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Submit in Duplicate Secretary of State ma-::::-‘:"
Remit payment e Check or Money State of |Hlinoh Date
Order, paysble 1o "Secretwy of
Sesre”, BYATEMENT OF CHANGE OF AERISTERED AGENY
DO NOT SEND CASH! AND/OR Fliing Foe  $5.00
REGISTERED OFFILE Clerk

Pursuant to the provisions of “The Business Corporation Act of 1883, the undersigned corporstion
hereby submits the following statement.

1. The name of the ODprﬂﬂon Is DI PIETRO PLUMBING CORP.

2. The State of Country of incorporation s ILLINOIS

3. The name and sditres: of its registered agent snd its registered office as they sppear on the records of
the office of the Secretary of State (Before Change) are;

3 w;w Agent _.. Edwin I, Josephson
el :
wA -~/

A Name Middke Name Lan Name

neg,,teredoff,ce ‘3_:'3 West Wacker Drive - Suite 810

Numbie Street Sulre No. (A P.O. Box alone iy not accepisbie)
Chicago 60606 Cook

City L Zip Cods County
°‘H hﬂnmiﬁ iddms of its registered ageni zd its registered office shall be (After Al Changes
\ﬁ“ '

rfedl

Registered Agent Edwin T .floséﬁhéon
Firat Name MUy [l Last Nems
Registered Office 225 West Washington Street - Suite 1300
: S Number Strest \ S2ieNo. (A F.0. Box slome & not sccepmble]
Chicago 60606 Cook

—

City Zip Code Councy

B

The address of the registerad office and the address of the business oi¥ice ~f the registered agent,
as changed, wil! be identical.
The above change was authorized by: {*X" one box only)

a. [ By resolution duly adopted by the board of directors. {Note 5}
b. = By action of the registered agent. {Note 6)

(If euthorized by the board of directors, sign here, See Nore 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers,
eech of whom affirm, under penaities of perjury, that the facts stated herein are true.

Dated .19

(Exact Name of Corporetion)

sttested by ' by
{Signature of Secretary or Amistans Secretary) {Sgneture of President or vice president)

(Type or Print Neme and Titlej fType or Print Name and Titke)

(If change of registered office by registered agent, sign here. See Note 6)
The undersigned; under -penalties of perjury, affirms that th fnb@;ﬁara true.
o

o“.d February 27. , 1989
Wiy Reginered Agent of Record)
Edwin I Josephson

9320226




UNOFFICIAL COPY

89220786

. DEPT-6L \ $12.28
O THE4444  TRAN 7811 95/16/B% 15:56:84

#1571 ¥ b %-BF-L220788
CO0X COUNTY RECORDER

HOSHESOr % ¢~ -

OUTENII NITINAD NOSo s rorrers.
e WL

$12.00 MAIL




