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1. CORAPORATE NAME: _Palmer .I...rlsuwmmmm&dzgﬁ

. NI ILC W-PA4L-9Q22978
: (00K COUNTY RECORDER

2. STATE OR COUNTRY OF INCORPORATION: _11linois

3. Nameand address‘ of h2 registered agent and registered office as they appear on the records of the office
of the Secretary of St ’ff*f!ore change) .

Registered ; 2P
’ Micicke Narmw Last Name
Ragistered Ofi [ £3rd Street _
Street Suite No (A P.O. Box alone is not acceplabis)
60638 ~ Cook
Zip Code Counly

4. Mame and address of the rqg_ister gé.nt and regictered office shall be (after alf changes herein reported):
Registered Agent Thmas G. King

First Name 7 ite Name Las! Name
Registered Office 30 N. LaSalle Street~Sulre 3232
Number Steg Sutg No. (A P.O. Box alone 15 nol acceplable)
Chicago ) hOEY2) Cook _
City Zip Coge ’ County

5. The address of the registered office and the address of the business ¢ffice of the registered agent, as
changed, will be identical.

6. The above change was authorized by: ("X" one box only}
a. 3¢ By resolution duly adopted by the board of directors. (Note 5) 94922978
b. 77 By action of the registered agent. (Ncte 6)

NOTE: When the registered agent changes, the signatures of both president and secretary-a:s required.

7. (It authonzed 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 per;‘ury. that the facts stated herein are true.

Dated R A [ 19,7 74/ Palmer Insurance A ency . inc., e
? o %on)
altested byﬂ L“ _Qx‘_‘fd'_ “f;“ .

iSgrature of Secremfy o Ass.-sfa-rr Lecre. yr {Synatwe of Prasident or Vice Presaipnt)
Edward F', Paliatka, Secretary Edward F. Palia%ka, President .
{Type o Prnt Name and Tite! {Type ot Pont Nama and Ttfe)

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

Dated ___ . . . ... B 1 U -

{Sxnarure of Registerad Agent of Record)




@
o
o]
N
N
2]
<
op)

6.

NOTES

The registerer’ office may, but need not be the same as the principal office of the corporat on. Howaver, the
registered cnicr. and the office address of the registered agent must be the same.

The registered owtice-muslt include a street or road address, a post office box number along 1s not acceptabie.

A corporation cannol ac.2s its own regisiered agent.

If the registered office is changed from one county to another, then the corporation must sile with the recorde;
of deeds of the new county a cedif e copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such rentified copies may be obtained ONLY from the Secretary of State.

Any change of ragistered agent must be ov resolution adopted by the board of directors. This statement must
then be signed by the president (or vice-greiinent) and by the secretary (or an assistant secretary).

The registered agent may report a change of the repistered office of the corporation for which he or she is

registered agent. When the agenl reports such a change, this statement must be signed by the registered
agent.




