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Commonwrarrn or Kewgipgys...

28 dH 74

Oiffice of Secretary of State of Kentucky

ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing cddress of corporation:
COMMERCLAL LNSURANCY SbLiVICES

OF PADUCAH, INC. REPORT FOR

cre s )
3000 SHELBOURNE ST. YEAR 1974
PADUCAH, KENTUCKY 42001
St::; go::o;z:;?e:i:“ KENTUCKY 1915 Year Qualified or
SAME Incorporated in Ky,
2. Ia the mailing address of this corporstion. as set out above, correct? _YE€S___ _ If not, please indicate the correct rasiling

sddreus of this corporation:

3. Is this corporation in existence and transacting business in Kentucky? __YES (If the answer is NO, please see instruc-
tion Ne. 2 on reverse side.)
4. Is the name of this corporation the same as set out above? __Y&S _ (If the answer is NO, plesse ses instraction No. 8

oft reverse side.}

6. Have the articles of incorporation been changed or amended? ..o ... _ (If the answer is YES, please see instruction

No. 4 on reverse side.}

6. Hns the registered agent or his uddress bevn changed? .. "™ (If the answer is YES, please see instruction No. 6 on
reverse side.) e e e

7. 1s this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 _.__ DO (If the answer is YES,

/lmu\\,\m . Vres.

T Eignature of Preaident or Wica Prosident

please see instruction No. 6 on reverse side.)

James W. Flynn
- .. Pleans Print or 'I)thr Name

-3 oo e 2.

Hignatury of Secretary or Assistant B&:\Tury

_ ‘ ) Bill Canyer
,,_ .. .. L .- Flzase Priat or Type Name

Thie report is required by iaw to be Filed annually befors July iat.

FILING FEE; Plesse refer to instruction No. 1 on reverse side.
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Commonwrartn or Kearveky

Office of Secretary of State of Kentucky O O
ANNUAL REPORT OF CORPORATIONS /C’ o

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing eddress of corporation:

COMMERCIAL INSURANCE SERVICES g
OF PADUCAH, INC. REPORT FOR |
3000 SHELROURNE ST. ) YEAR 1975
PADUCAH, KENTUCKY 42001 %
State of Incorporation iops
o Year Qualified or
and Home Address o pypyoky 1973 Incorporated in Ky,

SAME , . )
Is the mailing addreax of this corporation, ss et out above, correct? __%LA_{\ If not, please indicste tho correct mailing

address of thin corporation:

Is this corporation in existence and transacting busineas in Kentucky? #___._ (If the answer is NO, please see instruc-
tion No. 2 on reverse side.)

. ! e
L3 the nsame of this cerporation the same as set ouf above?.__kw___ (If the answer iz NO, please see instruction No. &
on reverse side.)

-
¥ .
Have the articles of incorporation been changed or amended? zxfij_____ (If the answer is YES, please see instruction

No. 4 on reverse side.)

Has the registered agent or his address been changed? __.IL.LL _____ (If the answer iz YES, please s2e instruction No. & ¢n
reverss side.) R - e

13 this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 D;.,_...,..- (If the answer iz YES,
please see¢ instruction No. 6 on reverse side.)
TR cTY '"" \“ { .
'%F(‘REEJ%\IE ]CF STATE Ay 39 Bl QN &rpg,f:(,:.{. {,
Signature Pres t or ce Presifienst
(" \J{ l[ N
e S NG EN.

MAR % - 7975 - —iﬂ Plenne Print r-nfrype N.mo ~
p; i Tl WIS ~

‘hxnmu wz o Sacrutarv cr Psaiditent SccmtaM

Coinmoiiieallh :‘ Kentucky [ nwis K. CHappall
A

flemse Print or Type Nome
H )~7»
S e }ﬁ

This repost is requiced by law {o be filed annuaily before July 1st.
FILING FEE: Please refer to instruction No, | on reverse side.
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ANNUAL REPORY " SECTION.B
- __OFFICE OF THE SECRETARY OF STATE CORRECTION & ADDITIONS [PLEASE TYPE)
DEL _zDCmZ. ) CORPORATE RECOADS SECTION - . A
o rpg— O o USE- THIS SECTION ONLY TO-CHANGE OR ADD
)Z:Ch». nmnm i %Illl FRANKFORT, KENTUCKY 40601 INFORMATION MISSING IN SECTION A
HON-PROFIT S R : FEQERAL EMPLOYER
1 PLEASE RETEW SECHON A FOR CORRECINESS ANG COMPIETENESS . ; ] Al EMPLOYE 4 il
3. (HOICATE CHAMGES 1 T APPROPKINTE PANT OF SECTIGN 6. (2) DATE.CF INCCRP (3) Dpenriricanon no. @/~ 8857659
r. S).!M HECESSASY CORRETHONS SIGN FORM_SERD BLUE COPY WIlM <O:n AMNUAL (213
' THE ENCLOSED ENVLIORE, RETATN YELLOW CORY KGR WNIR RECOT 7
THANKE YOU FOR YOUR COOPERATION
SECTION A (5) AGENT
P Ay DATL OF iMCORFORATION FCR ]
RECCRE M (2) Gz cesniricate OF auTH. PROCESS
FEDERAL EAPLOYER e o . % —a]
DENTIHCATON NO. L _ (4) STATUB o ol ]
H a‘). |
L IBELL cls LORYER SFGTE
AGENT | 30w SN Liwiur: x«#\ Vlﬂ - YOUR ‘,, o
FOR BADLUCAe &0 s SPEAY w {6) exAcCT s
PROCESS o NAME i
A\ o3
LAY ™ .,lu.,_A o |L
Ny
CurmMixCIabk [NOURARCK SERVILES OF :&._.rrnmc
e PUCLL ARy Eki .
QuR e ¥ ENLe 1o MAILING .
EXACT {(7) ——
SAME N ApoRESS |
Q0L JFELLLURNE Dl e e
Vaiut ety =77 LFANIsH -
MAILNG ! * - SR 5 o.nn_«nmmm
e NREE } — - -
ATDORESS DIRECTORS it e e
L o PRES. (91 AUTH. sHARES| i
q R N - B
g bl e V. PRES.
CEFICERS TREAS
& .mmA”,_,..<. ! DECLARE THAT THE ABOVE INFORMATION 1S TRUE AND CORRECT: 1| FURTHER
DERECTORS 1% . -
. *OILOULS Be LeRbPoLS DECLARE THAT | AM AUTHORIZED TO SIGN THIS REPORT FOR TH!S ENTITY.
J ,
L. AUTHORIZEC SIGNATURE * r.m\m\.\\&\\\\u\\\\ﬂﬁ\
ZAHORIZED ' U ’ M - d
H 3 - £ Frr, Ly
SeARES . . . - L. e P K J—— . =l ,L.k\h\,!\y\\nuﬁm
nAEES an.n\,- (Jua)mﬂ._e LiSeticaxty ThIS Flatl I msdis wode TELEFHONE 1O \ £t

dv WL
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STATE GF INCORPORATION .rxm Ky
AN P —
01
BEILL 30B LONYER N D
3000 SHELBOURNE S ahm
PADUCAHs RYe 4200|L

PROCESS

AGENT

EXACT |
CORPORATE
MNAME

MAILING
ADDRESS

o \V) /

LR

@

o

i977

mmn.«_bz A

PN é&mn?”

PN

.a...ﬂam “OF-THESEC
nbwvaa»qm RECDAOS SECTION

L GAPITDL

nIOzm

‘ c»«nom INCGRPORATION
Amv OR GERTIFICATE OF AUTH.

hcmuv

COMMERCIAL INGURANCE SERVICLS
"PAULAH, INC. o

1y

5000 SHELBUURNE ST.
PADUCAHy KY. 42001

FOR OFFICE USE ONLY .

i

{7

s o ANNMAL REPORT.

g&‘h OF wdst—.m

BUILDING

.A“ 1" PRAMKFORT, KENTUCKY 40503

m UUN.~ 564-733¢C

{2} DATE OF INCQRP.

PROCESS

) AGENT

EXACT
{6} CORPORATE
NAME

MAILING
ADDRESS

PLEASE RETURN THIS COPY
WITH FILING FEE -

| ROV

SECTION B

Vi

’

4

CORRECTIONS AND ADDITIONS (PLEASE TYPE)

LISE THIS SECTION ONLY TO CHANGE QR ADD
INFORMATION MISSING IN SECTION ‘A"

STATYE QF

{3) INCORPORATION

IF YOU WiSH TO CHANGE PROCESS AGENT OR ADDRESS,
PLEASE CONTACT THIS QOFFICE FCR APPRCPRIATE FORMS.

— SECRET nqmmu\ibmb

.P.i.”l—wn_

4

i

Gommanwealth of

xma icky

2P CODE HERE

PLZASE INCLUDE

—

PLEASE NOTE: If YOU ARE A KAS CHAPTER 274 CORPORATION
(PROFESSIONAL SERVICE CORPORATION) PLEASE SEE REVERSE SIDE OF THIS REPCRT

; PLEASE MAKE NECESSARY CORPELTIONS. SIGN FORM, AND SEND YELLOW COPY
WITH YOUR ANNUAL FEE- OF
STATE TREASURER) IN THE ENCLODSED GNVELQPE. RETAIN GREEN CQPY FOR YJUR

RECORDS
. ‘DECLARE TMAT THE ABOVE INFORMATION IS TRUE AND CORRECT. | FURTHER
| DECLARE THAT1 AM bixo,..ﬁ_.c TO SIGN THIS REPQRT FOR THIS ENTITY
y \W 2 ¢ A \Ww‘.
AUTHORIZED SIGNATURE T3 © ¢ (4 w18 ¢ ¢
TNE % ca cdan . dNKmm TELEPHONE NO. R\nﬁ .\ﬁ@.-w&mv
& \ p

INSTRUCTIONS

- HeQF .. | (CGHECKS PAYABLE 10

KENTUCKY

L
|
k,
,
,



FLUAOE AT IALIT ATTTITMAL v
FEE HERE

ANNUAL REPORT

PLEASE RETURN THIS COPY WITH FILING FEE

] S OFFICE OF THE SECRETARY OF STATE - SECTION 8 P
neronrron B9T8 ouesuvy.  BST8 SomRECTONS ane sooiians SeasETIEE)
FRANKFORT XENTUCR 40601 NFDRMATION 1155ING N S o AL ’
. > STaTE OF
stanoive:  GOCD puonE - SOk Q=T A0 |12 DATEOF NCOSP (3] NCOREORATION . —
SECTION A NMBER TmEAR T e
T T ]
_ A CATL OF thCCASQORA™ION _ﬁ FY (4) sRCCRsS] ~
(1) RECORD NO. 10600)! 12) necenrrcare o auts i WPICN‘Nt” AGENT !
S i IE YOU WISH TG CHANGE nﬂ%@% AR Muv.i ovass T T
{3) STATE OF INCORPORATION KEN TULKY PLEASE CONTACT THS OFH! mﬂvﬁo gmwm
_ e figy tue ﬁu _
sBILt mn& CUNTER S
FROGE " k * . .
o e Salh SR 2 M
i P RY. 42 , PR 051978 11
. i !
m 61 MAILNG ;
) - ADORESS :
- | RosRess Ea%ﬁm_s %Ea:%lii!i
EXACT COMMERG 1AL :ch: ANCE SEnviGeS GF _ PLEASE :NCLUDE ZIP CODZ HERE
(5! CORPORATE Pa Cn b*: INCe ” PLEASE NOTE (F YU ARE & NS CHAPTER 274 CORPQRAT ON PROFESSIDNAL
NAME J. |||||||||||| SERVICK CIRPOSATION: PLEASE SEE AEVERSE SIQE CE YWIS REPZRT .
ST U B 1039 ALEASE MAKE NECESSARY CORBECTIONS, SIGN FORM. AND SEND YELLOW COPY WITH
L} : - o
v&acmb..: KYe 4&Gul YOUR ANNUAL FEEOF 5,00 (CHECKS PAYABLE 70 XENTUCKY STATE
g MALNG REASURER; IN THE ENCLOSED ENVELOPE RETAN GREEN COPY £Q3 vOuS RECODS
ADDRESS DECLARE THAT THE ABOVE INFORMATION S TRUE ARD CGARECT. ! FURTHER DECLARE
HAT | AM AUTHORIZED TC SIGN THIS REPORT FOR THIS ENTITY
AUTHORIZED SIGNA "URE i e s A C\rﬁk. i
FOR OFFICE | {2 i w o 7
USE ONLY W m _ TTLE e TELEPMONENG =~ — = 7.0~ -
! i | THIS FORM HAS BEEN AEWSED TO COMPLY WITH POSTAL REGULATIONS
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USE ONLY
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? OFFICE OF THE SECRETARY CF STATE CORHECTIONS ARG ACDITICNS (PLEASE Tv6E:
_ REPORT FOR 1379 L DUE JULY 1, 1979 CCRPORATE AECOADS SECTION USE TS SEGTIGN ONLY .o CHANGL OR ADD
£ STANDING: Wl sk oF .
i TR A ONE 537 bbiem T oy |12 DATE OF INCORP (3] NCORERATION ___ N
X . R
(2. SECTION & wwgen” = 4 i \
Bt ) -
w 3 ° L SATE U4 NCORPGAATION 14} PROCLES
ﬁ wm (1) RECORD NO. XGLYG (2] OA CEATWICATE O¢ AUTH F STV B AGENT |
| : IF VOU WiSRTO GHANGE PROCESS AGENT OR ACDRESS
“ m‘. (3) STATE OF 'NCORPORATION K WZ.—.C‘{_..I,K PLEASE CONTACT THIS Oﬂ_ﬂ_ﬁm Gn}>anQnD._,ﬁ.ﬂm FORMS
) — e e e
£ : _
ﬁ wlLl BOW CUNYER ’ A,
PROCESS L E : :
@ haoues® | 30wk SHtbBUURNG 5T, - , S —
vAabDuC oy K¥a »hotr L -t
i \\N\lr\\\
Am“ ALRILING
ATDORESS e
N - M — " b, .; RN o
£4aCT rn_amvmw 1AL Nm._rvcm;?rﬁ st a¥itbes ot : PLEASE INCLUDE 2P CODE HERE . B>
5y GONPOAATE Frlulank, Ha | PLEASE NGTE If YOU 4RE & XB5 LHARIER §THIGREOAAT n o
NAME ' SERVICE CORPORAT FLEASE WEE PLVERSE TR BERORT |
- - PLEASE MAKE NECES3ARY CTARECTIONS  SIGN FORM  anD SEND YELLOW COPY vtk
Peo Le BCX 1LI.Y
FADUCAH y KYe Qotiul YOURANNUALFEEOF  _, , UiJ LCHECKS PATABLE T0 KENTUSRY 2 TATE
) MAILING TREASURER: N THE ENCLOIED ENVELOPE AETAIN GREEN COPY FOA yQUR AECOADS
ADDRESS . T |[7 DECLERE TWAT THE SBOVE WFORMATION S TRUE ann CommECT FURTWER SRR
THAT | AM AGTHORIZED TO SION T
ALTe

TiLE
THIS FORM I»mWnnz QEVISED 0 COMPLY WiTwW BOST a4
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PLEASE ATTACH ANNUAL FILING
FEE HERE

REPpRY FOR AF 80 wcctcff.. 1980

ANNUAL REPORT

OFFICE OF THE SECRETARY OF STATE
CORFORATE RECORDS SECTION
CAPSTAL BUILUING
FRAMKFORT, KENTUCKY 40601

”
4
SECTION B
CORRECTONS AND ADDHT1ONS (FLEASE TYRG:
USE TH13 SECTION ONLY TO CHANGE OR ARD
NEDAMATION MISSING IN SFCTION A

stanomg. GOGEG . STate .
. i R < {2) DATEOFINCORF e () ;.mOzm Lo S
PRONE & G
SECTION A el I 244 {a30 o
e e | {4} PBCCESS ;
CATE O COROI RA™MID —~ H - - i
(1) RECORDNO m il nccu 12} oa csmmTaE 0F A i _ L3=04-73 1] owoewr
: Sadul i ) [ 1 A
. ; , IF YOU WISH 10 CRANGE PR CESS AGENT 7P >mmmmhm; .0\,,;.
: v ¢ QEFIL e X
(31 STATE OF INCORPORATIGN L ReRTULKY “ JPLEASE CONTACT IR i‘w».wimw Mwm‘m.@ !
{5y twal”
T e ey .
PBLEL .w 8 CuNYCr : A
ﬁhw vm&o-c.ﬂrmm bc Q Lm ﬂ' rm rr’ ic‘ Iﬁ\ m -» M. Jn:m : - A1 - lK)\HﬂL‘r}W!} -
AGENT . PADLCAM, KYe 44004 . o e e z.hw?!f Pr\ . - .
: s N i
“ 0 . !
, j #n E
1By mannG ity |
\ — appRESS! n\w“m... e '
d ! JRUUTSSLA A7:. ST .. N
CONMERC AL 1ASURANLL >anValos b 1. EASE INCLUDE 7 P SCDE HERE P S
EXACT PAUGCAHy INCe M - o e
19y  CORPORATE ’ i PLEASE NOTE ¢ YOU ARE A KRS J=LC7ES 274 CORFORATION (PROFESSONAL
¢ SERY'DE COAPORLT Chi S11ASE SEE HEVEALE SIGE O TS REPQRT
NAME . Pl SERYIEECQAPORET D TLASE SR NOMEDLESUE O TROREFQRT L.
A e e —— -
- in | PLEASE MARE NECESSARY CORREGTIONS. SIGN FORM. AND SERD YELLOW COPY wilk
v‘. > m wun MQ.W@ . : : W YOUR ANNUAL YT ICHECKS PayYaBLE 1O KENTUCXY STATFE
ﬂbﬁtﬂ Hy ﬂdb 42001 < fvou UAL FEE OF , ICHEC ABLE 10 KENTUCKY §
MAILING . S .0 }TREASUREN} iN THE ENCLOSED ENVELORE AETAIN GREEN ©OPY FOR YOUR RECOROS
{8} e K S L L T R I [P
ADDRESS : L | it DECLARE THAT THE ABOVE INFORMATION /5 TRUE AND GGRRECT 1 FURTHER DEC: AME
: : . L {THAT | AM AUTHORIZED T
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FCOR QFFICE
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THIS anw. HAT mm.uz REVISED "0 C.OMOLY WL T
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