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\ CORPORATE NAME: ____WASHBURN ENVELOPE CORPORATION

QR=270NY,
2. STATE OR COUNTRY OF INCORPORATION: _._ Illinois

3 Name and address of ' regisierad agent and registersd office as thay appear on the records of the office
of the Secretary of State(d=fore change) |

Registered Agent Mark J. Ballard
Fira  Name Middle Name Last Name
Registared Office 39-5. LaSalle St., #808
Number Shropt Suite No. (A P.O. Box aiona ig not acceplabdle)
Chicage, IL 606063 Cook
ity Zip Coon County
4 Name and address of the registered agent ani renistered office shall be (afer all changes herein reported):
Reglistersd Agani Sam e E. Cannizzaro
First Narme Middie Namo Last Name
MAIL . 8 39 §. La3alle st., #808 ’
TO Numbar Sirent Suita No. (A P C. Box alona 15 nol Receptabie)
/ Chicago, IL 60603 Cook
City Zip Coda ’ Counry

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

6. The above change was authorized by: ("X‘ one boxonly) . - - - - = ~- _ 3@5—27 .
a. ] By resclution duly adopted by the board of directors. - ——(Nota.5)\.. " __9-_9_;"_#
b K By action of the regisiered agent. ; (Note 6) . -

NOTE: When the registerad agent changes, the signatures of both president and secretary.are required.

7. (If authorized by the board of directors, sign hers. 566 Note 5)
The undersigned corporation has caused this stalement to be signed by its duly authorized officers, each of
whom affirms, under penalties of perjury, that the facts stated herein are true.

19,96 WASHBURN ENVELOPE CORPORATION
{Exxct Namp of Corporation)

< beﬂ‘-@'«ﬂw P/ T

Dated May 15

attested by X_

{Slgnature o! Secratery or Assistani Sacrelary) (ngnamr{é ol Prasidors or Vice Prasidont)
__ Its president and Secretary
{Type ar Prnt Name and Titia) {Type or Print Neme and Titla)

(if change of registered office by registered agent, sign here. See Note &) RN
The undersigned, under penaities of perjury, affirms that the facts stated herein are true. /Q/
(

(Signansra of Registargd Agent ol Record)
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