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As of November 1, 1988 Sirgo-Collier, Inc. will change its name to

Sirgo Operating, Inc.
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true agd correct

Agent DATE 10-17-88
(Tiua spuce for Federal or State otfice use)
ALPROVED BY TITLE DATTN
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*See Instructions on Reverse Side

[itle 1§ U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its junisdiction.



