SECRETARY 'G*E' STATE'S ANNUAL VERIFICATION REPORT

Piae e W cQorpnrapions mas? file by thin date 1o avoid bad sianding status)

CALITION BREXNIY AR FLLLY Make chech pavabic 1o Kepfuchy State Treassrer - Mait hoihh asnual repori fnom and check o BOB BABBAGE,
RECRETARY OF STATE, . . BOY 150, FRASKFORY, Ry $0602-1180 (S07.504. 7848,

zEcorn # 173427 DUE : June 30,1 99% FILING FEE : 154090
i1t EXACT CORPORATE NAME AND PRINCIFAL OFFICE ADDRESS

SALYEASYILLE E ~ I WASHs INC. () STATE OF [NCORPORATION

Ua 54 660¢ BOX 305 KENTUCKY
SALYERSVILLE, KYs 41465

{4) DATE OF INCORPORATIGN OR
2y CORRKRECTED PRINCIPAL OFFICE ADDRESS CERTIFICATE OF AUT“OR]TY

12-29-82

(5y REGISTERED AGENT AND REGISTERED ADDRESS -

GLEN HOL BRODK
UeSe 48609 BOX 306 A corposation may change its regisiered office or registered agent

by filing a statement of change form per KRS 271B.5-020 (profit)
SALYERSVILLE, KY» 41465 and KRS 273.184 {non-prafit). Forms are available by checking the
request block below or writing to the Secretary of State's office.

3 YES. PLEASE SEND FORMS!

PLEASE TYPE OR PRINT (The annual report will not be accepted for filing if this section is not completed.)

List below names and business address of the corparation’s dircctors and principal officers. Il necessary atiach a continuation sheet.
{If you are the only officer, give your name and sddress and denote sole officer.) 051 840

PRESIDENT ,@”V/ /%/AP o4 ’{ , *f;)/"‘ e

VICE PRESIDENT

SECRETARY

TREASURER

OTHER

REPORY a4 ¢ (()RPHR/\TIU"\}! by ’\y DATGNATURE LING.
AUTHORIZED SIGNATURE — TITLE

PROFESSIONAL SERVICE CORPORATIONS ONLY — KRS 274,105 Requires the names and addresses of all sharcholders in addition to the direciors
and principal officers.

{ VERU Y THAT THE RECORDS OF THE SECRLTAR)%STAJE ARE TRUE AND CORRECT AND [ AM AUTHORIZED TO SIGN THIS
;

Putsuant to KRS 274.105, § the undersigned., being President of the KRS Chaples 273 corporation, & professional service corporation, do hereby certify that
a1l of the shareholders of the said corporation, nos less than one hatf gf, tors, and all officers ather than secretary and treasurer, are duly guulified

as provided in Chapler 274, (PlWﬂych n sheet, )
PRESIDENT'S SIGNATURE—— A /1

PHONEZZ—/? 2 \% “’M




