Registered Office; _300 8. Wacker Drive, #1000

Number | “Strrat Suite # (P.O. Box alone is unacceptable)
Chicago, [Hinois 60606 / CO0K
City j ZIP Goae County

4, Name and Address of Registerad Agenf and Registered Office shall be (afte: =i changes herain reported):

Registered Agent: __Craig P. Colmar | -

‘ FirstName | Middle Name 28t Name
Registered i(?: 2201 Waukegan Road, #260 -
o Number Street Suite # {F.0, Bx 2lone Is unacceptable)
pr :
“_Bannockbum, lllinois 60015 LANE

o City 1 2ZIP Code Calinty

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

identipfl -
e |
6. The abdve change was authorized by: (*X" one box anly)
a. O jResolution duly adopted by the board of directors. (See Note 5 on reverse.)
b. Action of the ragistered agent. {See Note 6 on reverse.)
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SEE REVERSE FOR SIGNATURE(S). —
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Prirted by author:lty of the Stata of lllinols. September 2008 — 1 — G 135.19 é’%f {
! e
! =L

=
~i
e

-

o

\



1010439043 Page: 2 of 2

- UNOFFICIAL COPY

|
. If authorized by the board of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this staterment to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated'herein are true and correct.

Dated

|
!
Month & Day !

Year Exact Name of Corporafion
Any Authorized Officer’s Signature

Name and Title {type or prlr}t)
If change of registered office by reglsterad agent, sign here. (See Note 6 below.)
The undersigred, under penalties of per]ury, affirms that the fa d herein are cotrect.
Dated ) ] 0
Month & Day Year “Signature of Reglsteted Agent of Record
Name (type or print)

li Regislered Agent is a corporation,
Name and Titla of officer who is signing on its bahall.
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: NOTES

. The registered office may, but need not be, the 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 strefet or road address (P.O. Box alona is unacceptable).
. N
. A corporation cannot act as its own reglsltered agent.

. li the registered office is changed from one county to anothgr, 2w corporation must file with the Recorder of Deeds of
the new county a certified copy of the Aricles of Incorporaticn 2.1¢-a certified copy of the Statement of Change of
Registered Office. Such certified copies may be obtained ONLY frcm the Secretary of State.

. Any change of registered agent must be by resolution adopted by the boz 'd ot directars. This statement must be signed

by a duly authorized officer. |

. The registered agent may report a change of the registered office of the corporatioi for which he/she is a registered
agent. When the agent reports such a change, this statement must be signed by in:x reaistered agent. If a corporation
is acting as the registered agent, a duly authorized officer of such corporation must sigr. this statement.
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Printed by authority of the State of iliinols. September 2008 — 1 — C 135.19
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