CORPURATE NAME: TrE BANK GF JAMESTOWN

CUOMMGNWEALTH OF KENTUCKY
SECRETARY OF STATE
P. e BUX 4150
FRANRKFORT,, KY 40002

09/Ql/86

KECURD NO. 003407
STATE UF INCORPORATIOCN:
KENTUCKY

REGISVTERED AGENT ANJ ADORESS: PRINCIPAL OFFICE ADDRESS:

CGsSpY PRPPLEMELL
JAMESTOHN, KY. 42642

51X (63 MONTH NOTICE OF FALLURE TU FILE ANNJAL REPGRY (S}

EACH DUMESTIC CURPURATIUN AND EACH FUREIGN CORPORATIONM AUTHORIZED YO TRANSACT
BUSINESS IN THIS STATE [S REQUIRED BY KENTUCLKY LAW TO Flli. ON OR BEFORE JUNE 320
EACH YEAR, AN ANNUAL REPURT VERIFYING THE ABUOVE~SET-0UY INFORMATION OR A STATE-
MENT SETTING FURTH ALL GF THE ABOVE INFURMAT Lun.

WHENEVER A DOMESTIC OR FORELGN CURPURATION ¢AS wuUT FILED WilH THE SECRETARY OF
STATE ELTHER A STATEMENY VERIFING THE ABOVE INFURMATION OF RECORD LR THE ANNUAL
REPORT, KEMTUCKY LAW KRS 2T7LlA.b6l5¢ REQIRES TdlS OFFICIAL NOTICE THAT IF A STATE-
MENT £S5 NOT FIiLED WL1THIN SIX MUNTHS FKGHM THE DATE OF THIS MOTICE THE SECRETARY

OF STATE MUST REVOKE THE CERTIFICATE JF INCURPURATION UR WITHDRAW THE CERTIFICATE
OF AUTHORISY AND MALL NOTICE OF S5JCH REVUCATIOUN OR wiITHDRAWAL TO THE CORPORATION

AT IT7S REGISTERED AUORESS.

FOR YOUR CONVENIENCE, RECURDS MAY BE VERIFIED BY SIGNING ON THE AUTHORIZED
SIGNATURE iLINE BELOW UR BY FORWARDING A STATEMENT TO THIS OFFICE SETTING FORTH
THE CURRECT INFORMATION. SUCH STATEMENT MuST DECLARE THAT THE INFORMATION LS
TRUE AND THAT THE PERSON SIGNING IS AUTHLRIZEY Ta SIGN FOR THE CORPGRATIUN.
THE FILING FEE SET UUT SELCA WUST ACCUMPANY THILS VERIFICATIUN UR THE PREPARED

STATEMENTY.

I CECLARE THAT THE ASUVE INFORMATIUN IS TRUE ANG CORRECT. 1 FURTHER DECULARE
THAT { AM AUTHORIZED Tu SIGN FCR THIS ENTITY.

AUTHORIZED SIGMAFURE_

TITLE TELEPHGNE
YEARS DUE: 1986
FILING FEE: 5.00 {MAKE CHECKS PAYABLE TO THE KENTUCKY

STATE TREASURER) :




