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STATE OF INCORPORATION:KENTUCKY

CORPHRATE MNAME: HENRY VOGY EMPLIVEES CREDIT UNION

REGISTERED AGENT AND

£0 PRAYHER
LOGO We ORMSBY
LOUISYILLEs KE

WARNENG -

_EX_THiS CORPORATVION
ANNUAL VERIFICATI

ADDRESS: PRINCIPAL OFFICE ADORESS:

1000 We URMSBY 37T.
HTULKY 40210-1810 LOUISYILLEe KENTUCKY 40210

CORPORATION SUBJRECT T3 ADMINISTRATIVE DISSOLUTION OR
REVOLATION OF CERTIFICATE OF AUTHORIYY

HAS FAILED YO FILE WITH YHE SECRETARY OF STATE THE L99C
ON REPORT REQUIRED BY KEMTULKY LAWK,

_XX_THE CORPORATIGN MAY FILE THE DELINQUENT ANNUAL REPORT BY SICGNING THIS FORMy

ENCLOSING FILINS
BOX L150 ADDRESS
SET OUY ABOVE IS5
WRITE IN CORRECY

XK_KENMTUCKY LAW NOH
ADDRESS OF CORPOR
HAVE BEEN PROVIDE
COMTINUATION SHEE
STILL REQUIRED TO
ADDITION TO THE D
CORPORATIIN MIIST

v~ - - .- G

IF YHE CORPORATI
PROYISIINS UF KY LAW
SELREVARY OF STATE SH
CORPORATIONS CHARTER
WETHIN SIXTY (600 DAY

-1 DECLARE THAT THE A8

FURTHER DELLARE THAT
CORPORATIONs (AUTHORI

AUTHOREIZED SIGNATURE |

§PROFESSIONAL SERVICE
BEING PRESIDENT OF TH
CERTEFY THAY ALL THE
LESS THAN ONME HALF OF
THAN SECRETARY AND TR
CHAPTER 27%.

PRESIDENTS SIGNATURE

FEE OF $15.00 AND RETURNING TOD THIS OFFICE AT THE Pole
ABOVE. IF THE PRINCIPAL OFFICE ADDRESS {(MASLING ADDRESS)
NOT CORREZYe PLEASE CROSS OUT INCORRECT EINFORMATION AND

INFORMATIOMN,.

REQUIRES AMNUAL REPORTS TO INULUDE THE NAMES AND BUSINESS

ATIONS DIRECYGRS AND PRINCIPAL OFFICERSe THE LINES BELOW

D FOR THIS INFORMATION. IF NECESSARY PLEASE AYVACH A

Te® PROFESSEONAL SERVICE CORPURATIONS PER KRS 2740103 ARE
LIST THE VAMES AND ADDRESSES OF ALL SHAREHOLDERS IW
IRECTORS AND PRINCIPAL OFFICERS AND ¢VHE PRESIDENT OF YHE
S1GN AT BOTTOMesOS
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ON OOES NOT COKPLY HAI¥H THE RELEYANT
BY FILING [VS 1990 ANNUAL REPORYe THE
ALL ADMINISTRATIVELY DISSULVE THE

UR REVOKE ITS CERVIFIZAYE OF AUTHORITY
S OF THE OATE OF THIS NOTICE.

OVE INFORMATION S TRUE AND CORRECT, I

I AM AUTHORIZED TO SIGN FOR THIES
ZED SIGMNATJIRE LINE APPLIES TO ALL CORPORATIONS!

________________________ TITLE __ . _._. TELEPHONE_ —

CORPORATIONS ONMLY? I THE UNDERSJIGNED.
£ KRS [HAPTER 274 CORPUORATIONs DD HEREBY
SHAREHOLOERS OF THE SAID CORPORATIONs NOV
THE DIRELTORSe AND ALL OFFICERS DTHER
EASURERy ARE DULY QUALIFIED AS PROVIDED IN
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