COMMONWEALTH OF KENTUCKY
JOHN Y. BROWN Iil, SECRETARY OF STATE
ANNUAL REPORT

{See Reverse Side for Filing Instructions)

RECORD # 0046422

DUE JUNE 30, 1999

{4) FILING FEE

$15.00

($) EX4CT CORPORATE NAME AND CURRENT PRINCIPAL OFFICE ADDRESS

J. F. SCHNEIDER & SON

RECEIVED

fai¥ 2 0 1999

P.0.BOX 548
MIDDLESBORO KY 40365

(5) STATE OR COUNTRY OF INCORPORATION

KY

SECHEVARY OF STATE

COMMOMWEALTH OF KY

2) THE PRINCIPAL OFFICE ADDRESS 1S HEREBY CHANGED TO

{6) DATE OF INCORPORATION OR DATE
AUTHORIZED TO TRANSACT BUSINESS

| 04/20/1827

|

(3) CURRENT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS

Changes made 10 the regt: d agent or 7eg

tered office cannol be made on this form
Compiete (77 1o request a form to be mailed or download form from web site.

{7) MAIL A STATEMENT OF CHANGE OF AGENT OR OFFICETO

GEORGE W. SCHNEIDER, JR,.
20TH. ST. & CHESTER AVE.
P. 0. BOX 548
MIDDLESBORO KY 40965

{8) PRINCIPAL OFFICERS If the corporation has previously filed an annuai report, verify the names & titles of officers lisied below. Please note any additions
to or changes in the principat officers and give the address for each person listed. If (8) is biank, type or print the names & business addresses of the currer

principai officers. If sole officer, piease note.

President Kathryn *Séhieidat Lecrse W, chneider bt koX 944, Middlesbero Ky 40965
Address
Address .
Secretany Ge'o'rﬁew g;i;,-,'g,gg;j;x Francis Jones Hickman, /e
Addruss
Treasurer
Address
Addrass

(9) DIRECTORS Type or print the names and business addresses of the corporation's directors. No iisting of directors is verification that the corporation has
dispensed with directors. Nonprofit corporations must list three (3) or more directors.

o v ldop ™ sox B4 riddYashor., ¥y A0065
Name = v AGdraeH =
Braneis Jounes ickmay Ky
Narme Ly Address
Fari oy cobueidaor Harreeate, Tenne.
Name Addrass
Name Address

E VERIFY THAT INFORMATION yls ANNUAL REP!

S CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.

AUTHORIZED SIGNATURE <—

’

TIME //2_7‘—'-—3 DATED ;l 4 b///-/??



