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Pursuant to the prowslom of “The Busms;ss Corporauon Af*t of 1983" the unders:gned corporation
heraby submits the following statement. , .. .. .
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1.  The name of the corporatlon is _Xellman Plate Glass Co ,_Inc.

2. The State << Country of mcorporatlon is. Hiinois

: J he name and adiress of its ragmsred agent and its regm&rsd offnce as thev appear on tha records of
o ﬂ qmﬂu;i of the '-mmrvof State (Before Change) are: : . . . . | ,

Registered Agar® athm S e B NOLU.CLJ“."‘_;V;‘
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Remsteréd Oﬁl;u;l ‘ o+ “W. Madison ¥ T Ghpeet M e i
- 1 .a'ur Shreet Sulte No. (A P.O. Box alone unoumpmbh)
.v,.‘..:‘u!"! i . o
e v Cthch 60602 Cogk
Coinaeliad ] vt e Gy . 2pCode _ County
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(4} “The name and 3ddf°“ Df its Fﬁﬂmmd 'tf and its regmered oﬂlca shall be {After A!l Changes
. Herein Reported):
Heg:stared Agent _Melyin _ b Cerber
. First Name M7l Name Last Name
Registsred Oﬂice 6613 South Cottage Grove Avenue
3 crict YMmber Street Luite No, (A P.O. Box alone hnoruccapmbk}

Chicago ' 60637 Cook
City Zip Code County

The addrass of the registered office and the address of tha busingss riiize of the reg:stered agem
as changed, will be identical. |
The above change was authorized by: ("X ane box only)

~a. X{IX By resolution duly adopted by the boerd of directors, (Noire 5,
b, [ By action of the registered agent. {Nate 6)

(If m}horized by the board bf directors, .vign here, See Note 5) '
- The undsrsigned corporation hag caused this statement to be signed by its duly authorszad ofhcers,
each of whom affirm, under penalties §f perjury, that the facts stated herein are true.

DIth - Novorber A, {987 119 Kelliman Plate Glass Co, Inc

. ? ‘ / {Exact Nome of CMOM\
attemd byt = J\ b —
; Y W 'of Sicri'ﬁ?j; ar 'H}cnmy) Y (Sﬁ nature of Pruhmi or vice prnﬂanr) .

O arnoid Zik / R

Melvin L. Gerber

- [Type or Print Nams and Tiile) . {T'ype or Print Name and 1‘1:&)

{If clumgc of regbrmd aoffice by n'gmemi agent, sign here, See Note 6) R
The undnrsignad under penahlu of parjury, aftirms thet the facts stated herein are true. o -j'_;
Dated LA | U ‘
b . . . {Signature of Registered Agent of Record)

S
T

SUELHOSK




' 1 The regitterad oﬂice may, but need not be the ame as the princlpal office of the corporation. How-
R mr. tho ragimad ofﬂco ind tha office address of the reg%stered agent must be the same.
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N N if the reguter',. ofﬂcs is changed from one county ta anothar, then the corporation must ﬂle wath o
. ‘the recorder o7 dands of the new county-a certified copy of the.articles.of incorporation and a cer- .

" tified copy of thi satement of change of tqimnd office: Such certified eopm may be obtamed

ONLY from the Secietury of Stata . , A

st . - i -mwh-ﬂ'r\ m' Y Ptz bt il -

‘ ' 5. Any changa of ngm:m. agent must be bv resolutnon adopted bv the board of directors. Thas state~ ;
o ment must than be signed bs tivs President tor vice-president) and bv the Secretary’ {ar an assistani

mmaryl

6 7_*' Tho roglstered agont mav report a cm i of tha regmered of_ﬁ'cc of the corporatuon for whach he
* . 0F she is registerad -agent. When tha ageirt 'e:)om such a change, this statement must be slgned bv
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" Secretary of State
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Telephone 217 - ?82—?808 ;
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AGENT AND/OR REGISTERED OFFICE -
Filing Fee $5.00
- . Springfield, Iliinois 62766 .
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