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Clorke. u‘ S.

Pursuant to the provisions of “The Business Corporation Act of 1883", the undersigned corporation
hereby submits the following statement. J

1. The name of the corporation is Jaymen Press, Inc. hid

Illinois

2. The State o Country of incorparation is

3. The name and. adrress of its registered agent and its registered office as they appear on the records of
the uffice of the Saucatary of State {Befure Chunge) are:

Gerald L. Ritter
Fost Nome Middie Nome Lest Name

istered Office “45 North LaSalle Street
SEP 24 ‘9%9 Nunde Street Suite No. (A 2.0. Box siong (1 not accepladie)

Chicago 60610 Cook
&mt"y 0' Sm’e City e 4 Zip Code County

CW'!W M%ngddms of its registered agers-and its registered office shall be (Afier All Changes |
Herein Reported): = :

Registered Agent Tony J. Jacckeon
First Name M’3dle Name Least Name

1747 West Hubbard Street
Number Srrcf_f' = T Sulte No, (A P.O. Box alone i not acceplable]

Chicago 60612 Cook
City Zip Code Cowunty

The address of the registered office and the address of the businec office of the registered agant,

as changed, will be identical. “EA

The above change was authorized by: (“X" one box only) %

8 By resolution duly adopted by the board of directors. (Natn'3) -
b. (3 By action of the registered agent. (Note o) g}

(If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement 10 be signed by its duly authorized officers,

each of whom affirm, under penalties of perjury, that the facts stated herein are true,

Dated September 3 Jaymen Press, Inc,
{Exaet Name of Corporetion

N .

Q. o

sttested by)((SJ NN ), ey by A\ (TJJ) /
{Signature of Secretary or A Sgnature of My

Susan Jacobson, ‘Secretary Tony J. Jacobson, President
(Type or Print Neme and Tille) {Type or Print Neme and Title)

(1f change of registored office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, atfirms that the facts stated herein are true,

istered Agun?

Registered Office

.18
Dated —— {Slanature of Registered Agent of Record)
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