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Secratary of State
Date ’T) /é] (

State of lliinois
STATEMENT OF CHANGE OF REQISTERED AQEN
OF CHANOE OF REQlST T Filing Fee $8.00
Clork %

AND/OR
REQISTERED OFMCE

Pursusnt to the provisions of "The Business Corporation Act of 1983”, the undersigned cdrparation

hereby submits the following statement,

1. The nama of the corporation is’

Submit in Duplicate

Remir payment in Check or Money
Order, payadle. to 'Secretary of
Stote"’

DO NOT SEND CASH!

Y.G-1 Tool (USA) Co.

RECORDING  23.00

PITL U0
L] BI2544.31

o —

2. The State or Country of incorporation is Illinols

3, The name and addrriax of Its reglstered agent and its registared office as they sppear on the recards of
the ofﬂce of the Secrevar, of State {Jefore Change) are:

r"‘, 5

Middle Neme
MAR 27 Rygfstered Office

Fairview
Straer
- ("nf‘l: H RYAN
CECRETARY OF STATE ity

60077
2ip Code

4. The name and address of its registared agant.an- its reqistered office shail be (After Al Changes

Herein Reported):

GOOK CUUNTHegimred Agent T T

RECOR 6703 N. Cicero Ava,

]ESSE WHW istered Office — —
ROLLING MEADOWS Lincolnwood, IL 60646

Clry Zip Code

The addrass of the registered office and the address of the business ofiiue of the registored agent,
as changed, will be identical.
The above change was authorized by: (X one box only)

. a & B8y resolution duly adopted by the baard of directors,
b, O By action of the registered agent.

(If authorized by the board of directors, sign here. See Note 5)
The undarsigned corporation has caused this staternant 10 be signed by its duly authorized officers,
each of whom affirm, under penaities of perjury, that the facts stated herein are true.

Dated __February 2 19 95 Y.G=1 Tool (USA) Co.

Lo
Lart Name

Agent _Stephen

T ilame
81F} W,

Numbder

[

Juire No, (A P.O. Box alone (3 not eccaptadie)
Cook

County

T

Charles R, Grylli

Lant Neme

Js wa N, (A P.O. Box sions ( not accapradie)

Cook
County

5.

€.
(Note 5)

(Note 6)

attested by %‘e’%/ W'

[Signature af Secretary or A xistanl Secretery)
In Sup Lee Secretary

{Type or Print Name and TYtls}
(If change of registered office by registered agent, sign here.

The undersigned, under penalties of perjury, affirms that

Dated , 18

; {Exace N:o of Eorpmtm)

{3ixranire of Prasident or vice president|
In Sup Lee

(Type or Print Neme and THis}
See Nore 6)

President

CHARLES & 6 ut;nm ':l:m
® North Cicero A
%M 1 60048

95254633
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