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STATEMENT OF CHANGE
OF REGISTERED AGENT

AND/OR REGISTERED CFFICE

s S8 TV = 13 sl

(Rev. Jan. 1991)

George H. Ryan

Secretary of State

Department of Business Services
Springtield, iL. 82756

Telephone (217) 782-3647

% Remit payment in check or money
W order, payable to "Secratary of State."

FILED

JUN 30 1994

GEORGE H. RYAN DE
ETAR :

2

. o $5835 4 ) %—-95-_35181 7
1. CORPORATE NAME: VANGUARD INSURANCE SERVICES, LD CODK COLNTY RECOROER_ o

SUBMIT IN DUPLICATE
Thia space for use by
Secretary,of Slate
Date Q’ /?) D 4} L/
Filing Fae $5
Ll e $23.50
10

=

2. STATE OR CQUNTRY OF INCORPORATION; [ 11inois

e s mr Cwa

3. Name and address ¢f i1 re
of the Secretary of State (bafore change) :

Qisi-e-red agent and registered office as they appear on the records of the office

FhzX wWane Middle Name Last Name
Registered Office 10 SOL’E_IL-WHC](GI" Drive, Suite 4000
Number Street Surte No. (A P.O. Box alone is not acceplabie)
Chicago 60606 Cook
City Jip Coda County

4. Name and address of the registered agent and regi:

rlegistared Agani _D._Scott Boomershine

tered office shall be (after all changes herein reported):

County

Th address of the registered office and the address of the business sffice of the registered agent, as
changed, will be identical.

First Name b tla Name Last Name
egiWed Office 210 West 22nd Street” . Suite 105
ol Number Stz Suite No. (A P.C. Box alone 1s not accepiable)
\ *‘\TO ) :ﬁ Lak Brook 60521 Dupage
\"i N - City Jp Code

6. The above change was authorized by: "X" one box only)
)2’ S re3Sludion duiy adopreqd by tne beard of qirectors. {Mote 5)
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NUTE: When the registered agent changes, the signatures of both president and secretary are required.
7 (If authorizsd by the board of directors, sign here. See Note 5)

The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

Dated {2/ 19.#Y  Vanguard Insurance Services, Ltd,
o \% 5 %!me
attested 4 b by 'ﬂ% A_{ i
{ -'Jﬁntum of Secretary or Assiifint Secretary) {Signature of ??ﬁnrz Vice President)
NEY. N E BEAUGARD gt Moem ANKo o
(Type or Print Mama and Tifta)

(Type or n’@s and Title)

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

Dated 19,

5:7 {Signalure of Registered Agert of Record)
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