UNOFFICIAL COPY

B - STATEMENT OF CHANGE = | ‘)5545094
s CA-5.10 OF REGISTERED AGENT |
gf NFP-105.10 | AND/OR REGISTERED OFFICE | fyes D 5601-570-7
% (Rev. Jan. 1991)  SUBMITINDUPLICATE -~ .
| 'M‘Georgtad n . $ ‘ L E D ———————
f 'q:gecralarycmma . | ERRE A e i S
.. { Deparirient of Business Sarvices . - _ ary, -
3 -gﬁpﬁngﬁeld L ezrss WL 1995 | e 7%{ .
: u‘!’alephonu (217) 782-3847 - o ‘ _ " FlingFea 5
"Remit paymeni in checkormonsy GEORG E H RYAN o &
crder, payable lo "Sacralary oi State,” | - _MTARY OF STATE r AAPPTW‘E": L _
g . - . AIRARTS;, INC. - o
1 'COHPORATE NAME: RAR ' —DER=04 P.Ff"_l'?mhé $23.50
s o Te6héb TRAN 8237 08B/17/95 14143300
. 2, STATEOR COUN‘"4"OF INCORPOHATION _ ILLINOIS _-43320 PLC **9-5“5456?4‘

o 3. hlame and address of tha r‘w‘sterad agent and registered oﬁlce as they appaar on: 1he records of lha oﬂuce -

. af the Secretary of State (bafura change):

Registered’ Agent Crrily, , P. i \ Colmar DL
‘ Fist Nara , . Middle Name e Lasl Nlme :
Registered Office 75. East-llacker Drive = : 1000 _ _
: o Number : Streat  Suite No (A F.O. Box aiom is not accopxab)e)
= Chicago - . - 60601 - - Cook"

' City Zip Cods. . Gounly
| 4. Name and address of the registered agent and registered ofﬂca shall be (aﬁer all changes here:n repoded) '
: Regislered Agent . Craig E. .. Colmaxrs .. ..
| _ S - Firs! Namo M. Jf’d Vama . t ""-- -Last Ngm'
Reglstered Office _ 3007 South Wacker Drave, Sui e 1000 AR
i Numbar : S!rgu; - . Sulte No. (A P.O. -Bex licrl is nof accapra “, B
Chicago - 60606 - a0 - Cook: ol
| .. Gy - ZipCods ' ‘ County ~

'5.  The address of the registered office and the address of the busmass S oi the registered agént a8’
‘ changed, will be identical, :

"6, The above change was authorized by: (*X* ane box anly) a1
a, [ By resolution duly adopled by the board of directors, (Nota 5) ‘35"4"(}94 'j -
b, 8% By action of the raglstered agant. . (Note 6}, ' |

NOTE) When the registered agent changeq, the signaiures of: both praqident and secretary are. requlred

7. R authorized by the board of dirsciors, sn‘gn here See Nota 5)., g

. |  Theundersigned corpcraﬂon has caused this statement {6 be signed by s duly authorlztad ofﬂcers each of
. whom naﬂirms. under penalﬂes of perjury, that the facts stated hefein aretrie, .

‘ - . {Exm Nama of Gomoraﬂon)
| aﬂeste;:l by , SO . ‘
‘ (Signature of Sacralary crAssEmm Sacmmy) ; _ rSIgnarura aof Prasidanf or ch Prosidanr) .
- | ‘ (Type of Print Name and 'rmc) _ | . {T‘ypa of Print Nams and Title} - f _S:“-o C
| (itch eJ:ge of mg:s'ered offica by regrstered agenr sign here See Note 6) ' ; |

na undersigned, under penaltles of perjury, affirms

{acts statWinarewe./z e S
~ Dated| June 20 19,95 (e /) AT

3 . N U (Signature of Rogistered Agentof Record) -
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