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SUBMIT IN DUPLICATE

{Rev. Jan. 1991)
George H. Ryan F I L E D This spacs lor use by

gecmlaw of S'lgle S Secratary of Stale
epanmen! of Busingss oefvices R
Spnngfield, IL 62756 : MAR 08 1991 Dare 2-6-71
Telephone (217) 782-6961 Filing Fee $5
Remit payment in check or money GEORGE M. RYAN . S)
order. payable to "Secralary of Slate.” SECRETARY OF STATE Approved:
1. CORPQRATE NAME: Classic Electric Supply, Inc,
2. STATE OR COUMTRY OF INCORPORATION: illinois
~m———fiame and address nt the registered agent and registered office as they appear on the records of the office %
of the Secretary of State /Before Change) o
Registered Agent _. Sneldon L, Lehold b
First lame Miadie Name Last Name ){Uh‘
Registered Office 2533 . 143rd 5%, PO _3ox 26% &
Numoer Strea! Suite No. (A P.C. Box aione 18 not accer .35 .d; m
Oridni Park 60462 Cook N
City Zip Coce County
4, Nameand address of the registered agent an< registered office shall be (After Al Changes Herein Reported):
Registered Agent Jerry Greenberg >
First Name Migdie Name Last Name )@\
Registered Office 1700 #, Madison’ -, PO Box 168 >/
Number Sarat Sute No. (A P.Q. Bax alons is not accepiable)
Forest Park o130 Cook
City Zip Code County

5. The address of the registered office and the address of the buginsss office of the registered agent, as
changed, will be idantical.

6. The above change was authorized by: ("X" one box only)

a. &0 By resolution duly adopted by the board of directors. {Note 5)

b. O By action of the registered agent. (Note 6) %
NOTE: When the registered agent changes, the signatures of both President and Secreiary are requnrod.
7. (If authorized by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement 10 be signed by its duly authorized officers, ;gch of
whom atfirms, under penaities of perjury, that the facts stated herein are true.

Dated &.94411- ch 19,QI Qlassic Electric SunUl!u

attested by \j’W }" //7/ by

arure of Secretary or As&s nt Secretary}
i /0/4/05 LFoX 352 y&fov

{Type or Pnnt Name and Title)

(If change of registered cffice by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury. affirms that the facts stated herein are true.

EL

Y ,\n
: l

Dated \9&
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