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ABILITY FINISHERS, INC.

1. CORPORATE NAME:

2. STATE OR CULNTRY OF INCORPORATION: ILLINOIS

——

3. Name and address o the registered agent and registered office as they appear on the records of the office
of the Secretary of Siata (Before Change)

Ragistered Ageni _.. C. JACKSON DARNAILL
First Name Middle Name Last Name
Registered Office 10032 W. Grand Ave., 201
Number, Strest Surte Na. (A P.O. Box alone is no! acceplable)
Franklir. Park 60131-2546 Cook
City dip Code County

4. Name and address of the registered agent ain< ragistered office shall be (After All Changes Herein Reported):
C. JACKSON DARNALL

Registered Agent

First Name Middle Name Last Name
Registered Office 2121 West Army Trxil Road 105 @
Numbar Siiert Suite No. (A P.O. Box alone 1s not acceptabie)
Addison 60141 DuPage ¢
Cily 2Zip Code County

5. The address of the registered office and the address of the busirecs office of the registered agent, as

changed, will be identical. o)

6. The above change was authorized by: ("X" one box only) f:
a. [J By resolution duly adopted by the board of directors. (Note 5) -

b. § By action of the registered agent. {Note 6) 8

log)

NOTE: When the registered agent changes, the signaturas of both President and Secretniy-are required.

7. (If authorized by the board of directors, sign here. See Note 5)
The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated 19,

(Exact Name of Corporation)

attested by by

(Signature of Socratary or Assistant Secrelary) (Signature ol Prasiden! or Vice Presigent)

{Type or Prnt Name and Title) {Type or Print Name and Tillef

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

Dated __JaRuary—d, /?;-/5/7/ 19792

(Signature ol Registared Agent of Record)
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2121 West Army Trail Road
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