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

1. The name of the corporation is H.G. Riehn InsuranceAgency, Inc.

The State o Country of incorporation fs __T11inais

2
3. e and-ad.ress of its registered agent and its registered office as théy appear on the records of
EC Et e Ei f the Secretary of State (Before Change) are:

Registered Agans ___Jerome P. Jakubco
. (\ Qg '\98 First Nome Middie Nome Laxt Name
L

\ Registered Office _ 2224 West Irving Park Road
Nuraber Street Suite No. (A P.O, Box alone is not aceeptable)

Ciiacago £0618 Cank
Chy Zip Code County

The name and address of Its' registered zgent.and its registerad office shall be (After All Changes
Herein Reported):

Registered Agent __HMark B. swillinger

Flrst Name Miarle Name Last Name ) / é

Registered Office 151 North Michican Avenue, Suite 3314
Number Street Suite No, (A P.O. Box afone fz not acceprable]

Chicago 60601-7523 Cook
City Zip Code / County

The address of the registered office and the address of the business ¥ire of the registered agent,
as changed, will be identical.
The above change was authorized by: ("X one box only)
a. K1 Byresolution duly adopted by the board of diractors. (Note'S!
b. 2 By ~ction of the registered agent. Note 6
Yastion eg g (Note 61
(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 affirm, under panalties of perjury, that the facts stated herain are true.

Dated _Qctober 5 ,19 87 H.G. Riehn Insurance Agency, Inc.

\ by //@Zf MW‘”?” / /

(Skgnature uf Secretary or Assistant Secretary} '(Signaturdof President or vice president)

Marlene C. Riehn, Secretary Karl H. Riehn, President
{T'ype or Print Name and Tiile} {Type or Print Name and Title)

attested by

(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 - .1 . . [ A
/

{Signature of Registered Agent of Record)
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NOTES

1. The regislte.re_tl:lzdffice may, but need not be the same as the principal office of the corporation. How-
. aver, the registered office and the office address of the registered agent must be the same.

2. The registered office must mclude a street or road address a post ofﬂce box number alone is not
acceptable: :

3, A corporition cannot dct as its own registered agent.

- Mther registere!)_office is. changed from. one”county,,.tgdan._therﬁ then the commt.ugn must file with
- the: recarder: o7<d2eds of the new: county a certifi ed‘copy ofthie articles of incorporation and a cer-
tified copy of tha siztement of change ‘of reglstered offnce 'Such' certified eoples may be obtained

ONLY from the Secretary of State.

5. Any change of regisrered axer.roust be by resolution adopted by the board of dtrectors This state-
ment must then be signed by ths Mresident (or vice-president) and by the Secretary (or an assistant

secre tary }

6. The reglstered agent may report a che "'J" of the registered ofﬁce of the corporatnon for which he
~or she is registéred'agent. When the agent rezarts such a change; this statement rnust be signed by

the registered agent. . DEPT-01 RECORDING $13.25
. THE222 TRAN 7198 18/28/87 14:20:00
#e4s $ B H-BT7T—4&TELH232
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S ger, Esq.
- Michigan Ave.

Suite 3314

Form BCA
Filing Fee $5.00
TO: |
Secretary of State
inois

Springfield, 11
Telephone 217 — 782-.780& :

- RETURN TO

AGENT AND/OR REGISTERED OFFICE: .
Corporation Department

PLEASE RETURN_

Chicago, Illinois 60601

Mark B. Swillin

151 N




