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STATEMENT OF DEC 18 1995
CHANGE GLORGE M. RYAN (R
* OF REGISTERED AGENT| SECRETARY OF STATE [ @
AND/OR REGISTERED fé
y

Remit payment In clfeck or-money order,
OFFICE payable lo "Secrelgry of Slate."
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CORPORATE NAME: T 30 Fcae so8 ) 583'?

STATE OR COUNTRY OF INCORPORATION;mleele CA C /

Name and address of the registerad agent and reglstered office as they appear on the recards of the ofﬂce
of the Secrelary of Stale (before change) .

Registered Agent —Z (2(7E"S L. HEZA DLl
Middle Name Last Name

Ragistered Otlce 4 ,é % 7-(E _ QeoE & 97

Number Slrest j.!J Sulte No {A PO Eo,wona Is not aocepfabfe)

_@L@M P O 00L

2IP C‘ode County
Name and addrass of the reglstetad agen! and reglstered office shall be (after all changes herein réported):

Ragisterad Agent Jﬂﬂ%T ~D : /:'%7"( {,9/717; CC

First Name Middia Name Last Name
Haglsteredomw ﬁs/ 3/ ﬁ/c) ORY (AL r? 35

Number Slrest Sufte No. (A P, ‘Box 876.'18 is not acceplable)

-SNOLTHE e D 60093 000K

Clty ZIP Code County
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willbe identical. -

“The above change was aultiorized by: (X" one box only)

' . i

'

. ;a.ﬁ_'.‘l-‘m'f ‘B résolution duly adopted by the board f directors. (Note 5}
b. "By action of the registered agent. {Note 6)

INOTE: Whanithe regtatered egent changes, the signatures of both president and secretary are raquired.

7.7 (If authonized by (e board of directors, sign hers. See Note 3) | L '

1+ “The Lindersigned coiprration has.caused this statement to be signed by its duly authorized officers, each
. ?ﬁsm‘!;ugdgr- 'pe’nattl_;g_s r.f pqrju_:'y‘; that lha‘ facts stated herain are true. o

'A’Thdbﬂd'rassor.thbregl&ta;edéﬂlcea_ndlhqaddreasofme business office of the registered agent, as changed, |

ORI 19, o :
R , | {Exact Name ol Corporation)
o ‘:}S.lqnarum ol Secrefary or Assistar, r'Secrefary) (Signature of President or Vice Président)

(Type or Print Name and Tite)

{Type'or Print Name and Titlg)

..cﬁﬁﬁyédf'l'mgfsfarad;ofﬂcs?by‘réﬁ'fﬂfﬂfed agent, sigr. hes ‘
. "The'undersigned, under penalties of perjury, aimg ot Jhaya

0Tt

registerad office and the officé address of the registered agent must be the'sam.. :

A cqfﬁd;éﬁon-cénnnt act as its own reglsterad agent.

4. IHheragiatered office Is changed trom one county to nother, then thecorporation must fils with the recorder
~ of deeds of the new county.a certifled copy of the articles of incomporation and a cerlifled copy of the statement
ot changs.of regisiered office. Such certified copias may be obtained ONLY from the Secretary of Siate,

“Aiy ¢hénge of regisiared agent mus! be by resclution adopied by the board of directors, This staiement must
then be signed by the president (or vice-president) and by the secretary (or an assistant secrelary).

Thi A gent may. report-a change of the registered office oliiha'corporatlon for which he or she is
;kl-;gg!‘s:e‘;od,gi‘gant. When the agent reporis such a change, this siatement

agent,’ L | S ' !

: :‘hﬁ"'réd'lﬁl‘ojrdd?'égbnt'\ma

fh&:‘r‘égistémd office may, but need not be the same ae the principal office of tha corporation. However, the

The ffé'gl_éteréd ,ﬁﬂ[cé must Include a street of road address; a”pos't'oﬂl,ce box number algrals not acceptable.

must be signed by the registered
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