UNOFFICIAL CO PY -
BCA-5.10 STATEMENT OF CHANGE * | ety
Form OF REGISTERED AGENT

NFP-105.10 | AND/OR REGISTERED OFFICE | rios pssv/i we? v

(Flev. Jan. 1991) F I L E D SUBMIT IN DUPLICATE
(ieorge H. Ryan

Sacretary of Stata Thsl::pm l:; ::h oy
Deganmant of Business Services OCT 1 9 1992 Date - bnm;l9 72

Springfield, I 62756
GEORGE M, RYAN Filing Fee $5

Telephone {217) 782-3647
Remit payment in check or money ’ SECRETARY OF STATE

order, payable 0 "Secretary of Stats.

1. CORPORATZ NAME: RAV INES DEVELOPMENT. CORPORATION

" STATE OR COUNTRY OF INCORPORATION: _1LLINOIS

-~ -

Name and address oi-!hr registered agent and reglsterad office as they appear on the records of the office
of the Secretary of State (psfore change) :

Registered Agent .~ Ponald N, Primack
Firsilrivgy ,, 7 Middle Name Last Nams

Registered Office 18746 Torrence Avenue L

Number {roe, Stite No. (A P.C. Box alone is nol acceplabie)
tansing,1111nois 60438

Ciy / Z!p Code Courty
Name and address of the registered agent and irgistered office shall be {after alf changes herein reported):

Registered Agent._..__Flaine J. Phillipy >
First Nome M.itle Nama . L ast Name

Rogistarad Office 1252 WESt 127th Street . -
N 2 Guie No. {A P.O. Hox wione le b
Hmcgrlumet Park, Illino?m 543 ¢ o " m“:;i a

Cy Zip Codo / Courty
The address of the registered office and the address of the business cfiice of the ragistered agent, as
changed, will be identical,
The above change was authorized by: ("X* one box only)
a. B} By resolution duly adopted by the board of directors. (Note 5) b M PR o 1
b. (1 By action of the registered agent. (Note 6)

NOTE: When the registered agent changes, the signatures of both prasident and secretary &ra required.

7. ({if authorized by the board of diractors, sign here. See Note 5)

The undersigned carporation has caused this statement to be signed by Ills duly authorized officers, each of
whom alfirms, under penaltias of perjury, tha! the facts stated herein are true.

Dated Jgtobus/} — / 43092 BAVINES DEVCLOMMENT {moummn

.) .-' .
attested by M‘fé;/\ ™t | e
annarure of Secretary or Assistant S6crplary) ignature of Pros:denl or Vicg Prasident)

RUSSELL N. DEMARAY, SECRETARY TERRY A7 SMITH, PRESIDENT
' (Type or Print Name and Title) - ’ {Type o Print Name and Titte)

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

Dated = . .. . o 1%, .

(Stmature o nﬂﬂ‘ur«mdAgm of Hawrd) S

7}%555. coE




UNOFFICIAL COPY




