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Instruction

1. Name of the corporation:

_____________________________________________________

Name must match the name on record with the secretary of state

2. State of organization:  _________________________________

3. The registered office in the state of Kansas is changed to:
Address must be a street address.  A post office box is unacceptable.

_____________________________________________________
                                                Street address

_________________________     ______________     _________
                           City             State            Zip

4. The resident agent in Kansas is changed to:

___________________________________________________________________________________________________________
Individual or Kansas Corporation

I declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct.

Executed on the ________ of  ___________  ,  _____________  .

President or vice president Secretary or assistant secretary

Day              Month                Year

Submit this form in duplicate with the $20 filing fee.

Attest:

53-13

Notice: There is a $25 service fee for all returned checks.
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