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JIM EDGAR
Submit in Duplicate \47 : Secretary of State ' Tm‘:«'st":-“
Remit payment in (heck or Money \ State of lllinois Oat
Order, payabie to “Secretary of e 7/ W /[ ﬁ
Stare " STATEMENT OF CHANGE OF REGISTERED AGENT é
DO NOT SEND CASH! AND/OR Filing Fee  $5.
HEGIWW -t
. { Tﬁﬂl { Clerk 4

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned gorporation
hereby submits the tollowing statement,

1. The name of the corpération'is A.C. larsen Incorporated

2. The State or Gountry of incorporation is _State of Illinois and County of Cook

3. The name and addras of its registered agent and its registered office as they appear on tha records of

the office of t Y of State {Before Change) are:
F‘ iggi Ié..t Juy M. Pollak

Flrs Name Middle Name Layr Name

JUL Registd88 Office _ 1500, Wacker Drive

Number Streer Suire No. (A P.O. Box eione ls not accepradle)
geORGE H. RYAN - chicopy JL. 60606-1611 Cook L)
SECRET ARY OF STATE "oy Zip Code County Q‘U
4. The name and address of its registered agen' ani its registered office shall be {Afrer Al Changcg\
Herein Reported): (A
Registered Agent _ James /75 Stoddard g
First Name Micdle {ame Last Name ﬂl
Registered Office 122 S. Locust Street —
NVumber Stmreet Suite No. (A P.O. Box slone Iy not acceptoble)
. Sycamore, LL 60178 WS e DeKalb
City Z2ip Code County

5. The address of the registered office and the address of the business cffica of the registered agent,
as changed, will be identical. . DEF7-21 EECORDING $72.50

6. The above change was authorized by: {"X" one box only) . -
Ml tRAE AT 1t
a. P By resolution duly adopted by the board of directors.  » T-éﬁ#worﬁé’; L57116/25/96 1ARG1anG

b. L By action of the registered agent. Y #ngei% S-P4-Si5017
(If authorized by the board of directors, sign here. See Note 5} CO0K COURTY RECORDER

The undersigned corporation has caused this statement to be signe'd by its dufy authorized officers,
each of whom affirm, under penaities of perjury, that the facts stated herein are true.

Dated Jun< 19 19 9 -A.C. larsen Incorporated
. {Exact Name ‘orporation)
artested by /[4//""'“ 4"“" by Q‘—(:—A&Aﬂ Axe. p
{Sigdbrure of Secretary or Assistant Secrmi- 17} (Sgrasure of President or vice president)
Lo fpeisv SEC. fewnd C- Larsns 7o e PagdeoT
(Type or Print Name and Titie) {Type or Prini Neme and Title)

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

Dated , 19

{Signarure of Reglatered Agent of Recond)

1“ \,‘

523'(0 4,
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NOTES

The registered office may, but need not be the same as the principal office of the cerporation. How-
ever, the registered office and the office address of the registered agent must be the same.

The registered office must inciude a street or road address, a post office box number alone is not
accetable, ‘

A corporaticn cannot act as its own registered agent,

if the registerad office is changed froin one county to another, then the corporation must file with
the recordcr of douds of the new county 8 cortificd copy of the articles of incurporation and a cer
tified copy of the sictament of change of registered office. Such certified copies may be obtained
ONLY from the Secretary of State.

Any change of regisrered agint must be by resolution adopted by the board ot directors. This state-
ment must then be signed by the President (or vice-president} and by the Secretary {or an assisiant
secretary).

The registered agent may report a change of the registered office of the corporatior: for which he
or she is registered agent. When the agent repsrts such a change, this statement must be signed by
the registered agent.
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