COMMONHEALTH DF KENTUCKY
BREMER EHRLER - SECRETARY OF STATE - (S02) 564-2848
: P> 0. BDX 1150
FRANKFDRTe KY %0602-1150
09/01/90

RECORD NDeo 167604 STATE OF INCORPORATION:DELAWARE
CORPORATE NAME: SHERWIN-WILLIAMS DEVELOPMENT CORPORAVIONM

REGISTERED AGENT AND ADDRESS: PRINCIPAL OFFILE ADDRESS:
Ce To CORPs 5YSe
KYe HOME l..l'-'l‘.' BLDGc % TAX DEPrc
LOUISVILLEs KYe 40202-1437 Pe D& BOX 6027

CLEVELANDy OHIC 44101

! WARNING =~ CORPORATION SUBJECT YO ADMINISTRATIVE DISSOLUTION OR
' REVOCATYION OF CERTIFICATE OF AUTHORETY '

_KX_THIS CORPORATION HAS FAILED TO FILE WITH THE SECRETARY OF STATE THE 1990
| ANMMUSAL VERIFICATEION REPORY REQUIRED BY KENTUCKRY LAKS

_XX_THE CORPORATION MAY FILE THE DELINQUENT ANNUAL REPORT BY SIGNING THIS FORMy
ENCLOSING FILINS FEE OF %15.00 ANG RETURNING TO THIS OFFILE AT THE PaDs
BOY 1150 ADDRESS ABOYE. IF THE PRINLCIPAL OFFICE ADDRESS {MAILING ADDRESS?
SET QUY ABOVE IS NOT CORRELTs PLEASE CROSS OUT INCORRECT INFORMATION AKD
WRITE IN CORRECT INFORMATIOMea

_XX_KENTUCKY LAW NOW REQUIRES ANMUAL REPORTS TO INCLUDE THE NAMES AND BUSINESS
ADDRESS OF CORPIRATIONS DIRECYORS AND PRINCIPAL OFFICERSe THE LINES BELOW
HAVE BEEN PROVIDED FOR THIS INFORMATIONe [F NECSSSARY PLEASE ATTACH A
CONTIMUATION SHEET.% PRIFESSTONAL SERVICE CORPORATIONS PER KRS 274,105 ARE
STILL REQUERED TG LISY THE MAMES AND ADDRESSES OF ALL SHAREHOLDERS (N
ADOEITION YO YHE DIRECTORS AMD PRINCIPAL NDFFICERS AND oTHE PRESIDENT OF THE
CORPORATION MUST SIGN AT BOTTOHSGGS
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1€ THE CORPORATION DCES NDT COMPLY WiTr THE RELEVANY
PROVISIONS OF KXY LAN oY FELING ITS 1990 ANNUAL REPORT, UVHE
SECRETARY OF STATE SHALL ADMINISTRATIVELY DISSOLVE THE
CORPORATIONS CHARTER OR REVIOKE EVS CERTIFICAVC OF AUTHORITY
RITHIN SIATY €608 DAYS OF THE DATE OF VTHIS NOTICE.

I DECLARE THAT THE ABOYE INMFORMATION IS TRUE AND CORRECTe I
FURTHER DECLARE THAY [ AR AUTHORIZED TO SIGN FOR THIS
CORPORATION. {AUTHOREIZED SIGNATURE LINE APPLIES TO ALL CORPORATIONS)

AUTHORIZED SEISNATURE __ e e mm e VITLE ________. TELEPHONE

I1PROFESSIONAL SERVICE CORPORATIONS ONLYS I THE UNDERSIGNEDs
BEING PRESIDENT OF THE KRS CHAPTER 274 (ORPORATION, DO HEREBY
CERTIFY THAT ALL THE SHAREHDLDERS OF THE SAID CORPORATIONs NOT
LESS THAN DNE WALF OF THE DIRECTORSs AND ALL OFFICERS OTHER
THAN SECRETARY AND TREASURERe ARE DULY QUALIFIED AS PROVIDED iIN
CHAPTER 274,

PRESIDENYS SIGNATURE ONLY o&en_ e




