SECRETARY OF STATE’S ANNUAL VERIFICATION REPORT

Due June 30 — (Corporations must file by this date to avoid bad standing status)
RECORD #: 1536 L7 ' DUE: Junedo, 1990 FILING FEE: 1500
An additional 310 or 5 is required if you

{1y EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS : correct the information listed in block
#(5) below. See* ‘

CALED Be CUULEYy PaSeCe (3) STATE OF INCORPORATION :

#1l6 LANCELUT (T, KENTUCKY
PIKEVILLE, KYae 4lv0l-1564

4} DATE OF INCORPORATION OR

{2) CORRECTED PRINCIPAL OFFICE ADDRESS : _ CERTIFICATE OF AUTHORITY :
12-248-79
{5) REGISTERED AGENT AND REGISTERED ADDRESS : . {5B) CORRECTED AGENT OR AGENT'S ADDRESS :
CALEY B. COOLEY .
a oA A :
#1a LANCELOF CTw ‘ cale o0 Ly
Pe Te 80X 1?07 MR A o Al ] € '7,
PIKEVILLE, KY. - 41501-1231 D ey 3o/
/ﬂ/ ;f{*(“.;!/l'}/e‘:/ /{'Y( 7/.50/

AGENT MUST VERIFY ACCEPTANCE OF NFW APPOINTMENT BY SIGNATURE *(Stock corporation add $30 if changing block #(5). Non-stack .
corporations add 35 if changing block #(5). ANY CHANGE MADE TO THE AGENT OR AGENT'S ADDRESS AFTER THE ANNUAL REPCRT
FILING MUST BE MADE ON FORMS OBTAINED FROM THIS QFFICE.

| VERIFY THAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND I AM AUTHORIZED TO SIGN THIS
REPORT (ALL CORPORATIONS MUST SIGN ON AUTHORIZED SIGNATURE LINE).

1

AUTHORIZED SIGNATURE *@u{-& 2 ‘;ci//f? MTE /D~ 5, e )  pHONE G (32 42 /€

1 consent 1o serve as new registered agent {or the corporation, Corporation’s registered office is identical to my business address. (Newly appointed apent,
please sgn below )

AGENT'S SIGNATURE

CAUTION RFAD CARFFULLY - Makre check pavable 1o Kentuchs State Treasurer — Mail both annuat u;mn form Jsd &lhﬂ ‘oélml MER EHRLER,
SECRETARY (OF STATE, P. 0. BOX H3), FRANKFORT, KY 400602-1150 (5() -86d-2848).

PLEASE TYPE OR PRINT he annual repont will nof be accepted for fihng if this sectivn 5 aot complete.) Annual reports must now also include the
namey and business address of the wrpof.umn s directors and prmc:mi officers. The lines below have been provided for this information. If necessary,
please attach a continuatian sheet.

Coen B oy e 300 fheis Ko A
/"//' Al

PRO}'I—.‘SSI()NAL' SERVICE CORPORATIONS ONLY ~ KRS 274,105 Requires the names and addresses of all sharcholders in addition o the dircctors
and principal officers. (Authuorized signature line below for PSC*S only)

Pursuant 10 KRS 274.108, | the undersigned, being President of the KRS Chapter 274 corporation, a professional service corporation, do hereby certify that
ali of the shareholders of the said corporation, not less than one half of the directors, and all officers other than secretary and treasurer, are duly qualificd
as provided in Chapter 214, (Please yse the lines above or attach continuation sheet.)

UTHORIZED SIGNATURE




