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.,f:ﬂ -CORPORATE NAME Banc Cred:.t Serv:Lce Corperatlon
HEGISTEHED AGENT. ¥ Arthur N. Revis 7 | C[a
REGISTEHEDOFFIGE 731 gfau Cour}:ll 60016 , o /
Des Plaines ll'lOlS .
CITY, It zuPco%E . s @;0 93 8 2 AGENTIOFFICE CHANGES ONLY tsee 111

4 Banc Credit’ Service C@:‘;rzeratmmr

! orporation Name
Z< Arthur Nc Revis
- 3) Date !ncorporated Reg.‘s-'efadAgenr -

lea complela address of principal otfiea, if othe’ ..‘*an above o ?< 7 3 1 B e au CO Ut t

- Registered Qlfice S!reef Addfess .

R Des Plames, Illinois" 60016
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4.} The names and addresses of the officers anr‘ ...ectors are: (lf omcers are a‘trecrors, so state} _
NAME OFFICE . |-NUMBER & STREET CITY . ' STATE® 2IP -

Arthur N. Revis: President . | 731 Beaw Ct. Des Plaines Illinois 60016
George: A. Revig - Secrotaty |- . — =
' = Traasurer ' : A N v
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1" Dhector- 7 ' ' I.
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Director

5.) The type of business actually. conducted in Hlinols is:. Presently rrine . -
6.) Number of shares ‘authorlzed’ and Issued (as of 10/31/86/) X
. -CLASS' "~ SERIES” - PAR VALUE NUMBER AUTHOFulZEu NUMBERISSUED

Cnmmr?n* none.- ' none’ 2,000 o - 1., nﬂﬂ
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7a.) The amount of pald-in cablfél asof 10/31/86  7b) ThePaid-in Capital asof 10/3r /86
is: § 1,000 on record with-the Secretary of State is: $ 1,000

*PAID-IN CAPITAL $ _1.000 TOTAL § 1:nnn=-

*“Pald-In Capital” replaces the:terms (The figure In Item 7b may not be aitered.)
Stated Capital and Paid-in Surpfus,
It does not inciude Retained Earnings.
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