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'STATEMENT OF CHANGE OF BUSINESS MAILING ADDRESS

{300 reverss for instructions)}

The entity identified below submits to the Secretary of State the following statement for the
purpose of changing its business mailing address. -

1. The name of the business entity is: (; ;:J £ :é Z'é \SZJE Fz Q Cd !.!&ZZZ 5‘ iz /€S

2. The business mailing address is currently on file as:

Lo. Rox S22/, T FPrest C e C, 1D Pz8s¢

3. The business mailing address is to be changed to:
£O_Box 3522, Oldtoire TD FaR22

4. Change of address is effective:
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