SECRETARY OF STATE'S ANNUAL VERIFICATION REPORT

Dex Juns 30 — {Corpurations muss file by this date te avoid bad stzadling status)

CaliTius KEAD CAREFULLY - Maks check poayakle to Kentucky Stste Tecasurer — Mail hoth annual report form and clieck to BOB BABBAGE,
SECRETARY OF STATE. I, G, BGX 1350, FRANKFORYT, KY 40802-1150 (S02-564-2843%).

RECORD ¢ . 64T12 DUE : June 30, 1993 FILING FEE : 13,00
(1) EXACT CORPORATE MAME AND PRINCIPAL OFFICE ADDRESS .
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(1) STATE OF INCORPORATION

| MORGANF AELD LOAL AND CORE COMPANY
i % RICHARY M, LOEPER DELAKARE
I
|
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1302 N. ADAMS §T.
POTTSTOKN, PA. 194064
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e m DATE OF INCORPORATION OR - - -

{23y CORRECTED PRINCIPAL OFFICE ADDRESS . ADD n 1995 CERTIFICATE OF AUTHORITY
T 66-21-23
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(5 REGISTERED AGENT AND REGISTERED ADDRESS -
GEORGE LUTIAN DRURY 11
108 S« C¥o 5% A corporation may change its regisiered office or registered agent
RURGANF IELDy K¥. %2437 ) by filing a statement of change fonm per KRS 2718.5-020 {profit)
- and KRS 273.184 (ron-profit). Forms are available by checking the
A S sequest block below or writing to the Secretary of State’s office.
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PLEASE TYPE OR PRINT {The annual repeart will not B2 acue:pt‘.d foe !ﬂmg if this section is not compleled.)
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List below names and business address of the corporation's directors and principal officers. If necessary attach 2 continuation sheet.
(4f vou are the only officer, give your name and address und denote sole officer.)
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| VERIFY YHAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND [ AM AUTHORIZED TO SIGN THIS
REPORT (ALL CORPORATI s MUST SN ON Aurmz;;jo SIGNATYRE LINE).

AUTHORIZED <IGNATUREM{J&""L\’ _J_:%{')A-rmﬁ pﬂ%glw’{' ' pHONE /8 ~324 ¢ 9/ 0

PROFESSIONAL SERVICE CORPORATIONS ONLY = KRS 274.105 Requires the names and addresses of all shareholders in addition to the directors
and principal officers.

Pursuant to KRS 274,105, | the undersigned, belag President of the KRS Chapter 274 corporation, a professional service corporation, do hereby certify that
al} of the shareholders of the said corporation, not lesg than one half of the directoss, and all officers other than secretary and treasurer, are duly qualified

as provided in Chapter 274, (Please usc the lines above or attach continuation sheet.)
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