: BC Company
hag 1STr
Reg stry ADDRESS CHANGE

cosnia | Services

Business Corporations Act, sections 35 and 36

Telephone: 1877 526-1526 Mailing Address: PO Box 9431 Stn Prov Govt Courier Address: 200 - 940 Blanshard Street
www.bcreqg.ca Victoria BC V8W 9V3 Victoria BC V8W 3E6

DO NOT MAIL THIS FORM to BC Registry Services unless youare Freedom of Information and Protection of Privacy Act (FOIPPA): Personal

instructed to do so by registry staff. The Regulation under the Business information provided on this form is collected, used and disclosed under
Corporations Act requires the electronic version of this form to be filed the authority of the FOIPPA and the Business Corporations Act for the
on the internet at www,bcregistry.gov,bc,ca, purposes of assessment. Questions regarding the collection, use and

disclosure of personal information can be directed to the Manager of

- e Registries Operations at 1 877 526-1526, PO Box 9431 Stn Prov Govt,
Filing Fee for paper filing: $20.00 Victoria BC VBW 9V3

If you are instructed by registry staff to mail this form to the
Corporate Registry, submit this form with a cheque or money order
made payable to the Minister of Finance, or provide the registry with
authorization to debit the fee from your BC OnLine Deposit Account.
Please pay in Canadian dollars.

PLEASE ENTER THE COMPANY EMAIL ADDRESS FOR CORRESPONDENCE (MANDATORY)

X INCORPORATION NUMBER OF COMPANY

El NAME OF COMPANY

REGISTERED OFFICE ADDRESSES
Set out the delivery address and mailing address of the registered office proposed for the company.

DELIVERY ADDRESS - (PO Box is not accepted. Postal code is required.) CITY Prov. POSTAL CODE
BC

MAILING ADDRESS CITY prov. POSTAL CODE
BC

Y RECORDS OFFICE ADDRESSES
Set out the delivery address and mailing address of the records office proposed for the company.

DELIVERY ADDRESS - (PO Box is not accepted. Postal code is required.) CITY Prov. POSTAL CODE
BC
MAILING ADDRESS CITY Prov. POSTAL CODE
BC
I CONFIRMATION - I confirm that the information provided is correct and that I am authorized to submit this filing on behalf of the company.
NAME OF DIRECTOR FOR THE COMPANY SIGNATURE OF DIRECTOR FOR THE COMPANY DATE SIGNED (YYYY/MM/DD)

X

FORM 02 COM (MAY 2026)
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