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1. CORPORATEMAME: _ PFTTER-WAY, INC. §

2. STATE OR COUNTRY OF INCORPORATION: _ 1LLINOIS e

- - -

3. Name and address of :hi raqisterad agent and registera office as they appear on the records of the office
of the Secretary of State (Ye’ore change) :

Registered Agent _"1111am H. Pokorny
Fltat Namoe Middia Nama Las! Nama
Registared Office . 100 [ W. Plainficld Road 205 |
Number Strmnf Suite No. (A P.O. Box alane /s nul accentatiie)
_LaGrange . o 60525-2869 Caok
City Zip Code Counly
4. Name and address of the registered agent and rerjistored office shail be (after all changes herein reported):
Registeled Agent fOPert  _[)dames . Qexeman
First Namas Higrile Namo Last Name
Registered Office . 818 Hillgrive Avenue e
Number Sirval Sulte No. (A P.O. Box alone is not acceptablo)
Western Spripgs 60558 Cook
City Zlp Code County

5. The address of the registered office and the address of the business uifice of the registered agenl, as
changed, will be identical.

6. The above change was authorized by: (*X" one box only)
a. {3 By resolution duly adapted by the board of directors. {Note 5)

b. [J By action of the registered agent, {Note 6)
NOTE: When the registered agent changes, the signatures of both president and secretary o/ required.

7. {If authorized by the board of directors, sign here. See Note 5;
The undersigned corperation has caused this statement to be signed by its duly authorized officers, each of

whom affirms, under penallies of perjury, that the facts stated herein are true.

13 19,95 BETTER-WAY, INC.

. {Exact Name of Corporation)
74 cC P by LV MAAL AAAANS
(Signa)ira of Sacrelary or Assistant Secrotary) (Signature of President or Vice President)

Rob&rt J. Oexeman, Asst. Secy Max R. Harris, President
{Type or Print Name and Title] (Type or Print Name and Tiia)

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

Dated _ Januar

Dated __ 19, {0
(Signature of Regisiered Agen! of Record) 7))"\/}/
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%&T&% ROBERT J. OEXEWAM
LGROVE AVENUE
WESTERN SPRINGS. IL 60558
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