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. AFR 1T 1%, SECRETARY OF STATE :
File in duplicate ) STATE OF IOWA

original if change

involves two (2) RE,
Counties and this is  STATEMENT OF CHANGE OF REGISTERED OFFICE Cerye,

an Iowa corporation OF REGISTERED AGENT OR BOTH My R 0
OF 519
Chap lamw Pregram Tne, "ARY gp o,

Nagne of C‘orporatlon V1ATe

Pursuant to the provisions of the Towa Business Corporation Act and the( iowa
_ Nonprofit Corporation)Act, the undersigned corporation, organized under the laws of the

State of Xow A ,

submits the following statement for the purpose of changing

its registered office or its registered agent or both, in the State of Iowa:

I. The name of the corporabxon is
Chop laoncy

mm ., Ing .

II. The address of the bresent Qeglstered office as it appears on the records

now__RAA0 MN. 3nd  AQue Wuntecset n _$0273

S6a71

III. The address of the new’\r istered office the coz:iioratlon has chan: %ed to

32> M. 4

W Winterse

IV. The name of the

esent registered agent as it appears on the records now

is _ Alan larkeyr

wila,

Seib er

|
|
V. The n of the new registered agent is

VI. The address of its registered office and the address of the business office

of its registered

agent, as changed, will be identical.

VII. Such change was authorized by resolution duly adopted by its board of directors.

Dated

State of IOLO oo )

19 95

Chaplainey  Fomam Juc

R L

Pre31dent 0}7 Vice-President

. )SS
County of ,/V\OLQLLM )
Cﬁ QH\I\A/{W\; bemg first duly sworn on oath, depose and state .
that I am theV - President of rsGo.ms JNG and that I executed the

foregoing instrument as

contained therein are true.

oGy,
. .\“\\h. Wiy,
.

President of theé corfporation, and rth%the statements

/ -

’\:\\ ‘-:L SC///‘-/} B : Sign . .
i\i\; Jabscrlbed and sworn to before mé this | _[Ttday of Mar e ko 19 YS.
N : .
thY ‘)@w X Kathuym B Lot
‘-.-,a A Gbif? Notary Pul?}ic in and for

"’/, 0 | . . ’

WE' ARE "N ,‘,?mmik SENDING RECEIPTS. YOUR CANCELLED CHECK WILL BE YOUR RECEIPT. - 1830

CPE-mgm ’ FILED NO.
BOOK__35 _PAGE 403

OFFICE OF THE SECRETARY OF S'IATL
DES MOINES, JOWA

Y. o/ 4 I385APR 25 RN 8: 0|

This instrument recorded in Book \/ L+
Expires 2

Cent. No. -
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