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STATEMENT OF _MAY 14 199
CHANGE

OF REGISTERED AGENT egfgim' A R

. AND/OR REGISTERED m

Remit payment in qék or money order,

OFFICE payable lo *Secretary of State."

Fopear ot o hlack in’ﬂ’,
Sk acvere de tor sagoatotegs,

CORPORATE NAME: Illineis Insurance Exchange Foundation, Inc,

STATE OR COUNTRY OF INCORPORATION: S0k -

Name and address of the registerad agent and registerad office as they appear on the *acsrds of the office
of the Secretary of State (before changs) .

Reglstered Agent .J4nes M. Ekelton
First Name Middle Name Last Name

311 S. Wacker Drive, #400
Numbaer Straet Suite No. (A P.O. Box alone is not acceptable)

Chicago, 1L 60606 Cook
Clly ZIP Code County

Name and address of the registered agent and registared office shall ba (after all changes hersin reported):

Registered Agent __Gerald F, Murray
" First Name Middie Name Last Name

Registered Office 1 South Wacker Drive, Suite 2720 _ o
Number Streel Siite No. (A W&@ Artub)inge
d

Chicago, IL 60606 Cook cker D“VC Suite 2720
City 2IP Code °Coun:y

Registered Office
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The address of the rea‘stbred office and the address of the buslnasa office of the registared agent, as changed,
will be identical,

The above change was authorized by: ("X* one box only)

& «Z. By resolution duly adopted by the board of directors. (Note 5)

b. [ By action of the registerad agent. (Note 6)

'NOTE: When ths raistered agent changes, the signatures of both president and secretary are raquired.
7.

(If authonized Ly (i board of directors, sign here. See Note 5)
The undersigned cr/poration has caused this statement to be signed by its duly authorized officers, each of

’whom afﬂrms. L-nder penaltiar; of perjury, that the facts stated herein ase true.

| attemd b
ignature o

19, 94 INEX Insurance Exchangs Foundation, Inc.
(Exact Name of ration)

relary or Auml if Suamts:y) rasident)
Gnnld F. Murray, Scretary James E. 'L'ait, President
(Typa or Pdnt Name and Title) \ {Typs or Print Name and Title)

(f change.of registersd office by registered agent, sign here. See Nots 6)

The undersigned, under penalties of parjury, affirme B2t the fa herein are true.
Dated 7:»[" 2o 19, ¢ %rﬁld %, Murray, Secretary 7

{Siznature of Registered Agent of Tcord}

NOTES

Thae registered office may, but need not be the same as the principal office oy tae rarporation, However, the
reQistered office and the office address of the registered agent muet be the sama.

~Theregistered office must include a street or road address; a post office box number aici12 is not acceptabie.

A corporation cannot act as its own registered agent.

if the registered office s changed from one county to another, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorporation and a certified copy of the statement
of change of registered office. Such certified copies may be obtained ONLY from the Secretary of Stats.

Any change of ragistsred agent must be by resoiution adopted by the board of directars. This staterment must -

then be signed by the president (or vice-president) and by the secretary (or an assistant secrstary).

-The registered agent may repoit a change of the registered office of the corporation for which he or she is

registered agent. When the agent reports such a change, this statement must be signed by the registered
agent.

INEX The Insurance Exchange
1 South Wacker Drive, Suite 2720
Chicago, IL. 60606




