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BCA 5.10/5.20 {Rev. Jul. 1984) Fils #) - 524/ T Flop/-3
JIM EDGAR This Space For Use By
Submit in DUP”CG[E Secretarv of State Secretary of State

Remir paymens in Check or Money State of |Hlinois Date

Order, payable 1o “Secretary of
State", STATEMENT OF CHANGE OF REGISTERED AGENT

DO NOT SEND CASH! AND/OR filing Fee  $5.00

REGISTERED OFFICE
Clerk 6‘}0

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

1. The name of the corporation is (:u TR [’nﬁpeﬁfﬁ}f vy

2. The State or Cauntry of incorporation is .2 ZZi acc t3

3 7T e and wtdinss of its registered agent and its registered office as they appear on the records of
F ! u oﬁe of the Sevrerzry of State {Before Change) are:

Registered Ageiit Etvirn (72,

o Name Middle Name Last Name

Registered Office /#5538 5. e o

Numoer Srreet Suire No. (A P,O. Box alone iy not acceptable)

Mo fehis s T/ le0dds oo k.

R
o City Zip Code Counry

v 1587

The name and address of its registered agent-and its registered office shall be (After All Changes
Herein Reported):

<A st v
Registered Agent _C 7 /R L e/ 2
First Name Mudie Name Last Name

Registered Office _ /223 ¢ A Tanelewio 0o (’/é

Number Streer SuitzNo, (A P.O. Box alone i1 not acceplable}

o les B:ak.,_ T ot  Ceok

City 2ip Code County

The address of the registered office and the address of the businesscitice of the registered 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. {Notes)
b. ﬂ By action of the registered agent, {Note 6;

(If authorized by the board of directors, sign here. See Note §)
The undersigned corporation has caused this statement to be signed by its duly autherized officers,
each of whom affirm, under penaities of perjury, that the facts stated herein are true.

Dated | € (O 19 87 CyTh  CARRENTRY e

{Exact Name of Corporation)
attested by by é{%vvwa QJL
(Sgnature of Secretary or Assistant Secretaryj {Sknature of Prexident or vice president)

ELviRg  Cuth  PRES, DENT

{Type or Print Name and Tlile] {Type or Print Neme 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 o - 10- 19 87 O ae  Pudx

(Stenanure of Registered Agens of Record)
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