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_ {f authorized by the poard of directors, sign here. (See Note 5 below.)
The undersigned corporation has caused this statement to be signed by a duly authorized
penallies of perjury. that the tacts stated herein are true and correci.

L

officer who affirms, under

, 2010_. £ Insure Services, NG _

Dated __February 3 e e :
] Manth & 02 Yeat Exact Namo of Corporation

ADY Fuaized OltAr's Signawio
David N. Thompson - Chairman

Mama and Tule {ypo of print)

if change of registered office by registered agent, sign here. (See Note & helow.)
The undersigned. under penalties of perjury. affirms 1hat the facts stated herein are true and correct.

Dated __——— ) — R - ¢1 5 I RS reym e
Morth & Day Year Signatue of Rogistered Agant ot Recard
IS N
Fame (type of print)

1 Registerad Agent {3 a cosporation.
Name and Tile ol atficer who is Signing on its behatl.

NOTES

_ The registered office may, but need noshe the same as the principal office ot the corporation. However, the ragistered
office and the office address of the registered agent must be the same.

_ The registered office mus! include a street of rcs-address {P.0. Box along is unacceptatie).

_ A corporation cannol act as its own registered ager L

. Hihae registered office is changed {rom one county 1o anotrar, the corporation musl file with the Recotder of Deeds of
the new county a certified copy of the Anicles of Incorporatian and @ cenified copy of ihe Statement of Change of
Registered Office. Such certified copigs may be obtained OWLY from the Secretary of State.

. Any change ol registered agent must be by resolution adopted &y ine poard of directofs. This statement must be signed
by a duly authorized officer.

_ The registered agent may report a change of the registered office of the corporation {or which he/she is 2 registered
agoent. When the agent repors such a change, this slalement must be signea vy the registered agent. It a corparation
is acting as the registered agent, a duly authorized officer of such corporatior ratic sign this statement.
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