BCA 5.10/5.20 (. J¢U N O F F I Cq%(L CO PY Filo u e SE

NFP-108.10/106.20 (Ruv. 198G) JIM EDGAR : Tiis Space For Uso By

Socrotary of Stato Sacrotory of Stato
Stoto of Hlinols

Renit payment in Check or Motivy ) v | Date { |- / A

Oridue, payable 1o “Secratary of  STATEMENT UF CHANGE OF REGISTENED AGENT e

State”, AND/OR 9 .
; . Filing) Fuo $5
DO NOT SEND CASHI REGISTENED OFFICE !

Subenit in Duplicate

Clurk, ‘/

Pursuant to thu provisions of "Tho Business Corparaticn Actof 1983", or "The Genoral Not For Prolit Cor-
poration Acl ol 1986", the undersigned corporation herehy submits the {ollowing statement,

1. The name of the corporation is __...Grove - Meghanical. ConbrackQrs, Lo ..

2. The State ar.Cauntry of incorporation is Illinois —

me and aadross of its regisiered agent and its registerod offico as they appuar on the records
?\M “ ffice of thn Sucretary of State (Before Change) ari ~

Registeresagent .. I'rank . k. S 1<) X« W
\k)\\ Frest Nueny NMiddte Nome Last Narre

W

t\‘?"* G;:giswred Office ...tb. Noaubien Court

Huber Stivnt Sty Nu. (A P 0. Hox atond is ral ace eplabie) tJ

e | C:

N. of ol Lo, sarich 60047 Lake ~

‘eﬁ e‘(\a‘m\ City A7 : Zipp Cuily Cowty h Cu

(}QQ Thu nama and address of its registered agent and its registered office shall be (After Al Changes
Heroin Reported):

‘/’w‘

Registored Agent . _RhQmas .. R. Ealmer....
First Nomu Mididla Namy Last Namwv

Rogistored Office 1515, Noadéield 4@ad. .. 8uite Td0m . . m)

Number Arspr Swite Nu M PO Hux dlony 15 not ac up.’ublu}

L
£

c—Achaumburg e 02 73 SO /s To') S
Cery Zijy Caule County

Tho addrass af the ragistered office and the addross of the business blfizo of the rogistored agent, as
changed, will be identical,

The ubbvs change wps authorized by: /"X one box only)

a X ' By'rééolution duly adopted hy tho board of dirgctors. (Nuote 5j

~
v

|
; b. L1 Byaction of the registerud agent. {Note 6]

(if authorized by the board of directors, sign here, See Note 5
The undersighod corporation has caused this statamont to bo signed by its duly suthorized oflicers,
gach of whom alfirm, under penalties of perjury, that tho {acts statod herein are true,

Oatad Maxeh 30 e 199000 Grove Mo ehst,.c.al_c.gnL,Luat.oLa-,,J.nc.

attestud hy ,_.,\‘_/&’_U' Ao AL ha 6’ r ” o

fSinafen of Secielaey ur Assistaff Sheoetaey) {Signaluen m‘ I'ru&rdorl[ or \-'acv I'n‘xrdvrlr)

Lorraine Sehilf, Sec. . Franhk. R edds President. .

Py or Pt Niene andd Tulv} {Tyne ¢ Pring Nasme and Title)

{If change of registured oifice by cogistered agent, sign here. See Note 6}
The undersignod, under ponalties of perjury, alftrms that the facts statod harein are e,

Dated e e 19 vt romes v s o e
{‘,unuhm' of ht'uuthrrt'n' »\m*nr of Hmmd}
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NFP:.106.10/105.20 (Rev. 1986) JIM EDGAR
Secrotary of State
State of [{linois
Remit payment in Chack or Monay . Date
Order, payable to "Sacrelary of STATEMENT OF CHANGE OF REGISTERED AGENT

State”, AND/OR
DO NOT SEND CASH! REGISTERED OFFICE

This Spaco For Usa By

Submit fn Dupflicate Sacretary of State

Filing Fee $5

Clark

Pursuant to the provisions of "The Business Corporation Act of 1983™, or"The General Not For Profit Cor-
poratian Act of 1986", the undersigned corporation hereby submits the following statement.

The mame.af the corporation is _____Grove Mechanical Contractors, Inc. . .

SEET-OL FECORDING

T AT A e f 3. .

. - . . f ‘ 4 LT.T Ly PR

The State or Counity of incorporation is o Illinojs. _ . #463# »—90-—-213207
SO0E COUNYY RECORDER

The nume and addrese'efits reqn;lercd agent and its registered office os they appear on the records

of the olfice of the Sexrctary of Statp (Before Change) are:

Registared Agent . Fxank R, Reid

I+'si Nanop Muddle Namo Last Hame

————r—a —

&3

_rgeYy

-

.

IR e LY

&Y

Registered Office ___146_Beaubien Court

Number Stpet Suite KNo. (A P.Q. Hor alone & not acceptabis)

Lake 2osich, 60047 Lake

ity 2 Code County

The name and addrass of its registered ageniand its registered office shall be (After A/l Changes
Horein Reported):

Registered Agent __Lhomas L Ra Falmey

fust Name Middin Wame tagt Name

Ragisterad Office 1515 . Wocdfield Road L Suite 740
Numbwe Steit Swte Ko, (A P.O. Box alone 1 nel arcepirhisg

e SChaumburg,. BN 73. - L cook

Cityr 21y Code County

The address of ihe registered office and the address of the business office ¢f the registered agent, a8
changed, will be identical,

The above change was authorized by: (X" one box only)
a. B By resohition duly adopted by the board of directors,

b, [ By action of the registered agent,

{if authorized by the board of directors, sign here. See Note 5)
The undersigned eorporation has ¢nused this statement 1o be signed by its duly authorized officers,
cach ol whom affirm, under penalties of perjury, that the 1acts siated herein are true,

Dated _..__.March 39 e 1990 cs.rov e_Mechanical Contractors, Inc.

. % (fxaet filam H‘mﬂ ikon)
attested by._@(ﬁ’ffwfi\.b,_ A by ;“’V\g g Z:?-—-Ag

fSrgrantite nf Serilan of AREisia t}v!urw [Sipnature of Presigent o Vit President)

Lorraine Schiff, S¢éc, Frank R. Reid, P :,.eﬁj.dmlL_M

{Type or Pt Name and Titie) {Type or Prnt Wame and THiv)

{ .
fif change of registered office by registered agent, sign here. Sce Note 6/ -
The undersigned, under penalties of perjury, affirms that the {acts stated herein are true.

DAt o e VY

! )H.’J e ol Hr [)nh e rJ A,;l m ot .'u 'y umi




