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B b A

SECRETARY OF STATE
P. O. BOX 1150
FRANKFORT, RY 40602

12/726/87
RECUOR L NU. 009817
STATE UF INCURPORATIONS
KENTUCKY ‘
CORPORATE NAME: CLAY COUNTY SPORTSMAN CLUBS UF THE LEAGUE OF KENTUCKY SPORTSMENS
INC.

REGISTERED AGENT AND ADORESS: PRINCIPAL UFFICE ADDRESS:

CLINTON JOHNSON

HWY. 421 NORTH R7. le BOX 2938

MANCHESTER s KY. 409062 MANCHESTER, KY. 40962

S$IX (6) MONTH NOTICE UF FAILURE TU FILE ANNUAL REPORTIS)

EACH DONESTIC CORPURATIUN AND EACH FUREIGN CORPORATIUN AUTHURIZED TO TRANMSACT
BUSINESS IN THIS STATE IS REQUIRED dY KENTULKY LAW TU FILE, ON OR BEFORE JUNE 30
EACH YEAR, AN ANNUAL REPURT VERIFYING THE ABOVE-SET-OUT INFORMATION OR A STATE-
MENT SETTING FURTH ALL UF THL ABOVE INFURMATION.

MHENEVER A DUMESTIC UR FUREIGN CORPURATIUN HAS NOT FILED WITH THE SECRETARY OF
STAYE E€ITHER A STATEMENT VERIFING THE ABOVE INFORMATION OF RECOURD WUR THE ANNUAL
REPURT ¢ KENTUCKY LAM KRS 271A.8615, REQUIRES THIS OFFICIAL NOTICE THAT IF A STATE-
RENT J5 NOTF FILEOD WITAIN SIX HUNTHAS FRUM THE DATE GF THIS NOTICE THE SECRETARY ‘
OF STATE MUST KEVUKE THE CERTIFICATE OF INCURPORATION UR #ITHDRAW THE CERTIFICATE:
OF AUTHORATY AND MAIL NJUTICE OF SUCH REVOCATION GR WITHURAWAL TU THE CORPURATION
AT ITS REGISTERED ADURESS.

|

|

FOR YOUR CONVENIENCE, RECDKDS MAY BE VERIFIED BY SIGNING UN THE AUTHURIZED
SIGNATURE LINE BELOW OR BY FORWARDING A STATEMENT TO THIS UFFICE SETTING FORIH
THE CORKECT INFORMATION. SUCH STATEMENT MUST DECLARE THAT THE INFORMATION 1S
TRUE AND THAT THE PERSUN SIUGNIRNG I3 AUTHUORIZED TG SIUN FOR THE CORPORATION.
THE FALING FEE SET QUT BELOW MUST ACCUMPANY ThIS VERIFICATION OR THE PREPARED |

STATEMENT.

1 DECLARE THAT THE ABUVE INFORMATIuN IS TRUE AND CURRECTe I FURTHER DECLARE
THAT I AM AUTHORIZED YO SIGN FOR THiS ENTITY.

AUTHORI ZED S IGNATURE

TITLE T ELEPHUNE
YEARS DUEs 87
FiLING FEES 4,00 (MAKE CHECKS PAYABLE 70 YHE KENTUCKY

STATE TREASURER)




