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Submit in Duplicate Secretary of State
Remit payment in Check or Money State of lllinois
Order, payvable to *Secrerary of
Srate" STATEMENT OF CHANGE OF REGISTERED AGENT
DO NOT SEND CASH! AND/OR
REGISTERED OFFICE

Purcuant to the provisions of 'The Business Corporation Act of 1883", the undersigned corporation
hereby submits the following statement.

1.  The name of the corporation is

" This Spece For Use By
Seorstary of State

Date (-7"_.. /s b’é

Filing Fee  $5.00

SIEBER & McINTYRE, INC,

ﬁ e State or Country of incorporation is Delaware

e gnd aduress of its registerad agent and its registered office as they appsar on the records of
ice

the Sec' @vary of State (Before Change) are:

6’*‘“

Phillip D. Anderson

First Name Middle Name Lasr Name
‘96’ Registered Offica >~ 3-15t National Plaza, Suite 2660
5 ~ Numbe: Street Sulte No. (4 P,O. Box alons iz not accepladie)
qu Chicagy: 60602 Cook
% City Zip Code
4, The i '

ame and address of its registered sg:nt and its registered office shall be (After All Chan%
Herein Reported}:

County

, b
Registered Agent United States (Coxp ™
First Name A4l Name Lart Name m
Registered Office 33 _North La Salle Skreet G@’
Number Streer Julte No. (A P.O. Box alone Is not acceprabie} \1
Chicago 60602 Cock
Ciry Zip Code County
5. The address of the registered office and the address of the business ~ffice of the registered agent
as changed, will be identical.
6. = The above change was authorized by: {“X " one box anly) R
a. [¥ By resolution duly adopted by tha board of directors. {Nore ! ';
b. [ By action of the registered agent. INote 6; 3 e
(If aurhorized by the board of directors, sign here, See Note 5)

’i.
The undersigned corporation has caused this statement to be signed by its duly authorized officers
each of whom affirm, under penalties of perjury, that the facts stated herein are true

Dated

August 13 19 86 SIEBER & McINTYRE, INC,

' {Euc: ] of Corporation)

attested by M ,B M by // / §> Cor
Esgrn{l rrof fnrgﬁ_a[ f%mrum.s'ecnmy} Sk mmn oan

ent or vice president)
Vlncent P, Tubrano
Vice President - Taxes
(Type or Print Name and Titis}
(If change of registered office by registered agent, sign here. See Note 6}
The undersigned, under penalties of perjury, affirms that the facts stated herein ara true
Dated .18

A551stant Secretary
{Type or Print Nama and Title)

{Signature of Registered Agent of Record)
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