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QFFICE aECRETRA?le F(‘)r \N | Remit payment in check or money ordor,
: : / payabie to "Secrelary of State."
| 9619799
1 CORPORATE NAME:”' - Budget Conatruction Co. | o '
2, STATE OR COUNTRY OF INCORPORATION: <n SEAES e

-~ .

- 3. Name and address of the registered agent and registered office as lhey appear on tha recatls of the oiﬂce o
of the Secretary of State (before charigs) :

. Ragistered Agent --—J8KLY R ‘ ldg.ﬁ.ﬁh.alL.....

Flrot Naeme ~ Middls Name - Last Name L
. Registered Dmca 205 Want Rowdolph Streat, Suite 2100 . B
. Number - Slreet ~ Sulte No, (A P.C, Bax dlone is not accaptable) R
Chicago ‘ 60606 ' Caok
- Cly : Zip Codo County ‘
4, Name and addrass of the ragisterad agent and ragistarad office shall be (afrar all changes herelin reporteq):
Registerad Agent Ruspell Scott ‘ Rosanbarg
—_— . First Name Middie Name ' Last Namao
F{jaglstered Ofﬂce 35 Fast Wacker Deive, Suite 1750 4 _
oy o "~ Number Strent Suite No, (A P.O. Box alona Is not accaptable) .(:
N : Chilcago 60601 7 Cook O

Cly . 2lp Corte | , Counly
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| 5 "Thaaddress onha ragls!eredoﬁl...oand!headdwssolthabuslneas oﬂlceofthe regisieredagant aschanged, L

" wilbeldentical, - - T B
8. The above change was aulhorized by: {“X'oneboxonly) N " a
‘ “a. [ By rasolution duly adepted by the board of directbrs “. {Note §) .
b [:] By actlmot the raglstered aget. © . (Noras) ‘ E _

| - NOTE Whan lhe reg!slemd agent changes. lhe slgnaiuras ot boih prasldam and seﬂratary ara e tqulred

- (i authorized by thé Lozrd of directors, sign here. See Nola 5) . ‘ |
. The undersignad comu.‘ax*:.n has caused this statemani to be slgnsd by its duly authortzed oﬂ]bers. aach of
' whom aﬂlrma. under punamea cl paijury, that tha facto stated herein are 1rue

Bﬂc (.onutruc:i Ca.

.nated ity (O 19,95 .
o o (Ex tN raiion) ;7 o
| ‘at!ented bvs'ﬂzagﬁzi_ﬁ&ﬁ&?f by _ S
L /t gnaturao ecrsrmy or Agsistant ucnm:y) ‘ Lo S

‘ (Type or Pr!m Name and Tma} 7\ ; R m-po orPdmNama and 'mfa) {

- (!f change of reg!stored office by reglslered agent sign hs..g 308 Nom 6} a
e Tha underslgnod under panaltlea of perjury, .siﬂrms tha‘ (f’a fncts slatod harein are trua

b

“'.Da:ed R |
. o ‘ S (S!gna’ara 7! Regfstcred Agam of Reuorﬂ)

I

NOTES

N Tho ragiatared omce may, but need not be the same as the princlpal ofice of the ¢ orp)mtlon Howsver. the

‘ rogi tersd oiﬁoe and the office addrass of the rogiatemd agent must be ths same

A corporauon cannot act as its own regleterad agent, .

{ 4 If tha reglsterod olflco 8 chnnqed fromone county to anothar. than the co'poration mus' file with the recordar o

of deads of the new county a cartified copr of the articles of incorporation and a certified copy of the statemant
6‘@! c'mnge of rogistered office. Such certifled copias may be obtainez ONLY i'rom the Secretary ot State

B, , ange of registomd agenrrnust be by resolullon adopled by tho board ri dlrectors This statement mu.,t '

L tha ) ] slgned by the president (or vice pros;a‘anr) and by the sncratary (or an assistant secraraly)

"8 The reg@omd agont may report a changs of the rag.'storad office of the corporat.oﬂ {or which ha or she T
-, ragistered agant When the agent reporia such & change. lhln stnlomont must bs sfgned by the regtsiered ‘

agunL -

Cogamie

o2 Tha reglatered otﬂce must inc.ude a stree\ or road address a post oﬂica bux numbar a|om> 55 m accoptabie ) N

—




