UNOFFICIAL COPY

- STATEMENT OF CHANGE . |
-+ BCA-5.10 OF REGISTERED AGENT , 9«375 3342

NFP-105.10 | anoioR RWE Y 50360385
(Rov. Jan, 1994) SUBMIT IN DUPLICATE

Gueorge H. Ryan
Sacrelary ot glulo SEP 151993 This apaceior uso by
Dopanmeni of Business Sorvicus Dol “C""w)' Blate
Soringliold. I 62756 GEORGE H. RYAN 5/{ 3
Tolophono {217} 782-6981 SECRETARY OF STATE Fiing Foa

Romit payment in check or money
order, payabia to “Secrotary o! Slato.* Approvod: 1/{/ Iﬁ

T43995 (RN 1394 09721793 10638100

Pce . Illinoi . €6787 "3 u
STATE OR COUNTRY OF INCORPORATION: nois : enm w‘mrcmm?wf 3342
Name and address of iba tzqlsiarad agent and registered olfice as they appear on the records of the office
of the Sacretary ol Stale (Fafore Change) .

Registered Agent ... ~enald He . .. _Galowich

o -

First Namo Middlo Name Last Name
Raglstered Office ..330_N. Lagalle §treat #1100
Numbor Siroal Suita No. (A P.O. Box along Is nol mecoptable)

Chicago /. 60610 Cook
City Zp Codo County

Name and address ol Ihe reglstered agentand re jistured oﬂlce gshall be (Atier All Changes Hereln Hoponeoh
Ronald H. ' Galowich U\
u

r——

irel Name Surtdla Namo ~ Last Nlmn

anodifice 200 W. Madison Strect 12800
Number St Suite No. {A P.D. Box aleno is ot acceplable)

Chicago 60606 Cook
City Zip Code County

The address of the registared office and the address of the business «ifice ol the registered agent, as
changed, will be identical.

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

a. [0 By resolution duly adopted by the board of direclors. (Note 5

b. By action of the registered agent. (Nole 6) !
NOTE: When the registered agent changas, the signatures of both President and Secratary ar3 required. ;.‘

7. (If authorized by the board of directors, sign here. See Note 5) 0!
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. f,

Datad 19,93 _ 3077 _West Jefferson Corp.
{Cxac! Namo of Corparation)

attested by ___ by
{Signature of Secretary or Assistant Secrotary) {Signature of Pragidant or Vice Peasident)

(Type or Print Name and Title) {Typo ot Print Name and/ Title}

Dated




