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BCA 5.10/5.20 (Rev. Jul. 1984) T3 2 Y FikeD R/H ?- 830 v
o JIM EDGAR ‘ This Space For Use By
Submit in Duplicare Secretary of State Secretary of Siate

Remit payment in Check or Money State of !llinois Date
, Order, payable to ‘“Secretary of A P R
i State", STATEMENT OF CHANGE OF REGISTERED AGENT . 3 1966
DO NOT SEND CASH! AND/OR Filing Fee 35 00
. REGISTERED OFFICE
é. Clerk
P.LS

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned carporation
hereby submits the following statement.

v
i
v - -
y 2. The State oi Cauntry of incorporation is I11linoisg
3. The name and.«drress of its registered agent and its registered office as they appear on the records of
‘I‘- Ecéf the Stcratary of State (Before Change) are:
E Gary Salit

Registered Agrp*

6 First Name Middle Name Last Name
AP R R \SSR a =32 South Michigan Avenue
istered Office
ei Nur ber Street Sulte No, (A P.O. Box glone i3 not acceprable)
State .
tary O ‘ Chiczaro 60605 Cook
QCCTG T'(m “ City Zip Code County

tion D
@) he name and address of its registered ayent.and its registered office shall be (Afrer All Changes

Herein Reported):
Registered Agent ____United States Zorp
First Name Misd'= Name Last Name
Registered Office 33 North LaSalle S‘.r a2t m__‘ g
Number Street Sulte No. (A P.O. Box alone is not acceptabdle). 1: M’
Chicago 60607 Cook - P

5. The address of the registered office and the address of the business «#fice of the regastered ag‘ent
as changed, will be identical.

i
City Zip Code County 1 '9 5

. 8. Theabove changn was authorized by ("X one box only) cme e
8. By resolution duly adopted by the board of directors. {Nore 5,
(3 ' By action of the registered agent. {Note 0}
(if authorized by the board of directors, sign here. See Note 5)

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

Dated ( 0‘ "-’ ., 19 g6 CENTRAL<STNLES. EQUIPMENT CQ
4(/1 / ;" /)r xact Name poration)
attested by
(SNgnature of Secrerar 6r Axsistant Sc:rrmry) Sgnature of President or vlce rm'den

Skl ~hesalank ML&Q\) Wico | esﬂ\cd

(Type or Prtnr Name and Title)? &cm\kﬁ (Type or Print !Vame and Title}

{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 are true,

Dated .19
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(S&nature of Registered Agent of Record)
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