5374&
Cmmwmm or Kantucki

Depariment of Stade
Annual Verification Repori of Domestic

Corporations (I'rocess Agents)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

SOl LAYMAN CEMETERY ASSOCIATION, v

INC REPORT FOR
SLLWOOD, : YEAR 1972
KENTUCKY 4
- State Inc. In b -
- and Year Quelified or Incorporated
Home Address  ypnpyCKY 1972 3 in Kentucky
SARE
2. Name of the present agent is..... ¢ F/}é* }\’@ nw'e T liliiiio
ame
_ 808 Dhoronrnend L T LG LELLLLD o Moo s
1 (Btreat) (Cltyr ) (Siate) )

3. Have you changed name of sgent or place of business? (State change.)

L - T U T T AU P

4. The information imprinied above is from the official record as filed with the Secretary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

5. Is your corporation still in existence?........z"({%: ........ " Expiration” Date?. /ﬂ ALTFE B ’9%'
This statement is filed and the answers and infonnation are true and correct. Give er our signatures as:
- g ‘
GECRETARY OF STATE .~ . /C . T T e |

PECEIVE) T T

PR NT /,hPrlm Name)
JuLe 972 / LhianZre... e
i Bernice Ashh
Commonwea of Hentucky SECRETARY = tPrint 1\l:anun i

THES STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY |
FILING FEF, $5.00) (See Section 271,385, KRS)

Mail to Thelma L. Stovall, Sccretary of State, Frankfore, Kentucky

FRpTY




i
i
!

. 98-34-7-1.78

Cowmonwrartn of Kewrucky

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLFASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporation:

B L e Rt |
VOL LAYMAN CEMETERY ASGOCIATION, A
INC.
MILLWOOD,
KENTUCKY #2762
State of Incorporation : . .
and Home Address  KENTUCKY 1972 ‘3 l.‘.‘;:::ﬁ::‘;thie: ;.ry /_,f 7ZZ/'

- SANE - . = S e T i e

In the mailing nddvess of this corporation, as set out above, correet? ._ Y88 _ . If not, please indicate the corruct mmlmg
address of this corporation: :

Ia this corporation in existence and transacting business in Kentucky? Y88 __ (If the unswer is NO, plesse see iustruc-

tion No. 2 on reverse sido.) mﬁa@gm@mwmmw

Is the name of this corporation the same as set out above?__. Y88 (If the answer iz N(, ptaase see instruction No. 8
on reverse side.) e

Have the articies of incorporation been changed or amended? _BLM, {1f the answer is YES, pleass see instruction

No. 4 on reverse side.)

Has the registered agent or his address baen changed? . T10__ (I7 the answer is YES, please sec instruction No. 5 on
revarze side,) - . e e L e e e e e e e mmie 5 = S 4 b breo e e e s

no

Is this 8 PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 O —— {If the onswer is YES,
picase see jpatruction No. 6 on reverse side.)
o ay
',- 4 - . ,_,_--r"
{ .{_Mé Iz'ﬁ /?5 Trefifant—
WATRCTARY N STATF NPy 4 R o
T fdregaDiLowe ~ ~Pres,

..\' .l/ i\ —)'.”7' \r—.}u -

G s

Plaass Print or Type N-rm

T A LAL S
16028 B etnciin g Aot

RS

A mar 2oz Y
2. Bernice Ashby, Sec.-~Treasg,

Blgnature of Bérfetary or Aulsum%reury

Commuonweaith of Kentucky Flease Prin or Tyes Neme

This report is required by law to be filed annually before July 1st.
FILING FEE: Please refer to instruction No, 1 on reverse side.

.,



EB-84-7-1.78

Commonwranrn o Kpyrveky

ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mniling address of corporation:

VoL LAYMAN CEMETERY ASSOCIATION,

ING. , REPORT FOR |

MILLWOOD, YEAR 1974 :

KENTUCKY & 47 ¢ 2 ; ,1

State of Incorporstion Year Q alified or 4
and Home Addrews ¢ pnT(CKY 1972 Y Incorporated in Ky,

2. 1s the mailing addreas of this corporation, as set out above, correct? _%~‘{.5'1n., It not, please indicate the correct mailing
address of this corporation: : ’ ‘ o

$. 1s this corporation in existence and transacting businesz in Kenlucky ? ..7‘441.5__._. (If the answer is NQ, please see instruc-
tion No. 2 on reverse aide.) ' o ' o :

‘4, 1s the name of this corporntion the same an sel out ubove?__}/pﬁ.wﬁ’ (If the answer is NO, please see inatruction No. §
on reverse side.} L e

5. Have the artcles of incorporation been changed or smended? .,_a//_(’é:_._.., (1 the answer is YES, plense pee.instructiqn

No. € on reverse side.)

8. Has the registered agent or his address been changed? m_,/_./:‘-’:.’_,.._,._ (If the anawer is YES, please see instruction No. 5 on

reverge side,) . R L . N
7. Is this 8 PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 __,Zé{L"..__.__. (If the enswer ia YES,
please seo iustruction No. 8 on reverse side.)

SRR S et o

;, i gj, A Slyfutdre of Pregiient or Vice President

;‘»"’ “QJ %da./f/ D /e

Pleupf l'rin},ul'; Tyre Nema .
! ,ﬂ L el /,’:'(.4/4/«{ e,

Slgnature of Becrelary or Assiatay rétar
Commenaalth of Kentucky = o / . oo
'vi')@’/ﬂf'lﬂﬁ SOL Y

Plemse Print or Type Name

,
-
+
-
"r
1
S

This report is required by law Lo be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 on reverse side.




oNMoNWEALTH oF KENTUCKY
Office of Secretary of State of Kemtucky
ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY
1. Name and mailing address of corporation:

“peverse siger) o

YOL LAYMAN CEWETERY ASSOCIATION,

INC. REPORT FOR Q
MILLWOOD, YEAR 197% .
KENTUCKY 3 ' %
Btate of Incorporstion Y .
h . . ear Qualified or
and Home Address KENTUCKY 1972 % Incorporated in Ky.
- e T «-‘—gi‘yws-m»i—' . S ] I v o ‘...--.. —i = i danirom .
Is the mailing addresa of thls corporation, as set out above, correct? % If not, pleese indicate the correct: mailing

address of this corporation:

Ia this corporation in existence and transacting business in Kentucky‘!‘ﬁ!eé. (If the answer iz NO, please see instruc-
tion No. 2 on reversoc side.)

Is the name of this corporation the same as set out above ’2&_‘?{« (1f the answer is NO, please sce instruction No. 3

on reverse side.)

Have the articles of incorporation been changed or amended? __BQ__ (11 the anawer is YES, please see instruction
No. 4 on reverse side.) ‘

Has the registered agent or hix address beon changed ? ,__,___.._m.D (If the answer is YLS. plcnue sece instructiovn No. b on

Eatis P

ix this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 274? ____b._o;__ (If the anawer is YES,

plense see instruction No. 6 on reverse side.)

[l

SECREVATYY OGF STATE
TS TASATAE At
I i} - '{{, ‘:- \g / “' “\ Signature of President or Vies President
i 1 Al by li Y
[ 2% :
A
e

TS

APR 3 - 1975

7
Cwmszoé ealih of lentucky

11381

Plem Prirn. or ’I‘ype Nm& '

This report is required by law to be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 on reverse side.




“pate gy BT=VA-I9T0 pennuent DO

Y- ANNUAL TEE FROFIT s
0O PROUST ) N!Oﬁ

ANNUAL REPORT

QFFICE OF THE SECRETARY OF STATE

CORPCHATE RECORDS SECTION
CAPIICL BULDING

FRANKFORT,

T FLIASE QEWIEW SESTION A FUR CORRECMESS A%l LOMFTEMESS
3 INGICATE KMANGER th "nE APFROPKIATE BAPT OF SECT.ON &
= OMAYE RECESTAQY (ORKECT.ONS IGH FOFM SENT 2 uf TOPY WY YOLD AMNUAL TEE
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;
: T ANE YOU SOR YOUR COOPLRATION
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RECORD 22 <
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{3
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F PROCESS -
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{6} EXACT Y
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. L Z ! b
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i
. !
| i i
” }
| 1 oRES.
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(8) .w = M TREAS.
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|

AUTHORIZED
AOV SHAFRES

AXARRR &AL Lilonivanu IRkt Floti

HENTUCKY 1(601

{2} DATE OF NCORP.

ACENT
{5) foR
PROLESS

YOUkK
{6) ExacT
NAME

a—
~f

(84}

ALTHORIZED

SECTION 8
CORRECTION & ADDITIONS [PLEASE TYPE;

USE T84S SECTION ONLY TO CHANGE OR AUl
INFORMATION MISSING N SECTION A .

Am( FEDERAL EMPLOYER
IDENTIFICATION NO

T SECRETARY qﬁg.m.wmum,..u
- IR N AT S
ZANAIE Y ; "
V s

PPN

— V" R 0% -
. ,-\\\M\ \V\ DU

Lo ;xw.a. of Kenbuchs |
I ,,,«,1..(;‘,&\,.5‘.#.%

- - e e e -

it o = ¢ et i o1 e - e e - e

RETSSLE

'y 15 TRUE AND CORRECT, !
1S5 REPORT FOR TH!I

FURTHER
$TITY.




- PLEASE'ATTACH ANRUAL FILIR

@

. (6) COBPORATE

- MAILING
L Kt ADDRESS

1977

LANNUAL. wmw.oﬂﬁé A
o omnnm OF Ann‘umoﬂqmaﬁbm
‘CORPORATE RECORDS SE

PHRONE
NUMBER

< DATE,OF INCORPORATION * - |~
nmv -oR nmmqinlm OF AUTH. :

539001

o
'tqivlloill".‘\’l
[<3
[
-
5

N KENTULKY

.
[y
0

iPAL Ma ..HE# :
306 NORTE: x»xhcz m?

el qnimnwran x<o

LR BN}

|l"ll

.
PR

VUL LAYMAN CENE Fm.< ASSOCIATLUN,
INCe oo ) S

T

FILLWUOQU, KY.

01327

-0 - :FOR OFFICE USE.ONLY

%

PLEASE RETURN THIS COPY
" {WITH FILING FEE" r\\\\
SECTION B

CORRECTIONS AND ADDITIONS (PLEASE TYPE)

USE THIS SECTION ONLY TO CHANGE OR ADD
INFORMATION MISSING M SECTION A",

S e

’ ':—"f,

{ ~ - J\ STATE OF
(2) DATE OF INCORP. t 7t w \~ {3) _znomvonﬁ_ozllK
V\ N f%i\m\ NN h’.\@\)l\f\r\&[‘l\\\.)
sy PROCESS 17 P > < T
AGENT ) ~@\ S %&r\(;g b
et ilAhdiele oy
IF YOU WISH TO CHANGE PROCESS >mmh4 OR ADDRESS,
PLEASE CONTACT THIS OFFICE FOR APPROPRIATE FORMS.
PPt R LA LY o L T e
.\.lf\ﬂr.*)ju L) AR SEL N R
oact (] 7 TR TV
(6} CORPORATE : i ; ;
NAME _\%«« ?E.&é AT e
m _ - o e . .
ng\/\(. R K S A
. Op ol i
MAILING VAN i diiitoten :
{7) AppRESS
PLEASE INCLUDE v o M
2P CODE HERE \.\.H(.\N mo

{PROFESSIONAL SERVICE CORPORATION: PLEASE SEE REVERSE SIDE OF THIS REPORT

i
3
!
m PLEASE NOTE. IF YOU ARE A RS CHAPTER 274 CORPORATION

W INSTRUCTIONS

€. SIGN FGRM. AND SEND YELLOW COPY
{CHECKS PAYABLE TO KENTUCKY

PLEASE MAKE NECESSARY CORRECTION

¥
§
PWITH YOUR' ANNUAL FEE OF  , gy |

STATE TREASURER) IN THE ENCLOSED ENVELOPE RETAIN GREEN COPY FOR YOUR
RECORDS -
{ DECLARE THAT THE ABOVE INFORMATION 1 IT AUE- AND' CORRECT; 1 FURTHER

“ DECLARE THAT | AM AUTHORIZED P

bORT FOR THI ﬁ“@l\\\

AUTHOREZED SIGNATURE

TITLE

i
|
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) IEYOU W S TC CHANGE PR \m AGENT OR ADDRESS ]
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{3} STATE OF INCORPORATION i KERTUL KY w mem )3 AWY %.m.v OPRIATE FORMS M
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. : A - '3
| ‘ L 81 werms % 5
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- o ! P -
EXACT VoL r543h2 CEMETERY ASSCCIAVIONY (413 YUDE 21° COREHERE B> .0
{5) CQRPORATE IRC. 1{ PLEASEHOTE F v2., a%f a w85 CnaPTER 274 CORPORAATION (PROFESSIONAL mu
NAME [ RIS 1L A m-mn.nw;m»n,mwnﬂrnumﬂ SEE AEVERSE SIDEOF YRS RESORT ——
- 2
ey i PLEASE MAKE NECESSARY CORFECTIONS. SIGN FORM, AWD SEND YELLOW CQPY i:xm
: “ IYOUR ANNUAL FEEOF ' o130 {CHECKS PAYABLE TO KENTUCKY STATE HM
® MARLING : M [TREASURER) IN TE RETAN GREEN COPY 0% YOUR RECOADS n_
ADDRESS : 1§ DECLARE THAT TME ABJUE NFORMATION-1§/TADE AND CGRRECT. | FURTHER DECLARE bt
' * THAT | AM AUTHORIZED T2 $.GR T, _m nm ] ﬁmn ™S m.G Y . M_
- =
Ly AUTHORIZED SIGNAT .38 > e a
Tk L ﬁ
b . , L e . Q. £ .
| FOR-OFFICE . L TITLE o A T 4 23 gpHaNE NOZ 7 \ Ve \v N |
1 AT . 4

g,.n.cmm.ozi

¢ THiS FORM HAS BEEN REVISED

2 TO COMBLY WiT~ POSTAL REJULATIONS.



- ANNUAL REPORT secviona
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(.qPZDWZQ. ) . | SEETION & 550 BeE- TS5y {2 TE OF IKCOR - A,.w_ CORPORATION ” -
v P -
3 @ oATEGF mooseorage [ T 44} PRICES ”r, Y Cr Q= .., v
{% RECORD NO. 3904  OR CERTIFICATE OF AuTH B RS AN g AGENT = {° mx.l I e
w3 s ¥ P
. IF YOU WISH TO CHANGE PROCESS AGENT'OR ADDRESS |
{3 STATE OF INCORPORATION PEEIE S L PLEASE CONTACT THIS OFFICE FOR APPROPRIATE FORMS -
KUNTULH
AL = b MAY 73 &
e P Mo T CUSPORAYE /
RC 5 Jae LR e .
m aoTESS 1306 NOT TR MATTITN ST s e
‘ LEFTCHED LD, KY. AT
" iB) MAILING
ADORESS
Wit ' A Ay rEM v 3 .
EXACT i ¥ wn . YRR FosY 2 ! ' PLEASE INCLUDE ZiP CODE HERE P |
5y CORPORATE e PLEASE NOTE iF YOU ABE 4 KBS ChAPTER 27¢ CORRORATION (PAOFESSIONA,
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