
Sangamon County Building & Zoning 

Change of Corporate Officers Application  

Room 213, 200 S. Ninth Street, Springfield, IL 62701 

(217) 753-6760 or (FAX) 535-3194 zoning@co.sangamon.il.us    

Change of Corporate Officers 
 
 

Establishment: 
 
Name:  _____________________________________________________________________________________
          
Address: __________________________________ City/State/Zip: ____________________________________
    
Phone Number: _______________________ County License: __________ State License: ________________ 
   

Owners Being Removed: 
NAME (FIRST, MIDDLE INITIAL, LAST) HOME ADDRESS CITY STATE ZIP 

     
DATE OF BIRTH SEX TITLE/POSITION AREA CODE/HOME TELEPHONE 

NO. 
% OWNED 

   (       )  

 
NAME (FIRST, MIDDLE INITIAL, LAST) HOME ADDRESS CITY STATE ZIP 

     
DATE OF BIRTH SEX TITLE/POSITION AREA CODE/HOME TELEPHONE 

NO. 
% OWNED 

   (       )  

 
NAME (FIRST, MIDDLE INITIAL, LAST) HOME ADDRESS CITY STATE ZIP 

     
DATE OF BIRTH SEX TITLE/POSITION AREA CODE/HOME TELEPHONE 

NO. 
% OWNED 

   (       )  

 

Owners Being Added: 
NAME (FIRST, MIDDLE INITIAL, LAST) HOME ADDRESS CITY STATE ZIP 

     
DATE OF BIRTH SEX TITLE/POSITION AREA CODE/HOME TELEPHONE 

NO. 
% OWNED 

   (       )  

 
NAME (FIRST, MIDDLE INITIAL, LAST) HOME ADDRESS CITY STATE ZIP 

     
DATE OF BIRTH SEX TITLE/POSITION AREA CODE/HOME TELEPHONE 

NO. 
% OWNED 

   (       )  

 
NAME (FIRST, MIDDLE INITIAL, LAST) HOME ADDRESS CITY STATE ZIP 

     
DATE OF BIRTH SEX TITLE/POSITION AREA CODE/HOME TELEPHONE 

NO. 
% OWNED 

   (       )  

 

Attach Secretary of State documentation of stakes transferred:  Received  Not Received 
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