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CORPORATE NAME: J-Belt Sales, Lid,

STATE OR COUNTRY OF INCORPORATION; —....}L1 11813 X

Name and address of the registored agent and registered olfice as they appear on e ievords of the office
of the Secretary of State (belore change) .
. Erwin Gershbein
Rogistored Agent -~ - -+ - N S 200 -
gistored Ag First Name Migdle Name Last Name

694 Apparel Cenler —_—

Number _ Siteel Swra No. {A P.O. Box alone is nol aweflabn)
Chicago 0654

Registered Otfice -

City z’p Code Counly
Namae and address of the registerad agent and registered office shall be (alter all changes herein reported):
Regnslered YT J— Theadore J. Fist g

Fusl Namu Middie Name Last Name
694 Apparel Center

Number Stroet Suite No. (A P.O. Box alone ig nol accepladle)
Chelago 60654 Cank

City Zip Code County ) b

Registered Office —
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The address of the registered office and the address of the business office of ha ragistared agent, as changed,
will be identical.

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

a. [J By rasolution duly adopted by the board of direclors. (Note §)
b. (X] By action ol the registered agemt, (Nole 8}

NQTE: Wheon the tegisiared agent changes, the signatures of both president and secrelary are required.

7. (i authorized by tha Foard of direclors, sign here. See Nole 5)
The undersigned corpatuton has caused this statement 10 be signed by 18 duly authorized olficers, eacli of
whom affirms, undar panalties 4t perjury, thal the facts sialed herein are trus,

—et gl e e S TV emam
4

A U I
altested br*.-ziévzv A L,u/ o e b T
(€ 6ﬁléiu'r5 of Bocretary or Assisiant edziary) ,.;l ident or Vice President)
_ Theodore J. Fishman, Secretey . Thcodore J. Fishman, President
(Typé ot Print Name and Tille) (Type o¢ Print Name and Tille}

(I change of registerad office by rogistered agenl, sign here Sse Note 6)
The undarsigned, undar penalties of perjury, atfirms tha }tza ‘acts stated herain a¢e true,

iy »
Dated __May /7 e 1808 LA OE N z{_/f e I
(SignSturs of Registered Agent of Racord)

Theodore/J. Fispman, Reglstered Agent

NOTES

The registared office may, but naed not be the same as the principal oifice of the voipsration, Howevet, Ihe
regislorod otice and the olfice address of the registered agent must bq the same.

The registared oMice must includo a straet of toad address; & post ofice box number alons s not acceptable.

A corporation cannot act as ils own rogisleted agent.

It the registerad otice is changed from one county 1o anolhar, then the corporation must file with the recorder
of deeds of the new county a cerlilied copy of the articles of Incorporation and & certifled copy of ihe slatement
of change of registared office. Such certified copies may be obtained ONLY fom the Secretary of State.

Any change of registered agent must be by resolution adopled by the board ol directors. This slatement must
then be signed by the prasident (or vice-president) and by the sacretary {or an assisian secrelary).

The registored agent may ropon a change of the registered office of the corporation for which ha or she is
registared agent. Whan the agent repors such & change, this statemant must be signed by the registered
agent.
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