COMMONWEALTH GF KENTUCKY
JOHN Y. BROWN i, SECRETARY OF STATE
ANMNUAL REFORT

(See Reverse Side for Filing Instructions)

(4) FILING FEE

$15.00

RECORD # 0022002 DUE JUNE 30, 1999

{1) EXACT CORPORATE NAME AND CURRENT PRINCIPAL OFFICE ADDRESS
HARNED FINANCE COMPANY - .
RECEIVED
P.0.BOX 428

101 W. ARCADIA AVE. JUN 81999
DAWSON SPRINGS KY 42408 KY )

SECRETARY OF STATE
COMMONWEALTH OF KV

{5) STATE OR COUNTRY OF INCORPORATION

(6} DATE OF INCORPORATION OR DATE
2) THE PRINCIPAL OFFICE ADDRESS IS HEREBY CHANGED TO AUTHORIZED TO TRANSACT BUSINESS

03/13/1939

{3) CURRENT REGISTERED AGENT AKD REGISTERED OFFICE ADDRESS
Changes made to the registered agent or registered office cannat be made on this form
Compiate {7) to request a form to be mailed or download form from web site (7) MAIL A STATEMENT OF CHANGE OF AGENT OR OFFICE TO

JON M. HARNED
P.O. BOX 428, 101 W. ARCADIA AVE
DAWSON SPRINGS KY 42408

(8) PRINCIPAL OFFICERS Iif the corporation has previously filed an annual report, venfy the names & titles of officers listed below. Please nate any additions
1o or changes in the pnncipal officers and Give the address for each person listed. If (8) is blank, type or print the names & business addresses of the currer

principal officers. if sole officer, please note.

President Jon M Harned PO Mox yig J\IQNSW_J g‘r TS )ZM Yrifog
Vice President Hal C Hamed M e AR Detmsew Sariian Ky i¥e
Secretary Renee E Harned MBS Pox Y1 ' Do Sous v _g:m:u;c ,’/3 LYo
Treasurar Ranee £ Harned "““"ﬁlol B VLR DNeorcas égﬁ u:\ ,l/\; LYo
Address 7 J i
Addrass

(9) DIRECTORS Type or print the names and business addresses of the corporation's directors. No listing of directors is verification that the corporation has
dispensed with directors. Nonprofit corporations must list three (3) or more directors.

P-o B\Aa t/,’?i] L\Qws“g\s,},f,njs' K}_ Yrp09

XQ‘\I M ]-‘kavﬂ e.&/

Name s Address
el C. Hay aoed £.o. P)O/\ Yyig ;\oulSw{nf,p%i> Ksi Loy
Name ~ Addres Y 7
Rdla-)ae.' < . /Ja Y:QLL( p . lﬁ\g\ Y48 I\ pwior SErNgs Xy AYeP
Name Address LA U 4 7
Nama Address

| VERIFY THAT INFORMATION IN THIS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.

AUTHORIZED SIGNATURE C)/gh . / (LCU\M«( TITLE Fre S DATED é’//_/ s

4




