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1. Name of;Comr‘ﬂon WAKE FOREST RESCUE §QUAD‘ INC.

‘ .
2. Address !(including city, street and number, if none, 30_state, and county) of present
|
registered office

3. Address

‘ .
'(including city, street and number, if none, so state, and county) of registered
office as changé

d __137 _DUNN AVENUE, WAKE FOREST, ﬁORTH CAROLINA 27587

4. Name of| present registered agent ___GENE_S. BAKER

5. Name of|

registered agent as changed __ WALLACE DENTON

8. The add‘ess o

f the registered office of the corporation and the business address of the
registered agen‘ of the corporation, as changed, are identical.

7. The change of registered office and/or registered agent as above set forth was author-
ized by resolution duly adopted by the board of directors of the corporation.

IN TESTI*&ONY WHEREOF, this statement is signed by the

____________ President and
__________ Mmtam, this the =/ day of __ JANUARY
LT 3 ‘

T RESCUE SQUAD, INC.

President

‘STATE OF _NORTH CAROLINA

COUNTY OF |__WaKE

and . LDl v , being

Secretary, respectively, of the above-named corporation,
sworn, deposes and says that the facts stated in the foregoing “Change of Regis-
Registered Agent” are true and correct.

the __________ President and __________
each being duly

tered Office or

Sworn to and subscribed before me this




