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STATEMENT OF JAN 37 1097
CHANGE AN
OF REGISTERED AGENT, R OF STATE| Approvod

AND’OR REG'STEHED Remit P&)’mﬂm/zé?”k or monoy order,

Thls spaca !or use by
pt

OFFICE payabig to "Secralary of State."
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1. CORPORATE NAME/LCIYEE BY mpapi-tll [ pr <

¥ ¢

2. STATE OR COUNTRY OF INcoRPoRaTION: . = P fa
3. Name and address of-the ragistered agent and réglstered office as they appear on the recors of the omce
of the Secretary of State (before change} .

Registered Agent S& ALY ES ). S f£r (€

First Name . Middie Name Last Name
Registered Office L& 27 = /& QECYE ST,
Number Shres! Sufte No. (A,_,O. Box alone is not acceplabls)
Bl Tramprirt) (U0 D E COCE
Clty ZIP Cotle County

4, Name and adtiress or‘tha raglstered agent and reglstered office shall ba (alter all changeé hersin repoﬂed)ﬁ
Registered Agent uT277@rs D « FREA 17 L& !

Flrst Name Middle Name N2 _S-@ Lasi Name
Registered Oftice . %/ 3 / ODPcey ¢ r/
Number Streal Sults No. (4'P.0, Box m&'ne’is not acceptabie)

] N T?FE7L7. 0 L Q0P C COE.
{(w City ZIP Code County
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The addteee ot the rag!stered omce and the address of the business cmce ofthe registered egent as changed ¢
_;,will 'bia. Identlcal , ¥

¥ The abova change was authorized by:. (“X" one bex only)
wa [ By reeclution duly edepied by the board of directors. {Note 5)

S b EJ By action of lhe reglelered agen! {Nota 6)

‘undereignedfeo.p.mtlen hac caused thle statement fo be slgned by its duly euthonzed officers, each of ',‘
. under penelne., of eerjury, that the tacts staled herein are true.

19,

{Exact Name of Corporation)

] ure of?.-'»‘ecrerery or Assisfe«'."g:cretery)' (Slgneiure of Presidani or Vice Presioent)

(Type of Prinr Name and Title) : | (Type of Print Name and Title)

; ‘;-'(If!ehenga of regls!ered orﬂce by regletered agent, sign w“gg o6 Note 6) -

=The underslg - under. penemes of perjury, affirmg ¢ facts, 5)&
9 w97/ 50

{Signetue.of Reglstéred Agent of Record)

‘V'""The regletered oﬂlce may, but need nol be the same as the prlncipel office of the warporation. However. the
registered ‘office’ and ihe office address of the registered agent must be the sane.

The regle‘ered oﬂice must !nclude a straet or road address; a post office box number aicie s not ecceptable
Agcerpcrancn cannct act a8 Its own regisrered egem

: l‘the regie!ered cﬁlce is ehenged from one county to enother. thenthe corporation must file with the recorder
. of deads ofthe new county acenified copy of the articles of Incorporation and a certified copy of the statement
'tz change cf reglelered ofﬂre Such certiﬂed copies may be cblelned ONLY from the Secretary of State.

Any change of regls{ered agem muet be by resclunon adopted by the board of directors. This statement must -
hen be elgned by the president (cr vfce presldent) and by the secretary (or an assistenr secretery)

;,‘-'-me regletered agen! mey repcn a chenge of the reglsrered ofﬂf'e of the ccrporetlon for which he or she is
. agﬁettered agent When the: egent repons: euch a change. this statemant must be signed by the reglstered -
-;;_"agan




