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VALVE AND PRIMER CORPORATION

1. CORPORATE NAME:

TLLINSTa
Lileladivwr g

2. STATE OR COUNTRY OF INCORPORATION; —--

3. Name and address of the registered agent and regfstared office as they appear on the racords of the office
ol the Sacretary of Stals (before change) :

-’
-

Registered Agent DRAKE LEORLS
First Name Middle Nams Lasl Namsa
. : 622 LAUREL AVENUL
Registered Office
Number Strest Suita No. (A P.O. Box alone is not acceptable)
HIGHLAND PARK, IL 60035-3502 LAKE
City Zip Code Couniy
4, Name and address ol the registered agent and ragistered office shall be (after all changes hereln reported):
JOSEPH F. GRECO 5
ad Agent St L ,"- 5
First Name Middie Name Last Name N
7 N, ROSELLE ROAD he
egistered Office _ ' v |
Number Stras! Suite No. (A P.O. Box along is no!l acceptadie) $Z3 5t 7
SCHAU‘TBURG, 1L 60194 CO0OK
R |
Gitv Zin Cnela Connty /( :?,
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payable to "Secrotary of State.”

) Type or print in.black ink only.
See reverse side for signature(s).

VALVE AND PRIMER CORPORATION

CORPORATE NAME:

Trr Iur\-rn
Aedada LAY L)

STATE OR COUNTRY OF INCORPORATION:

Name and address of the registered agent ard registered office as they appear on the records of the office

of the Secretary of State (before changs) :

Registered Agent DRAKE LEORIS
First Name Midadle Name L asi Nama

622 LAUREL AVENUE
Number Strast Suite No. (A P.O. Box alons is not acceptabls)
HIGHLAND PARK, IL 60035-3502 LAKE
City Zip Code County
Name and address of the registered agent and registered office shall be (after all changes hereln reporfed);
v

JOSEPH . GRLECO

Registered Office

ed Agent

First Name

7 N. ROSELLE ROAD

Middie Name

eglstered Olffice

Strest

umber
SCHAUMBURG, 1L 60194

Citv

Zin Corla




UNOFFICIAL CORMsiex:

Thre address of the registered office and the address of e business office of the registered agent, as changed,
wilt be identical.

The above change was authorized by: ("X" one box only)
a. {3 gyresolution duly adopted by the board of dirgclors. {Note 5}
b. [ Byasuen of the regislered agant. {Note 6}

NOTE: When the regisizrad agent changes, the signatures of both president and secratory ara requirad.

7. (If authorized by the board of dirgctors, Sigh here. See Nota 5)
The undersignad corporation-has caused this statement to be signed by its duly authorizad officers, aach of
whom alfirms, under penalties ¢fpevury, that the facts stated hersin are true.

Dated __ ). _Qq 195 ] __VALYE AND PRIMER CORPORILION

(ExacrN aliop)
atlested by - S oy AN, {- 2 by ~
(Signature of Secrelary or Assistant Sat re'ﬂrv} (S:gnafurq J Prasidant or ice President)
M. CHRIS DICKSON, Secretary \ GEORGL RISTOFIDI President

- -

{Type or Print Name and Titls) (Type or Frint Name and Titlg)

———

{If charige of registered office by regislered agent, sign hers 536 Note 6}
The undersigned, under penalties of perjury, aflirms that s facts stated hersin are frue.

Dated 19,

{Signalii e of Registered Agent of Record)

NOTES

The reaistered office may, bul need not be the same as the orincipal office of the ceindration. Howsvar, the
registered office and the olfice addrass ol the registered agent must be the same.

The registered office must Includs a street or road addrass; a post offica box number aione Is not acceptable.

A corporation cannot act as its own registered agent.

If the registered office is changed trom one county to anothar, then the corporation must file with the recorder
of deeds of the new county a certified copy of the articles ol incorporation and a certified copy of the statement
ol change of registared office. Such certified copies may be obtained ONLY from the Secrelary of State.

Any change of registared agen! must be by resolution adopted by the board of directors. This statement must
then be signed by the president (or vice-president) and by the secretary (or an assistant secrefary),

The registared agent may report 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 sigined by the registered

agent. 20590497
~




