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) STATEMENT OF CHANGE , | . 952736919
~-BCA-5.10 OF REGISTERED AGENT |

NFP-105.10 | ANDIOR REQISTER- OFFICE | iy 1 5163-727-5

{Rev. Jan. 149)) . SUBMIT IN DUPLICATE

George H. Ryan
Secratary of State Thie spsce m use
Depariment of Business Services Date W Bz;

Springfleld, IL 62756
Telephone (217) 782-6961 MAR 20 1995 Filing Fe

Reamit payment in check or money
order, payable to “Sacretary of State.” GEORGE H. RYAN Approved:

SECRETARY OF STAIE /
CORPORATE NAME: A.P.S,, INC,

STATE OR COUNTRY OF INCORPORATION: I1)inois
Name and addtes;;:'thp registered agent and registered office as they appsear on the records of the office
ol the Secretary of State fi5afore Change) .

Hepisiered Agent Norman 1. Kothepbawm
First2epow Middle Name Last Name

55 . Monroe St., Ste., 4620

Registered Office
Number Stroet Suite No. (A P.O. Box afone 15 not acceptabie)

Chicagol 60603 Cook
City Zip Code County
ess of the ragistered agent ana ressigred office shall be (After All Changes Herein Reported):

* David T.. Brown

First Name Mirdle Name Last Name
red Omc;ﬁg 200 N, LaSalle St,, Sce. 2100

Number Siwert Suite No. {A P.C. Box alone s not acceplable)
__Chicago 60601 -1095 Cook
City Zip Code County
The address of the ragistered office and the address of the business ctice of the registered agent, as
changed, will be identical.

The above change was authorized by: (*X" one box only) 9523¢319

a. [xk By resolution duly adopted by the board of directors. (Note 5)

b. (J By action of the registered agent. (Note 6) o
NOTE: When the regisiared agent changes, the signalures of both President aid Secivlary i 1eyuired. ‘
7. (ifauthorized by the board of directors, sign here. See Nets 5)

The undersigned corporation has caused this statement 1o be signed by its duly authorized officers, eacr\af
whom affirms, under nenalties of perjury, that the facts stated herein are rue.

-

Dated February 16 19,95 AP S.. INC,
{Ex me o ralicin)

attested b e by m%_mww
{Skinature ofS ry or Wasistant Secretary} {Signature ol President or Vice Pr nt)

HN CRATG MARTENS, Secretary TIMDTHY P. GONYQ, President
{Type or Frint Name and Tille} {Type or Print Name and Tille}

{if change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penalties of perjury, affirms that the facls siated herein are true,

(Signature of Regislered Agamt of Record) j 5 &
P

Dated 19,
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