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COMMONWEALTH GF KENTUCKY
JOHHN Y. BROWN Hil, SECRETARY OF STATE

ANMUAL RERORT
{Bes Reversa Side for Filing tngtructions)

{3} FILING FEE

RECORD # DUE JUNE 30,
0038310 1999 $15.00

(4} EXACT CORPORATE NAME AND CURRENT PRINCIPAL OFFCE ADDRESS

R. C. OWEN COMPANY
P. 0. BOX 533

(5) SATE OR COUNTRY OF INCORPORATION

HOPKINSVILLE, KY 42240 i KY
{61 DA TE OF INCORPORATION OR DATE -
2) THE PRINCIPAL OFFICE ADDRESS 13 HEREBY CHANGED TO AUTHORIZED TO TRANSACT BUSINESS

10/23/1946

{3) CURRENT REGISTERED AGENT AND REGI&TERED GFFIC‘E.AE)DRESS ™y 3 . N T .
Changes meds 0 3w 1ePSXIeS agent Of g3 0fce Cannot ba made on this ‘orm ; N
Complee (7) 10 eGues! ¢ form (2 ¢ M1 G Gownans ‘orm from wak site (f;aﬂ\ #m“g;@%:\oemm OFFICE TQ

JAMES HELTSLEY —— iS04
RT. 1 L

SECRETARY OF ST

HOPKINSVILLE, KY 42240

(3) PRINCEP AL GEFICERS !f the corporation hies previously filad an annual repont, venfy the names & ttles of olficars listad below. Plaase note-any aiditiont
1 o1 changes in the prncipal officers an give the 3caress for sach person kisted. |f (8) is biank, type ar print tha names & business addrestes of ths cuner
principat oficars. If scle cfficer, please noia.

Mice President  Robb Swaney o571 wille
_Secratary  Michael Peery %ﬁg@ﬁ@mmﬂum_,
_Imasurer __Michaal Paery Pl Bussytiopliasille kY. HZzdo

(9) CRRECTORS Type ar prim the namaes and busness addresses of the comporation’s dieactars. Mo Hiating of ditt Ctors i3 verthicaton thet the corpomstion has
depersed with srecturs. Nonprofit corpocations must list three {3) or more directars.

&, ¢ Owen (I L. Hrokinsulle 1Y dazdo
Db Suwane =V Heghiaswlle 1Y 4R3d0
Melinde Bas? .1 Hopkinsyille 1Y 43240
Dcnard Lowiexy Mﬂmﬂﬁ_}él_‘iaﬁgﬁ

AUTHORIZED SIGNATURE C Tme A __DATED

| VERIFY THAT INFORMATION LAL 1S CURRENT AS GF THE DATE THIS REPORT 1S EXBGUTHED. / /
7/, 27 -
[

{ ' {
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o | 0 LATER THAN JUNE 307" OF THE CALENDAR YEAR.

- § { TARY OF STATE NO
$ TO BE FILED WITH THE SECRETARY OF B1A 2 RTIFICATE OF AUTRORITY OR PENALTY FEE,

\ REPORT |
T A 5. B MINISTRATIVE DISSOLUTION, REVOCATION OF GE

70 AVOID “BAD STANDING”
PLEASE FILE EARLYI

FILING INSTRUCTIONS

ress. name of registerad agent and registered 0ffice adUress and nemes of officars provad on tus
e es:?xe mé of the Secr:gw ot Slae Any changes ailicing 1his tnformation must be sepotied 1o

Tiw covporata name, princips) af?
the most eficient manner possibie and o F/0i0 rewrning the

ot & the moet curmant INfoIMaBLON upen s
ihe Sacretary of Sta'e. The faliowing is 10 assist you in fKing te annual roport in

annual rapost for comactions,

CORPORATE HAME )

If & Jomastic CoTpardtion changes its name, it must file articles of amendment. 1 a foceign comoration authorized to transapt business

it Kentucky changes its name, it must file g amanged Cerliicate of authosity. if & corporate mane change has ocoumas prier o fling
an ennuet teport, Ploase note below the new rama ard the date the amendment or anended certificatg of authority wes filed with the
Sgoratary of State.

MOTE CHANGE: The corperation filed articies of amendment o 9n amended certficate of authafity changing its name to

on

PRINCIPAL DFFICE ADDRESS
- print the new principal office mailing address
NOTE: Annual reports are malied 1o the princlpa.

- REGIGTERED AGENT AND/OR REGISTERED OFFICE ADDRESS
The cotpormtion mudt file with the Secrelary ot State a ststemnant of change of registered agant or regixtared offica, or boih it a change has
occurmad to Ure information in (3). Changes % the current ragistered agent andior registerad oftica address listed In (3} cannotf be
made or the ancual report If changes have oocurred, you may complata (7) to have a fom mailed or downlcad form SSC-107 at
hitp Slyrww.508.5tato. Ry us/busserbushilforms htm.
NOTE: The anmuel repart wit! e returned elong with the proper form to e completed if any changs appears in (3).

in {2) it diffarent than the curent addrass isted in (1).
otfica address; tharefore, & & imporiant kst the address ang zip vode are comet.

PRINCIPAL OFFICERS
#f the corporation has praviously filad an annual raport, venfy the informatian in (8). Pleass nota any aaditians to of changas m he
principat officars and ghve the address of each pergon histad. The anaual report must contax the namss and business addrasses of he
cumrsat principal officers. Attach a continustion shieet ifnecessary. The same Individual may hok! more than one ofice.

NOTE: The annual raport wif) be retirned if (8) is not completed.

DIRECTORS
Esciv corporytion must nave a bosrd of directors, unless it I8 a profit business corporation having ity or fewer sharehoklers and it has
dispenisd With a bourd of direc’ors in its aricles of incorporstion pursuant o KRS 271!13‘8-(310('3,)@y

A pomprofit corporation must maintain three or mors directors pursuant to KRS 273.211. A nonprofil raligious soclsty camoration
HetiRre® or more bustews. The annual reper: for a nonprofit corporation will e retumed if less thin three directors amrylls'ed. i

WHO MAY SIGN
The snnull frepart must be axecuted by the chairman of the board of directors of the ootporation, by lits prasident. or by ancther of its

officars.
Please executh 1ha annual report in bisck ink. AR signatures must be original. Promeopiad or “stimped” signatured are not accepiadle,

ARNUAL REPORT AND PILING FEE
Subit for filing the completed anaual report form and corract fling fee as indicated in (S}

Make chack payable to the "Kantucky State Troosurae”.

MALING ADDRESS THE OFFICE LOCATION
Joha V. Broym ill froom 154, Capitol Bullding
Sacretary of Stals 700 Cagital Avenue

L, POBpK 1150 frankfort, KY 406801

“ Frankiont, KY 40602-1150
: :‘m: P O Box 1150 is for annual repont filings only. Any dacument maflad to that address wiil not be processed on & same
y besis.
OBTAINING FORMS

A statensant of changa of rogistres agent or replstered office, or, both form may be oblained by calling 502-564+2848, press 2 and then
press 4 or visit Gur web sita at hitp NAvw 508, S1E0 Ky usitussarbunfiltforma.him. ’



