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B — 8 1ol or Use Oy
STATEMENT OF F E L D Date s“fei;'f gy
CHANGE MAR 20 1995 )
OF REGISTERED AGENT, C . RYAN Filing Fee ,59 88
AND/OR REGISTERED | _ SEORSC 'Gp"sTate Appraved
OFF!CE Remit payment in check or rmoney order,
payabile to “Secretary of State.*
1. CORPORATE NAME: BT N Anes <
STATE OR COUNTRY OF INCORPOIIATION: \ L'L'\ pOO \ > _§

Name and address of the registereo agent and registered office as they appear on the records of the offic
of the Secretary of State ¢before change) :
FRieh v A M)

Registered Agent DRwets [ LAY
First Name Midale Name Last Name ~
< o
Registered Office S50 = T OO LN E 200 =
Namber Strect Suite No. (A P.O. Box alone is not acceplabls) oot
OOV | looe>T 71} C o ¥ o
City Zip Code County 5—-’_
Q. Name and address of the registered agent and registarad office shall be (after all changes herein reported). .
Registered Agent S S0 Y N SR /p DL D ReRG
First Name Mg Name Last Name
Registered Office BlaDd WEEL =/ A o
Number Stroot SuieNo. (A P.O. Box alone. is not acceptable) /
DY.OYNE oo 7o Coc K
City Zip Code L County ()
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