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Office of Secretury of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY
|

1 Name and mailing nddress of corporation:

UEU. McGINLEY SUPPLY CU., INC, !
208 EIGHTH §T. PO Drawer €9 REPORT FOR |
BOWLING GREEN, KENTUCKY . , TEAR 1973 |
o)
/ E
State of Incorporation . .
and Home Addreas KENTUCKY 1974 Year nglei?d or 1978
Incorporsied in Ky. {2
SAME - e e s - . - :
2. Is the mailing address of this corporation, as set out sbove, correct? __No_._.__ If nst, plemse indicate the correct mailing
| address of this caorporation:
‘}' Pos' Office Drawer 69
|
8. In this corporation in existence aud trznsacting business in Kentucky ? _res (If the answer i NQ, please sec instruc.

tien No. 2 on reveras side.)

s

4. In the name of this corporation the same ns set out above? . "°° (If the answer is NOQ, please see instruction No. 3

on reverae side.)

5. Have the articlea of incorperation been changed or amended? . No — {If the answer is YES, please see instraction
No. 4 on reverse side.)

8. Hns the registered agent or his address been changed ? D (If the answer is YES, please see instruction Ne. 5 on
7. ¥z this 2 PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2742 ___ 10 (if the apawer is YES,

plean: see inatruction No. 8 on reverse ride.)

QE{}R{-W oF STATE %. VL 62} B N\i,c 'I)&\LNNX‘@?&? \Q/\;)

-~ 6\*_ i‘. '.73 mm“ R \\‘. Signsture of Prasident or Vice President
v ; REEERY lL‘H; ".rs . Pearl C. Bohannon (McGinley)
' w.

- - Pieasc Print or Typy Name

w ot % mia _,‘____.._’#11.4._& Forcad v

Signature of Seeret;%‘uy or ""“‘"‘”‘i%’fq‘gﬂant S‘..u“etar'y

Raals 3% f3 ar L
Cor cowsadn o B ﬂu" e Sara J::Zc ;;ﬁf’gﬁ e

?2’?{}5 This report is required by law to be filed annually before July 1st.
FILING FEE: Please refer {o instraction No. 1 on reverse side.
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