BCA.EJR/E.ZD (Rev. Jul Jg NOFFIC I%m | Fje w{&KSGjaP”}\

N JIM EDGAR This Space For Use By
Submiit in Duplicate Secretary of State Secratary of State
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Pursuant to the provisions of "“The Business Corporation Act of 1983”, the Underisigned'?érporatiori
hereby submits the following statement,

1. The name of the corporation is DuBair Enterpris e_s__lrlgg__gg_;ueg*___________

2. The State or Zountry of incorporation is . Illinois T

15y
¥ ot
riome
Y
Welaea

Tha name gnd acwross of its registered agent and nts reglstered office as they appaar on the records of
xthp. ‘office of the Secietary of State (Before Change| are: ‘

\

aniReaistered Agent _ Vincent A, ____Prank
(‘ S .vl \‘3 Plrst Mame Middte Name Last Name
pov ™
) Registered Office _ 9627 Dempster Street :
Nun ber Strest Sulte No. (A P.O. Box alone Is nor asceprrbie)

Qyre Mortoun Grove 60053 Conk

tn‘(\' Q’Y

‘r T g City Zip Cade Camn’y ':c
s
The name and address of its registered agen? arid its regtstered office shall. be (Aftcr All Chang@l

Herein Reported):

Registered Agent __Craig P, Colmar
First Name Atiridle Nome Last Name

Registered Office 3617 Dempster Sirees

Number Sereet Syere Mo, fA P.O. Box alone Is no:acccpralﬁ)
Morton Grove 60053 Caok

City Zip Code County

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

The above change was authorized by: ("X one box only)
a. By resolution duly adopted by the board of directors, (Note =1
b. [ By action of the registered agent. (Note 6)

(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 authonzed officers,
each of whom affirm, under penalties of perjury, that the facts stated herein are true.,

Dated __September 18 L1986

attested by Qh—w <, (}.)M-:Q
(Signature of Sceretary or Assistant Secrerary) {5 ﬁ:mﬂ:f af ﬂ-&’.}e’m or vlcyﬁem)
P

Donn A. Baird, Secretary Willvam -B,: Durlin resident
(T'ype or Print Name ond Title) (Type or Pﬂm Nome and Title)
(If change of registered office by registered agent, sign here. See Nare 6) z
The undersigned, under penalties of perjury, affirms that the faqts stated herem are true

"
s .J“

Dated . [ 19 j ,"l .
{Sﬁgnamre Jﬁa’ istered Agent oj'Recmd}
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NOTES

The registered office may, but need not be the same as the principal office of the corporation. How-
ever, the registered office and the office address of the registered agent. must be the same.

The registered office must include a street or road address, a post office box number alone is not
acceptable,

A corporaiiun cannot act as its own registered agent.

If the registerer ¢ffice is changed from one county to another, then the corporation must file with
the recorder of 'unads of the new county a certifled ‘copy of the ‘articles of incorporation and a cer-
tified copy of the statemnent of change of reglstered office. Such certified copies may be obtained
ONLY from the Secrewary.of State. -

Any change of registered agen: must be by resolution adopted by the board of directors. This state-
ment must then be signed by the Piesident (or vice-peesident) and by the Secretary {(or an assiszant
secretary).

The regisfered agent may report a change of the registered office of the carporation for which he

~ or she is registered agent. When the agent réports such a change, this statement must be signed by

the registered agent,

14 NOV 85 22 40

Form BCA-5.10/5.20

RETURN TO:
Corporation Department
Secretary of State
Springtield, llinois 62756
Telephone 217 — 782-7808

AGENT AND/OR REGISTERED OFFICE
Fiting Fee $5.00
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