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Pursuant to the provisions of “The Business Corporation Act of 1383", or"The General Not For Profit Cor-
poration Act of 1986", the undersigned corperation hereby submits the following statement.

North American Processing Company

1. The name of the carporation is

Tha State or-Luuntry of incorporation is Illinois

The name and addruss of its registered agent and its registerad office as they appear on the records
of the office of the Sucretary of State (Bafare Change) are:

Thomas W, Hayes
“erst Nemao Middla Nomo Last Name

2500 Prudential Plaza

TAte Strea! Svite No. (A P.G. Box alfone i3 not acceprabie/

Chiicago, Illinois 60601 Cook

City v, Zip Code County

Registered Ageri.

Registered Office __

The name and address of its registered agent und its registerad office shall be {After A/l Changes
Herein Reportad):

Registered Agent Frank I Ja Lenahan
First Name Mididla Namo tast Name

7411 North Milwaukee Avenue
Numbpr Sront Suite No. (A P.Q. Box alane is net acceplable)

Niles, Illinols 60548 ' Gook
City Zip Code County

0928088

-
—

Registered Office

The address of the registered office and the addreas of the business offics of tha rogisterad agent, as
changed, will ba identical.

The abovo chango was outhorlzad by: /“X* one box onfy)
8. kY By resolution duly adopted by the board of diroctors, (Note &)
b. [J Byaction of the registered agent. . {Note 6]

(If authorized by the board of directors, sign here. See Nota 5/
The undersigned corporation has caused this statement to be signed by its duly authorized officers,

gach of whom aHirm, under penalties of perjury, that the facts stuted huroln are true.
Dated _February 15 ‘ 19 ___88 North Amorican Procesuing Losmmny

{Exact Napreof Lorporation)
attested b __&m%*—g"‘-’ . b Q}'e/
Y ALANHWARV e Y YU Signature of Presidant oRwe Rk Ko tHvoR

{Signature vl Secrefary
Lrani L. Leoahan,.-Seceetacy ~Robort-Nell—lo J: Lyl 12@RLcL AL
(Fype or $ing Namae g0d Titha} {Type or Provt Name nml T’Hv)

(If change of registerad office by rogisterud:agent, sign here. Soe Note 8)
The undersigned, under panaltias of perjury, afflrms thot tha facts stotad heroln aro trug,

Dated 19
{Siganture of Regiaterod Ageni of Record)
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