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TOo BE FILED WITH

v
onwealth of Kep w77
(C)Omm Department of State n t“@ﬁf ¥

| To GEORGE GLENN HATCHER,
| Secretary of State, Frankfort, Kentucky

; Annual Verification Report of Statement of Corporation
1 Foreign or Domestic (Prosess Agents)

| TUHE NAME OF CORPORATION Iy Aumshydl “nvestnent Co Dunll s e seeceasescsesaon

THE HOME OFFICE TS JLodisw il o, e .
A CORPORATION OF THE STATE OF X0 REEY o eoeoeeeeeen ceeoeveee e oo eeemesees e eer s e semeeeeeemee o

. . ey i e Nuepphapr 70 1077
When ineorporated, or qualified in Kentueky ... 200 0mhar o, L et sre e ren

The records in the effice of the Seerctary of State of 1entneky should imdicate that (nane and address)......... s
Artiur. e Almstedt,. 425 . Serket SEreet,. Losksgdlley o K.

e e Almated it A8 e drket MEreut, Lotdmold e e e ..... o K¥. |
.was named our process agent, and that....$25 4. Farket Street.. . ...

~louiswillie, ¥ye. ... ooowas designnted as the place of business in Kentucky on the Smtement of A

Corporation filed m 8aid oftice on the. . .S58 L day 0 e ROSREREL ooy 1027

Is the above IPOrmMalion Correet . . Y8 o et ee e eoene et st ren s ease s
Do you know that if you have designated a process agent and nnned a plaue (\[‘ bnsmess, *m(l a change 1s
caused by death or otherwise of the agent, or by changing localion of office or offices, thatiyou must”ﬁle a:

new statoment of corporation, and pay a feo of $3.007. . .Yug., R S S : . ‘
I a change in agent, or place of business hag taken place, whp is no}iv your agent, br whele is your place )
K i K N
4 i

of business now in Kentucky? ... e e b G b e B B e

[
last Statement of Corporation? el e eee et ceeee oot e ss et e v en e nmess e e rens

avmsnorraenn Sms ol sane seave Rawnn

Do ynu have writien unthurizmion, in the form of.’ a cer tmr-uto; xxgned by the Sccremry of State of Ien-

tucky, showing that you have ecomplied with the statutes relative Lo process agents, ete.f... Y85 ...

Are you famihar with the eorporation laws of Ju-ntuokv? Yos. /
| NOTARY OERTIFIOATE | ... .Z<&f / .....
| beeribed and bot y I'MESINENT

subseribed and sworn to before m .
! nbu ,;( -')l 3 vy © .e y eeane L‘I’E‘d "' tn "‘(’t(_‘f)“ PR S U ST U Jems, by A -
| Sped b Angtetia LRLolead Ll s usteds vresio - e
!
| o VAP i el9.5] E,Lé.rw
} SECRETARY
f

J2 0 apraon,

otary Pubtie, of..» SECRETARY T

! County, Slnte of.....}ﬁ'S’..’ *?...‘Z}_}'. ...........................

Do
Statement approved by.
Foe nceepled by ... ey e TNy AN S B3 §
L LT SRR Abd-tortilt SUN S I

Form Sec.—0-8—AVR--No. 19.
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10.

11.

To GEORGE GLENN HATCHER,
Secretary of State, Frankfort, Kentucky

Annual Verification Report of Statement of Corporation
Foreign or Domestic (Process Agents)

THE NAME OF CORPORATION IS........ . ALESTEIT TRVESTEENT. COMPANY. . icrnireccrrrn
THE HOME OFFICE IS........ ....425. Wast iarkot Street,. Louisville, Kye...... ereeeenmemm e

A CORPORATION OF THE STATE OF......... ... Kentucky .. .. . s eereseeseaesemsatsamnins =
When incorporated, or qualified in Kentucky.... .Docember 27, 2927 i sssninss s .

Have you filed a Statement of Corporation naming process agent? Yes, or No?.....Y

was named our process agent, and...loudswille ;. Ky e cmrinins
il _......was designated as the place of business in Kentucky.

It you have defignated a process agent and named a place of business, and a change is caused by death or
e agent,ur by changing location of office or offices, you are required to file a new statement

,andpnjvafeeofsﬁoo

in ngent or piace of busmm has taken place, who is now your agent, or where is yonr

place of | usmess nqw in Kentucky" o MO EHBIER. o Tt it e e snes e caen et st esen e anare

O T S A LR T e L S AL I

last Statement of Corporntion? T RO e

Do you have writfen authgrfzaﬁon in )ﬁe forim gt a certificate, signed by the Secretary of State of Kan-

tucky, showing that you have com died with'the statutes relative to process agents, etc.?....Xa@8......coeennn.

Are you familiar with the corboration laws of Kentucky? ... ) 4-X- S AU

T | il A

.............

Suhscxibed Rlld mﬂ to before me by PRESID

Form Sec.—0-S—AVR—No. 19. SECRETARY ONSTATR J

5‘:‘4 ‘LQ llm&j’& t evedveursosrer sisnstacivensnary ] sesceeesqusesvecsoieinans 7} FPED Ln. Am TEDI ...... :,_ wl. .......................... v

PRESIDENT 1 : (Print N )

th. .. day o ...Jllly 1942
Y o LN

| P

E FILED, ANNU‘MSW AL m:mns JULY IST.—
Statement approved by..... ... ... ..

FILING FEE

¢4 Peeivgy

Fee accepted by........ .. .0 . T el A

On date .o oo (/./ ......... [ JUL'T 1942
(PLEASE READ REVERSE-SIDE OF THIS FORM.) G@ﬂf‘ﬂ@ Glenn Hatcher

THIS STATEMENT MUS!

DO NOT vyﬁns HERE




. For The Ql‘ Knding......JUL L 1943

TO BE FILED WITH
To GEORGE GLENN HATCHER, |
Secretary of State, Frankfort, Kentucky
Annual Verification Report of Statement of Corporation
Foreign or Domestic (Process Agents)

1. THE NAME OF CORPORATION IS...... ALMSLEDL . DIVECIEEN D COm s S—
2. THE HOME OFFICE IS...A%L fpyeyimasiiatie g onamp oo i Ao @ bii o o ememrmeeescrmerererssesssasssssans
3. A CORPORATION OF THE ‘$HARE B A BaBedvlh Bl et oo
4. When lncorporated or qualiﬂed in Ken‘fﬁékg}' ...... Dm'u.n.‘u,r 25, 'i,"*"' R

I AR S i TR Th R
5. Have you ﬂled a Statement 01 Corporatlon namfng proqass ogent" Yes, or. no'z; Y ...tr:. HeF

6, The. Statqmont of Corpoutiqm fled in the office of the Secref axy of, §tata“op,.h RO DB Beper o F e
AT AR L wslu;

._"L"nhould indlcala that (nama and addrou).dxm-m n--.»mmuw..u. }.:.5 h mz..kn.h; ﬂ:&u:ﬁﬂ&li g, D 3%

— - i Doakaly it d3acieg”
hsecsin-smtath somesenmen "X"Q 11’.. m..llllllo.'ll..t. 49.«5 .ll. ‘1-\’ Ll).t., Iﬂﬂ\li—.”j llL,u I'“‘Kii

..was naméd our process agent, aud ........... : .Z ...... ,..;:.,.'.‘....‘..'.'.‘.,...:.i’,;.{.i;;'..:.;

LY

€. il lirkot, Teulesiile-...was designated as the place of buslness in Ken cky . .o

7. It you have designated & process agent and named a place of business, and a ge i‘s caused by deethﬂor
otherwise of the agent, or by  changing location o(\ oﬁmé or omces, yo? arer -4 /}e Wmtement
ot corporntion. and pay a fee of $5.00. ' L. i

’2

T A )
o i S ;:;;haa;.;ma-m~ﬁ.;aom;_.;,;‘;.“ mnmm slxned "t Sochoary o Akkbe o Ko
tucky, showing that you have complied with the statutes relative to process agents, ete.?.... X608 e -
ll Are you fa‘millaf :vith the co::poratifn‘ hw: 01 'hentu cky ’I T
Subscribed and sworn to before me by "“""3"“"’ : ‘

Froed oo Jingiedt oand /

éia_.....xﬁf..

HiCIRTARY

My Commission expires...."’.!&l&

THIS STATEMENT MUST BE FILED, ANNUALLY
FILING FEE $1.00.

DO NOT WRITE
Statement approved by....... .ok B e
Feo eicepted by...... .
On date ... ..

(PLEASE READ REVERSE SBIDE OF THIS FORM.) I STREIS

areals
Torm See.—O-5—AVR-~-No. 18.
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TO m: VILED WITH JUN 13 1949

nwealth of Ke, n;wamav OF sms
Department of State fuc kv Vo

, To Chnrlea K. O'Connell
Secmtlry of Stal:e, Frankfort, Kentucky

}- Annual Verificatlon Repm-t of Statement of Corporaﬁon
Foreign or Domestic (Process Agents)

1. THE NAME OF CORPORATION IS....Almstedt Ynvestment Company S
2. THE HOME OFFICE IS.....426.%e. mmt Staent o TONAATAI e oRtORY. .

(Btreet) {Qity) (Btate)

A CORPORATION OF THE STATE OF.....Kentuaky.i.o.

When incorporated, or qualified in Kentucky..Desember.29,..1927

-

|

| 5. Name of present process agent is: ... Arthur. H.Alesiadt o e -
‘ ame : - o i
\ um--.-um-mm-m“&m-tnamﬂ.t;.:..-~c--m.o..;...-......-l;hﬂ\&";nxQL. 5

: " Etrent) : Cley)

Jred. L. . Almetedt, everaeran

425 W, Market Steest. . ... loviavidle

6. If you have designated a process agent ind'nameda place of buslness and a chang:
otherwise of the agent, or by changing location of ofhg or offices, yo ed

of corporation, and pay a fes of $5.00,

PRESIDENT "

JUN 12 1944\,

L - '{pﬂ T '
& BECRETARY il _
'2 Richard H. Almstedt

SECRETARY (Print xum)

THIS STATEMENT MUST BE FILED, ANNUAILLY, ON OR BEFORE JULY 18T.—
FILING FEE $1.00, i

(PLEASE READ REVERSE SiDE OF THIS FORM.)

\
|
|
|
|
\
|
—_— '-i!' LR A s i o G I



Fox The&tmw 0

Y0 BN FILED WiTH

JUN 10 fgj

MVUTAEA T A AW e )

Sy TR 0 gy

- Annus] Verification Report of Stetemient of Corpy
Foreign or Dcvmestlc (Process Agents)

}. THE NAME CORPORATION IS.........cou . LBt et In VRSt mens, COmPARE: s s onosi 4
2, THE,HOMEOFFIC,E IS..... 425 West Morkot Stroet Louisvi'llo, , Kentuctq” e
C o ) “(Street) (Chty) - : G (Shto) j
3" MAILING ADDRESS IS.......... 325 Weat Market Street Louisville; Rentuslky " ” "
4. A CORPORATION OF THE STATE OF... Kexxtue:ky e e e e
5. - When 'incorporated, or qualified in Kentueky DBQOmbﬁlr 29- 1927 i g L el
TOaTa T s ttersy aerd bz iniritgt advir el
6. Name af present. process agent is:.-.c..... .....-......n...MS'hwt ﬂ.a.. A}mt?dt 4
Nam
Ll 425 West Narkot Strast  Loutsville ) xentucky
L Cstreet) T Gy T
....................... ‘..'.;.-.“..:.'.‘...-......'..............l........‘_...:l..‘..'..L.l...........'.....?x’.q A‘l Mm’todt .‘”‘W‘ ri

126 West uarket street o Lcmmr,.tu! ) mwm/

................ . Loty ]

7. If you have designated & process agent and named a place of businesa, and a dihngé .causéd by death or
otherwise of the agent, or by changing location of office or offices, y?uired to a new statement

of corporation, and pay a fee of $5.00.

sesnsnese

PRESIDENT

Fred L, Almstedt

s TIT

SECRETARY

Rﬁiohard H. Almstedt
BECRETARY (Peint Name)

THIS STATEMENT MUST BE FILED, ANNUALLY, ON OR BEFORE JULY — Q
FILING FER $§1.90.

(PLEASE READ REVERSE SIDE OF THIS FORM.) ? Q()(




For The Yé’lﬁﬁ' e e ———

TO BE FILED WITH

onwealth of K¢
Oomm Department of State n tuc]r y

: | l'\I‘o’Cha.rh-ui{ O"Connell |
Secretary of State, Frankfort, Kentucky
Annual Verification Report of Statement of Corporation’
Foreign or Domestic (Process Agents)

THE NAME CORPORATION IS.. _ Almstedt. Investment.. Company '
OFFICE IS....... 42 5. Wen%. Merket Street. ... R S
THE HOME D o Q %’ilh . % S
MAILING ADDRESS IS..... 426 Weat. Markat. Btreat... ... Loniswdlle. ..o x,“m,, .......... I
A CORPORATION OF THE STATE OF... KOOy, ..o ‘ g
When incorporated, or qualified in Kentgcky....DQ.QQWQX'...?}.Q,.. L
Name of present process agent is:......... ntmu.m.dﬁ
by nme)
425 Wost .@?5.&9*...8;.@?..99* ...... Lovisville . .. . . . .
e MaNBLLaaaR A e uebasestaartasbertpetent is&““ oes pilaliatnas (City) e
e s LFred. L. Alutadt
426 qut lhrkot stnot Louhvilla
Ii you have designated a process agent and named a place of busmess, and ‘a chtmgb is cided: by death or

otherwise of the agent, or by changing location of office or offices, you required e 8 new statement
of corporation, and pay a fee of $5.00. %_ / ’%%

m ‘ ‘ﬁ‘“&l .............

cRwRRS & T Fred. Jo AlwatedS. ... .
o 1045 PRESIDENT . ('ript Neme)
“K‘ SECRETARY
SE““E““ o . Righerd H. Almstedt
SECRETARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY, ON OR BEFORE JULY IST.
FILING FEE $1.00. S

4

"X
(PLEASE READ REVERSE SIDE OF THIS FORM.) \3{;’ \




N awealth of K&,

GaCEAL STATEMENT T0 BE FILED WE’I}H

O
mm Department of State u@](w

Co

To George Glenn Hatcher Secretary of State

Annual Verification Report of Foreign or Domestic

Corpz)rations (Pricess Agents)

1. Have you named a process agent or agints, and designated a place of business in Kentucky, for your Corporation?

2. The records should indicate that the name of the present agent is Arvhur H AMlmstedt &
Fred L Almstedt

3. Have you chunged name of agent or place of business? (State change.)

4. The infarmation imprinted below is from the official record as filed with the Secretary of State. Has there been a change

in name of your Corporation, Home Office Address, or Mailing Address? .. S - (- O )

5. If changed, give new name and address. ... e

Report for Year 1950

AL . opi [NVSSidaNi vorpauy ‘
425 WEST WARKET STREET 149
LOUISVILLE, KENTUCKY

LRI

State Inc. In | . Year Qualified or Incorporaisd
and KENTUCKY 1927 in Kentacky
Home Address 425 WEST MARKET ST., LOUISVILLE, KY.

1. Is your eorporation still in existence?. . . .. .. Yos Expiration Date?.

This statement Is filed and the answers and information are true and correct. Given cvgrr our s:piﬁures as:

PRESINENT M

Fred L Almstedt o
Y279, A/ y
SECRITTARY

Richerd H Almstedt = . et eroen

SLCRETARY (Pr!nl Nnme)

PRESIDENT

NG FEE $1.00 (See. Section 271.035 and 271.385, KRS)

to George Glenn Hiatcher, Secretary of State, Frankfort, Kentucky
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TO BE FILED WITH

C,Om Department of State

ﬂtﬁ?

c]fy

G ITAG 0 T N

P2 ]/‘T“Fh!ﬂﬂ' KPO’CODA(@Q; HOTRG
Semhry of State, Frankfort, Kentucky

Anual Verification Report of Statement of Gacporation
Foreign or Domestic (Process Agents)

1. THE NAME CORPORATION IS... Almstedt Invastment wwuu N S

’ CR k) tiain
2. THE HOME OFFIQE IS...._425 Mest Market Strest . Leutasilfe’ ~  kenthoky ”, ,
{Street) (City) I (Btate).
3. MAIL[NG ADDRESS IS......425 West, L’arket Street Louisvilla ‘Kenm“_kgf v

LA coapommov OF THE STATE OF..Jentucky... I
5 Wflen mcorporated or quallﬁed in Kentucky... .Docemder. 29‘ 1927 4"-: it G T S aToTe

TR :§'77'3it;!t,:sﬁ “it ALaE
6. Nameotpmeneproan agent is: . Arthur 5 Al(x;stedt e el T
. ame} .
425 West Uarket Street . Louisville Kbx’xtiinky
TR T (aereey tCity) AR ABtats):©
. Fred L Almstedt S &

425 West Market Street . . . . Lonisville

4. 1f you have designated a process agent and named a place of business, and a thange is caused by death or
- otherwise of the agent, or bx ghanging location of office or ofﬁeey req file a new statement

of corporation, and pn@\ of $5.00.

......

ey S

. \\\ ............. Fred L Almstedt

\ PRESIDENT (Print Nai
> @*% B hhard W.’ W

SECRETARY

‘&\} Rieshard H Almstedt 1
SECRETARY (I'rint Name)

THIS STATBMENT MUST BE FILED, ANNUALLY, ON OR BEFORE JULY IST.— @
FILING FEE $1.00. M

(PLEASE READ REVERSE SIDE OF THIS FORM.) P




"+ OFFICIAL STATEMENT TO BE FILED wrm JUN 2 w 48%
F&

)
onw ealth of Ke
Com Department of State tu k ¥

Te George Glenn Yiatcher Secretary of State

Annual Verification Report of Foreign or Domestic
Corporations (Process Agents)

1. Have you named a process agent or agents, and designated a place of business in Ken!ucky, for your Corperstion?
b §, | SO

The records should indicate that the name of the present agent is . .Aythur H Lll!ﬁtﬁdt M

b
......... Ered L Almatedt
3. Have you changed name of agent or place of business? (State change.)
B e e,
4. The information imprinted below is frem the official recerd »s filed with the Secretary of State. Has there berst a change
in name of your borporutlcn, Home Offire Address, or Liziling Address? VO
5. If changed, give new name and address.

1948

Report for Year.....occmenes

ALUSTEDT INVESTMENT COMPANY 120
425 €B83T MARXET STREET . \Gm
LOVISVILLE, KENIUCKY 23

P. V 8536

State ‘I:lsc. In KENTUCKY 19?.7 Year Qualified or Incorporated
HomeJsa 425 WEST HARKET ST., LOUISVILLe, &Y. in Kentucky

This siatement is filed and the answers ond information arc ?—md carrect. Gi /gnalures as: .

PRSI

PLEASE ANSWER T ‘
ALL QUESTIONS i Al A Aﬁ,/ Adarnnndle- 1

Richard H Almstodt

SHCRET ALY (Irint Name)

L e X
PR e T

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 (IN JUNE)
FILING FEE $1.00 (Sec Section 271.633 and 271.3¢5, KRS} v

Mail to George Glenn Hatcher, Secretary of State, Frankfort, Kcntuckq f\/




QFI%CIAL STATEMENT TO BE FILED RH

-y -« 'ﬂ h f
ﬂMO - _ ty ,
Co 3 Department of State Ck y
To George Glenn Hal - her Secretary of State
June 20, 1949
s pe + @ . L]
Annual Verification Report of Foreign or. Domestic
. .
Corporations (Process Agents)
1. Have you named a process agent or agents, and designuifed a place of business in Kentucky, for ycur Corporation?
2 The records should indicate that the name of the present agent is . Arthur. B Almatodt. and.
oo esmassesses ot seretsmase e e 1ot et e _Fred L Almstedt )
4. ¥Have you changed name of agent or place of business? (State change.)
B e st s ot et
4. The information imprinted below is from the official reecrd as fled with the Secretory of State. Has there heen 2 change
in name of vour Corporatien, Heme Office Address, «r Mailing Address? . Ne. . ..
5. It changed, give new name and addvess ...
129 1949
Repors for Year. .......coommrisns
Nade o ity 1 L31ALNG CUAMANT
125 'l"SI’ SARKET 3TREET
LOUBLSVILLE, KENIUCKY
. Ye: i
State Inc. In  KeNTUCKY 1927 ear Qe o neerparated

Hom-"Aadress 425 WSST MARKET ST., LOUISVILLE, KY.

This statement is filed and ti:e answers and information ore txue and_.correct, G,/u i(j:]gnyg as: o

PLEASE ANSWER . —— -
ALL QUESTIONS ssiir A Kot

v Richard H Almstedt

M,\_lu’l‘:\ RY 1fint Name)

THIS STATEMENT MUST BE FIiLED, ANNUALLY BEFORE JULY 1 (IN JUNE)
FILING FEE $1.08 (See Section 271.035 and 271385, KRS)

Mail to George Glenn Hatcher, Secrctary of State. Frankfort, Kentucky. N }% 1949
d




OFFICIAL STATEMENT TO REF R &N seires

gm(m, STATEMENT TO BE FILED W ,mf

nwealth of K en
C,oﬁ\ﬁ‘o Department of State ty C ]f}’

To George Gienn Hatcher Secretary of State

Anmuaﬂ Verification Report of Foreign or Domestxc
Corporations (Precess Agents)

}- .
1. Have you nomed a process agent or apgrnts, and designated n place of business in Kentucky, for your Corporation?
2. The records should Indicate that the name of the preacent agent is . APShur H. Alwetedt. & . .
v . Fred L. Mmstedd . .
2. Have you changed niame of agent or place of business? (State change.)
. e e et e et oo .
4. The information imprinted elow is from the officlul record as filed with the Secretary of State, Has there been & change
[: in name of your Corporation, Home Office Address, or Mailing Address? "o e aveaeus e rrnvtn Sxeata s biteies rtsneseseaeteteseren
‘ 5 U changed, give new Name and BAQPeSE. .o - . o L e e s e s et eece  <obeece et e remaa et
)
! .
ﬁ:{orﬂ for Year
ALXS 2 INYeSIMENT CONPANY ;
425 UE3T HARKET STREET ,
LOUISYILLE, EENTUCKY _
State Inc. In  KEHTUCRY 1987 Year Qualified or Incorporated
— and 425 WEST EARKET ST., wurmx.l.z. kY. fn Kentucky
Home Address
%1 s your corpnfalion stil! in existence? YO8 . Expiration Date?. .. .24126 N
o This statement is filed und the answers and information are true and correct. Given aver our_g aturu as:

- e
PAID JUL 91951 AMT. ;o 27/

PLEASE ANSWER nrsingyr y o Lt MBS v

AI‘I‘ Q'IESTIGNS SECRETARY /q ISy
_.Richard H. Almstedt

SECRETARY (Print Nume)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 (IN JUNE)
FILING FEE 351.00 (See Section 271.035 and 271.385, KRS)

Mnil to Georpe Glenn Hatcher, Secrelary of State, Frankfort, Kentucky




]

OFF'!'L STATEMENT TO BE FILED

Commonwrartn o Kenrtucky

Department of State

To Charles K. O’Connell Secretary of State

Amnnal Verification Report of Foreign or Domestic

Corporations (Process Agents)

Name of the present agent is . ArihNr Dnlnetedl oo JSre "{}‘ 4'5).'». T et et ans vt onps st atenn
Bine
CANS N ke Gtpaal Luu] svil! le L ?e"tuuw'
"(Street) iy ’ “iSiate) Tmmm—————

Have vou changed nome of agent or plece of business? (State change.)

The information imprinted below is from the official record as filed with the Secretary of State. If a change has been made
in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

[a b .-

Name and address of corporalion;

4. .
: B O NV AR
1035
’ LIy
State o ™ Aonident ~ e A}' K :7 Ycar Qualified or Incorparated
and 125 504 AT s U RS CR TRt
Home Address e owber 2 . in Kentucky
il i i ¥ irati 2026
1. Is your corporation still in existence? . ... J0S...cocnnn. Expiration Date? :

This statement is filed and the answers and information are true and correct Ziven ov our sxgnatures as:

E@ ﬁ “ ﬂ @ mmm Frag L Almstadt
Jun 15 1553 %M/‘%

SECRETARY

SECRETARY
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 (See Section 271,035 and 271.285, KRS)

Mail to Charles K, O'Connell, Secretary of State, Frankfort, ientucky




{ T omcns'm'rm'rmnnmwwnb
l

Commonweartn oF KeNTucky

Departinent of State

To Charles K. O’Connell Secretary of State

Annual Verification Report of Foreign or Domestic

COI’POl'aﬁOﬂS (Process Agentis)

Name of the present agent js ... Arthur H. Almstedt and Fred L. Almstedt

(Name)
125 West parket Street  Touisville . (2) . Kentucky...
(Street} (City} {State)

Have you changed name of agent or place of business? (State change.)
No _ .

. The information imprinted below is from the official record as filed with the Secretary of State. 1f a change has been made

in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

LS

..............................................................................................................................................................

. Mame and address of corporation:

RLPOLD FOR Shad

AL ooy =S AT SONTANY 1954
Q29 WIAST 4AlX= ¢ oMoy
LOULSYILLE, KENIUCKY 1?5
tat:nl:e. in RENTUZKY 1927 Year Quslified or fncorporated
Home Address 445 WEST HARKET S57., LOUL SYILLE, KY. in Keatueky
. Is your corporation still in existence?. . L Tes Expiration Dste?.. 202‘5

This statement is filed and the answers and information are true and correct. Given aver our :ugnaturea &as:

— 0™ sy -~
l\i/) /;'-\Q ‘ w PRESIDERT /Z iR e /M

’ JUN =~ 1a0d BRESTORNT mz/n B (mﬂ; 4/
SECRETARY OF S1afB SECRETARY / ot 15 Mootdia.

RICHARD H. ALMSTEDT

SECHETANY PRt Nnme)

TIiiS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 (Sce Section 271.035 and 271.385, KRS)

Mail to Charles K. O'Connell, Secreiary of State, Frankfort, Kentucky




~

| or‘w.sm'rmmmmnmmmwr‘
CommonwearTe oF KENTUCKY

Depariment of State

To Charles K. O'Connell Secretary of State

Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

Name of the present agent is ... AL Ha Almstedt and Fred L. Almstedt

(Name)
1125 West Market Street. Iouisville {2).... Kemtucky
(Street) (Cite) (State)

Have you changed name of agent or place of business? (State change.)
Nn.

The information imprinted below it from the official record as filed with the Secretary of State. If a change has been made

fn name of your Corporation, Home Office Addrezs, or Mailing Address, give new name and address.

No Change ] N

4. Name of Corporation

—— Stat: Ine. In . .
and RENTUCKY 1927 Fear Quallfed or In
Some Address 425 WEST JARKST si., LOUIIVILLY, KY. O Eontaiy Porated
1. 1s your cerporation still in existence?.....X8S s Expiration Date? 2026

R N O U R 4 nFEPGRT FOR VEAR
G g 1955

188

LOULSTILLA, KultiulK(

This statement is filed and the answers and information are true and correct. Glven over g signziures as:

T S

8

. (5 4, p———
A gfj L{ﬂ e Fred L. Almstedt

JUN 15 1955 T ek B W tdnd

SECRETARY

SECRETARY OF STATE Richard H. Almstedt

3ECRETARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 {See Section 271.035 and 271.3835, KRS)

Mail to Charles K. O'Connell, Secretary of State, Frankfort, Kentucky




—ins

425 West Market Street ~ Louisville ~  (2) Kentucky

Home Address

I"IAL STATEMENT TO BE FILED W’
C()MMONWEALTH oF Kentoexy

Bepartment of Staie

To Thelma L. Stovall Secretary of Stats

Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

. Name of the present agent is ... Artbur H, Almstedt and Fred L. Almstedt

tName)

(Sh‘eﬂ) R - T i g

Have you changed name of agent or place of business? (State change.)

B <L« SO

. The information imprinted below is from the official record as filed with the Secretary of State. If a change hss been made

it name of your Corparation, Home Office Address, or Mailing Address, give new name and address.
L NOCRADES o i e et e e
. Name of Corporation
AL oionr [NVESTHUNY COM-ANY REPORT FOR YEAR

425 WI3T ZARKIT JERIET 1956
LOUISVYILLE, KZNTUCKY p
200

Btate ino. In  penTUCKY 1927

aad 425 WEST MARKET ST., LOUISVILLE, K7¥. ¥ear Quallfied or Iacorporated

in Xentucky

Is your corporation still in exist.ence?....,.....Y.Qg‘......‘...... e Expiratior: Date?.... 2026

This statement is filed and the answers and information are true and correct. Given over our signatures as:

RICHARD H, AIMSTEDT . o

SECRETARY OF STATE e n M Anrdtdnd

SECRETARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 {See Section 271.035 and 271.385, KRS)

.................................

Mail to Thelma L. Stovall, Secretary of State, Frankfort, Kentucky
O o -




. - OFFICIAL STATEMENT TO BE FILED WITH

Commwwmm oF KENTUCKY

|
t Department of State
|
|

To Thelma L. Stovall Secretary of Stais

‘ Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

Art.hur H. & Fred L. Almst-eat

- mlme)

—— 1. Name of the present agent is ..

h25 West Market Street e LOWLEVIITR Kentucky

(Street) (Ciiyy (State)

2. Have you changed name of agent or place of business? (State change.)
No

3. The information imprinted below is from the official recoid as filed with the Secretary of State. If a change has been made
in name of your Corporaticn, Home Office Address, or Mailing Address, give new name and address.

atrearserreceiariiiesaerunetns s asrraren

4. Name of Corporation

: s e § TEORT FON TRAR
4p% HAT AR r adaad _1%5)’2»
LOIIOYILLY, REDUIIKY ‘
o960
feniu
— IR yoirucxy 1927
and a M AN Balnilialnd Tt AT TITE L D vy in mtueky_ i ]
Came Address 125 Woo 7 VATAIDY IR, LouinviiuLe, Y. Year Qualified or Ing
1. Iz your corporation still in existence?.... €8 Expiration Date? 2026

This statement is filed and tbe answers and information are frue and correct. Given _gver our signatures ga:

B BT Iy W
N ,,”" r et 74
SECRETARY 07 srms /'"""”/A'{/ g

‘_ﬂ_l !F (U; F [ Yy ED mmm;md L. Amtedt

........ PRy —n

PRES
MAY 25 1957 y) e/,m,,x / o A An )
"7 s /d Slcm 'y
COMMONWEALTH OF KENTUCKY o Bichard H, Almatedt
’ Smﬂn‘ﬂ' (P.lnt Name)

| THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
‘ FILING FEE $1.00 (See Section 271.035 and 271.385, KRS) ‘|‘
\

Mail to Thelma L. Stovall, Secretary of Sinte, Frankfort, Kentucky




OFFICIAL STATEMENT TO BE FILED WITH

Commonwearra or KENTucky

Depariment of State

Secrelary of State

Annual Verification Report of Foreign or Domestic . .. . ..

|

To Thelms L. Stovall
|

| Corporations (Process Agents)
|

| SEE INSTRUCTIONS ON REVERSE SIDE
|

lr— 1. Name of the present agent ig .......... .. Arthur H' Almat.edt a!rl Fred L. Almﬁ&edt
|

(Name)
| o h?25 West Market Street  Louisville  (2) . ... . Kentucky
l (Street) (City) (State)

2. Have you changed name of agent or place of businegs? (State change.)
No

3. The information imprinted below is from the official record as filed with the Secretary of State. If a change has been made
in name cf vour Corporation, Home Office Address, or Mailing Address, give new name and address.

4. Name of Corporation

g - - s - [P N v s
" - N '
ie .o '

St LT . REPOQT FOR YEAR
£25 wa AT 2V OAT 1255
LOodlIvIL ‘;,’:Z, '-\ BATUCKY
[ 3% 31
2ol
State Ime. B X ONTUCHY : 1927
-— and 425 WEST ARKET ST., LOUISYILLE, KY. in Eexfucky
Pome Address Year Qualitied or Incorporated
1. 1s your carporation stilf in existence? Yoo Expiration Date? 2026
This ANTR fﬂed and the arswers and information are true and correct. Given over our signatuves ns:

SECR‘“TAP‘/ OF STR"'E T /

/9 ERE(E L 7 irZ
| Ll

FRED L. ALMSTEDT

LY D 3 7958 ...... S
BZ) (3lng Name) N
TalRE 144{ H OF ffmucxy Ez‘w‘—&«\f

T S S At
RICHARD H, ALMSTEDT

SECHEEARY (Print Xame)
. THLIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
™ 3iar 10 FILING FEE $1.06 (See Section 271.035 and 271.385, KRS)

| Mail te Thelma L. Stovall, Secretary of State, Frankfort, Kentucky
<>




Commonwearrn of KEnTucky

Deperiment of State

To Thelma L. Stovall ~ Secretary of State

Annual Verification Report of Domestic . ..i:x
Corporations (Process Agents) e

SEE INSTRUCTIONS ON REVERSE SIDE

Arthur i, Almstedt and Ired L. Almsiedh

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING: FEE $2.00 (See Section 271035 and 271.385, KRS)

T 1. Name of the present agent is
(Name) ,
425 dest Market Street, Louisville . (2 ... Fentucky e e 4
Street) (City) (State)
2. Have you changed name of agent or place of business? (State change.) P P VAT N
No ) 3
3. The information imprinted below is from the official record as filed with the Secretary of State. If a change has been made
in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.
No Change
4. Nume of Corporation '
REPORY FOY YE=»
Ai . .. 1YL TSNT SOUEANY = 1959
G429 ATA7 IaP4ST LiRLLY
LOJI SV iLLe, KENIJCKY v BRGTDL
VT 247
| &l:::i-ll Kw. s iKY 1927 = Ke .
y 483, VARKET 2T, DUISYILLE, KY. nineky
. Bume Address 127 4551 FARKET » LOUESSILLS, Year Qualifted or Imeozporated
| N
| 1. Is your corporation still in existence? Yes Expiration Date?: 2026
; This statement is filed and the answers and informaticn sre true and correct. Givan over our signatures as: ‘
| ftea 3
| FREDENT ‘
| N
| : ) : Fred L, Almstedt o ‘
| Ut o5 § 77 aray ~ PRESIDENT (Print Neme)
-..f g' y -/ ELCHETARY &W 'M/ ¢ \/’ ‘
o .. . Hichard H, Almstedt idedng ’i/ﬂw\ﬂj\l
SECRETARY (Print Meane)
]

Mafii to Thelma L. Stovall, Secrelnry of State, Frankfort, Kenturky
' -



B

'OFFICIAL STATEMENT 10 BE FILED With °

~ CoOMMONWEALTH oF KEN‘

Annual Verification Report of Domestic ... . ... ...,

Corporations (Process Agents) . .
SEE INSTRUCTIONS ON REVERSE SIDE

a0 P T T S N
L B ISP RS B 1Y

Arthur H. Almstedt and Fred L. Almstedt

" (Neme) ™ 7

1125 West Market Street Louisville (2) Kentweky .
1Strest) (City) (Btate) :

3. 'Have you changed name of agent or place of business? (Stste change.) T L PN S A (W U R L
No

. Name of the present agent is

3. The information imprinted below is from the official record as filed with the Secretary of State. If a change has heen made
in name of your Corporation, Homs Office Address, or Mailing Address, give new neme and addreas.

No _Change

4. Name of Corporation

ALY CRDT [NVISTUENT COMPANT REPORT FOR YEAR
425 WE3ST UARKET STREET 1560
LOUISYILLE, KENTUCKY 292 ‘ ‘

— State Ine. In KENTUCKY 1927
' cnd 425 WEST MARKET ST., LOUISVILLE, KY. in Eentucky
. Bor:ze Address . Year Qualified ar Incerporated

1. Is your corporation still in existenca? Yes Expiration Date? 2026
This statement is filed and the answers and informaticn are true and correct. Given over our signatures as:

S [

PRESIDENT

FRED L.

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILIHNG FEE $2.00 (See Sectlon 271.035 andd 271.38%, K&S)




OFFICIAL STATEMENT TC BE FILED m

- CommonweALTH o KEN!‘U%LWF o

Department of Siéate 3 CEIVER

J MAY 24 10 l.ﬂj
Secretary of State f 7~ , o

t"“*n -.‘ - o mE
o, '“-.n :“...‘,"

To Henry I}, Carter

R i TP,

Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTHUCTIONS ON REVERSE SIDE

™ 1. Name of the present sgent is ... Arthur I, Almstedt and Fred L. Almstedt

(Name)
L25 Wegt Merkeb Gtreet louisville ~ (2) Kentucky
T (Sireot) (City (State}

2. Have you changed uame of agent or place of business? (State change.)
No

3. The information imprinted below is from the official record as filed with the Secretary of State. It a change hss been made
in name of your Corporation, Home Off'ce Addr:ss, or Mailing Addrese, give new nams and address,
R BN e

4. Name of Corporation

ALMSTEDT 7 v b, ryrlany GEPOT. UOR YELT
B S ST S R R 19461
LOUE STy (UG a2l 338
— State Ine. In MUK 1927
aad 25 Y37 CNARKET i0., LOUISYILLE, KY. in Kentucky
| Home Address 42D TLSDARRET S, N o Year Qualified or Inccrpsenied
i. Is your corporstion still in existence?.. qu Expiration Date? 2026

This statement is filed and the answers ind information are true and correct. Glven ovar our sighatures as:

e s
| P 2
pmmm
PRESIDENT B.IJ.D..C L«“m '.) ‘ ' —
. v 4 /ﬁj
SECEETARY
............................ RICHARD . ALMSTEOT
SECHETARY (Print Name;

THIS STATEMENT MUST BE FILED, ANNUALLY BESORE JULY 1
FILING FEE $200 (See Section #71.35 and 271387, KRS)

Mail to Hoaey il Carter, Seeretary of State, Feankfort, Kentecky




 CoMMONWEALTH 0F KENTUCKY

Depariment of Siade

To Heur; H. Carter gﬁm\@%

Annual Verification Report of Demestic

Corporalions (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of the present agent is . ATLEuE. Ha Alngtedd and Fred L, ( ;\]mgtedt
ame)

1,25 iest. darket. Straet... . Lowisville (2) Kentucky
(Sireet} {City) ) (State)

2. Hawe vau changed naiae of agent or place of business? (State change.)

~t
O

3. The nforzaation imprinted below is frem the oftiial record as filed with the Secretazy of State, If & chénge has been made
in name of your Corporation, Home Office Addreis, or Mailing Address, give new name and sddress.

4. Name of Corpsration
AL4T 0 Tor INVISTMSNT LOMPANY ’;ii%“‘wigﬁ
425 WEST MARKET 3TR=UT
LOULSVILLE, KENTUCKY 356

- —_—— ———

Btats Ine. In KENTUCKY 1927
ang 425 WEST MARKET ST., LOUISYILLS, KY. in Kentaeky
Address - Tesr Qualified or Incorporated
Yes 2026

1. 1s your corporation still in existerncs? Expiration Dats?
This statzinent is filed and the answers an: information are true and correct. (Gilven over our signstures as:

FRE i

FRE M
JUN 8 19'32 iﬁ‘,ﬁ“"‘“’f, / e m-?vm;
C o ALl R N
WMMONWJ\UH 0F KEXTUCKY TECHETARY 7 <
- i AL4ST
FOCARTARY w&l&ﬂf—) 2L

THIS STATEMENT MUS!' BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE 8246 (Ses Seetlon 271.035 cad 271.385, KRS}

Mail to Henry H. Carter, Secrsiary of State, Frankfort, Keniueky



OFFICIAL STITEMENT 10 BE FILED Wit

Commonwzarma o Kemrucky

Deperiment of State

To Henry H. Cartey . Secretary of State

Annual Verification Repeort of Domestic

Corporations (Process Agents)

l
i
% |  Name of the present agent is Axthur H., Almstedt amd Fyred. L Almstedt .

4 SEE INSTRUCTIONS ON REVERSE SIDE
Yame)
125 West Market Street o Loudsvi.ie 2 o Kewtmey.
(Street) «Clity) {i3tate)

b

2. Have you changed name of agent or place of business? (State change.)

No,

3. The information imprinted below is from the official record as filed with the Secretary of State. If a change has been made
1n name of your Corporauon, Home Office Address, or Mailing Address, give new name and address.

No Chang@a. ... o .

4. Name of Corporation

ancioood A RSN ANy I*:E‘.‘r'J:u Fun
425 FA3T HARKAT SoRIaT YRALR 1963

LHJ[.)VIL...... KENIUCKY
ﬂ
396

S“‘:::" In KR 0UCKY 1927 in Kentuck
¥ o JAMKET S I ) cky
Home Address 9445 AEST JARKET ST., LODISVILLE, HY. Year Qualified or incorporated
1. Is your corporation still in existence? . Xes. . . . . Expiration Date? .2026.. .o

‘This statement is filed and the answers anjl information are true and correct. Given aver our gignatures as:

/¢//Z///Z/

.y _{:a \ \\ PR

e '. Fred. L.. Almtedt ﬁ

et yoM P PRI Name) Z

Vb, ‘\ \ 41/’; 0/ 1L /0‘/ £

\\ \l \\\\\ X% SECHETARY ﬂ/ 1 M 1/\’/ """

2 '5 \\\.-- R __Richard H,_ Almgtedt
\ ! \ b RO e e e e
S THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
/ FILING FEE $2.00 /lilec Section 271.035 and 271.385, KRS)

Meil to Henry H. Carter, Secretary of State, Frankfort, Kenincky

e




SR L

' OPZRCIAL ST TEMENT 10 BE FILZD WITd

-

G(WW)NW EALTH OF KENW{?K %’
Bepvarimeont of State
Te Henry . Ceriw Secrelary ¢l State
Annual Verificatioz Report of Domestic
Corporaiions (Precess Agents)
SEE INSTEL/CTIONS ON REVERSE SIDE
I. Name of the present agent is. ... .rthuar H,_ Almstedt & ired L, Almstedt
‘\u"le’
L25 Jast Market Ltreet . Lonlsviile, Keniucky. /,."‘2()2
.S‘mu {Cituy

2. Have you changed neme 5 agent or place of business? (State change.)

cale

3. The information imprinted below is fron: the ¢fficial record as filed with the Secretary of State. If a change hes been

made in nanie of your Corporation, Home Office Address, or Mailing Address, give new name 2nd address

UG Chane. A &‘o‘l'ﬁwfx

4. Name of Corporalion

AL L EASS e popady REFORT FOR
425 4SS JARKST LR TEAR 1964
LOUISYILLY, KiiiUCKY 432

State inc. In
RENTUCKY 1927
and - - . in Kentucky
Beme Address *25 'ESL “ARKE‘T ST. ” l!DUIQVILLEQ K!Q Year W or hm‘ed
1. Is your corporation sfill in existence?. % {<1- Expiration Date? . ....20.26 [T,

This statement is filed and the answers and informaticn are trus and correct. Given over our signatures us:

] ""—7?7:1""( Gl ) F | /é/ /% Z‘%

= ‘_f;: = ( P‘(\ F1 '&"\ﬁ . PresipeNt”
‘\l H n Ty E‘[ f >'I‘Cf L. }‘L"St . .
PR g .- P'*aswn"rr (Priny/Na
L //;~2 oa L / (7~
T 1 2 1_:(-‘ 3 ﬂ i
L oba L ) : Al (.f\
s.-,cnmz‘"\
- . NS H 1‘ -
SN e 2 e e riichard ©, Almstedt
I SECRETARY (Print Nanie)

THAS STATEMENT MUST BE FiLEI)., ANNUALLY BEFORE JULY 1
FILING FEE $32.00 (See Sectim‘i 271.033 and 271.385, KRS}

Mail te Henry H. Carter, Secretary of State. Frankfort, Kentucky



Comwwmw 08 szm

Pepariment of Stiaie

To Hemnry H. Carter Secretary of State

Annual Verification Repert of Domestic

Corporaiions (Process Agents)
SEE INSTRUCUTIONS ON REVERSE SIDE

I, Name of the present agent is ACtIUr H, Almitedt and Fred L, Almstedt

(\'nm-)

125 West Market Street . Lousville  Kenmtucky Q202 ... .

1Street) (City ) {Statey

2. Have ycu changed name of agent or place of business? (State change.)

3. The informatien imprinted below is from the ofiicial record as filed with the Secretary of State. If a change has been
made in name of your Corporation, Home Office Address, or Mailing Address, give new name and addcess.

No Change .

4. Naeme of Cornoration

e 15720
ALUSTEDRT INVIITYRNT COMpaiY o RBP?:RT P?R
425 WEST 4ARKST STRIET TE&H 1963
LOUISVILLE, KENTUCKT :
489
Etate Xne. in SENTUCKY " ye2r
- ah 1927 2
and 425 WEST YARKET COT.. tnnreur-io 927 31 Retecky
Hewme Address Year Quavitied ur Incorporsiod
1. 1s your corporation stiil in existence?..... Y88 ... Expiration Date? ... 2‘326 ..............

This statsinent is i1led amd the answers and information are true and correct. Given over our signatures as:

i ot e £
PRESIDA

- m.x, L, ALMT

Y il /57“%* Y

SECRET :\RY

EICHARD Ha. AI.HS’E FOT. .

SECRETARY Privt Nams)
TS STAYEMENT MUST BE FILED, ANNUALLY BEFOBE JULY 1
FILING FEE $220 {Bes Secticn 271.035 and 271.285, KRS}

Muil to Feury E. Corte;’, Secretary oi State, Frunkfort, Xentucky




Commonwrantn oF KeNtueky
Depariment of Staie

To Thelhna L. Stovall Secretury of State

Annaal Verification Report of Domestic
Corporalions (Process Agents)
SEE INSTRUCTIONS OGN REVERSE SIDE

1. Name of the present agent is ... . . e Arthur H, Almstedt
(Name|
...125 West Market Street . . lemlsville ... Kantucky L0202
{Btreet) (s (4] (State)

2 MHave you changed name of agent or place of buriness? (State change.)

R | [ B 63 (1 o £ SRR

I The information imprinted below is frown the olilicial record as filed with the Secretary of State. 1t a chaage has been
inade in name of your Corporation, Home Officir Address, or Mailing Address, give new name and xddress

. k25 West Markei Street

— . Woudsville, Kentucky . L0202 oo, S

4. Name of Corporation

LTSI INYSATHINT G0 upalt REPORT FOR
425 VWAT wWARKSTD ITRLEY ey YEAR 1966
LOUISVILLE, KEHIUCKY R I O |

471

State Ine. B yon | 1957

and s e impan s e Year Qualified or Iucorporated
Homse Addrems 25 Aes, T4 “ieg [REA NS BRA _;,",‘, KY. mmc”
1. Is your corporation still in existence”.._... Yes. . - Expiration Date? 2026

This statement is filed and the aaswers and informstion ere true and correct. Given over our signstures as:

//"%ﬂd <%’“m »
Fre Jus. Almstedi.
7§7;"ﬂ2/ e 4/(/%;//?“%1, ._,\(// V

SECRETARY
. Richard H, Almstedt
SECRETARY (Print Nxme)

THIS STATEMENT MUS]' BE FILED, ANNUALLY BEFORF JULY 1
FILING FEE $2.60 (Sev Section 211.035 and 271.385, K%S)

Mail to Thelma L. Siovull, Secretary of State, Frankfor?, Kentucky




1. Name of Corporation

Commonwrartn oF KENTUCKY

Department of State
Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

ALUIITIU DNY IO S0l ‘ REPORT FOR
425 WERL. IARHST SiRVsr YEAR 1907

LOULSYILLE, KI UCKY

430

Stato Inc. In  yoy saxy 1.7 Year Quatified or Incorporsted
Home Address 325 %230 SARKET ti., LouTvrtec. | ok in Kentucky
e
AN
‘)/
Name of the present agent is.. Arthur H, Almstedt
(Name)
.25 tlest Market Street Louisville, . . . . Kentucky 40202

{Street) (City) (State) ,

. Have you changed name of agent or place of business? (State change.)

o Change e eemeememee s em e e em e nee

The information imprinted above is from the official record as filed with the Secretary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

Is your corporation still in existence?............. Y o8 .. Expiration Date? 2027

This statement is filed and the answers and information are true and correct. Given over our signatures es:

Lot ks st

PRESIDENT
Fred L, Almstedt

iEIVE “Hoihscr  Widnd

; - ' SECRETARY
ST 5 AV SRR IO N
AN clle 2 C Richard H, Almstedt
BECRETARY (Print Mame)

-FILING FEE $2.00 (See Section 271.025 and 271.385, KiS)
Mail to Thelma L. Stovall, Secretary of State, Frankfort, Kentucky

|
|
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 J



CommonwzarTa oF KENTUCKY

Pepariment of Siate
Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of Corporation

N rwivy Felt

RV DM A A N YEAH 1968

LOULAYT iy KoL 1KY

410

} a5 NS ooaad ol
|

Shtelﬁe. In ‘1> o .
2o y ear Qualified or Incorporated
Home Address .5 7 T., Lol U O ' in Kentucky
2. Name of the present agent is................. Fa L Almstadt
(Name)
e 125 Wast Market.Street.......... Lowlsville Kentucky
. (Strest) (City) (Btate)

3. Have you changed name of agent or place of business? (State change.)

L B~ 14 S

4. The information imprinted above is from the official record as filed with the Secretary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

T AN
THIS STATEMENT ‘MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sce Section 271.035 and 271.385, KRS)

Mail to“ Secretary of State, Frankfort, Kentucky J

8. Is your corporation still in existence? ... ... Ye8 _  Expiration Date?
This statement is filed and the answers and information are true and correct. Given over our signatures as:
ARV OR S j'%‘/%’éf Z
. FRESIDENT
PRESIDENT / t Nhwme) S
L. ! /6 ,L-%/ﬂ..m/\_ /5? /('/‘Z .,«/Jé«u\/ '
Co - SECRETARY ‘
,/ s O=769342  __Ra.H. Alostedt ; '
e 2T SECRETARY (Print Name) :




.............................

Commonwearty oF KEntucky

Department of State
Annuail Verification Report of Domestic

C@rpm*aati‘ons (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE
Name of Corporation

ALAITIOT LUVIITAZIT COUPANY REPORT FOR
425 9EST MARKST STREET YEAR 1969

LOUISVILLE, XKENTUCKY

428

State Ige. in . = Year Qunlified or incorporated
an o7 " "’ ear ied or Incorporate
KSNTUCKY 1927 ir Kentucky

Home Address ;.5 ypoor yaRKET ST., LOUISVILLE, KY.

Name of the present agent is.. Fred L. Almstedt

—
.. 425 Yest Market Street Loulsville, Kentucky 4020 . . oo
{Street) (Ctty) (State)

Have you changed name of agent or nlace of business? (State change.)

ne [

The information imprinted above is from the official record as filed with the Secretary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

Is your corporation still in existence?......¥88 .. Expiration Date? monRnnenEn

. (et A I . . .
This statement i4’filed and the answers and information are true and correct, Given pver pur signatures as:
L - .

R il L1
’,L - :‘L(,S Y . Phesie Ao\ 4 UL

Jult o tieeg Fred I, Almstedt

N
W iavastsieosssassessengee o ssmaseiass o

l . O.u \\ ‘
cryalkne i . me
Commonwastiy of Kenty o mmm d/«iw'ﬂ"“/i’“ %/’V’L’W

cky SECRETARY
................ Ri.chard H. Almetedt

SECRETARY (Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sce Section 271.035 and 271.385, KRS)

e

Mail to Elmer Begley, Secretory of State, Frankfort, Kentucky




~ CoMMONWEALTH OF KENTUCKY

?

| Department of State

| Annual Verification Report of Domestic
?

Corporations (Process Agents) ETITITANY OF STATE

| SEE iNSTRUCTIONS ON REVERSE SIDE 'T"- Eﬂ
iw j

1. Name of Corporation

ALYSTEDT TNVESTUENT COMPANY i '1”13
425 WEST MARKET STREET
LOUISVILLE, KENTUCKY

mmmm/}/ﬂfﬁf%ﬁm%

. o FEAR 1970
State Ine. In C
and KENTUCK ¥ 1YEE Qualified or Incorporstad
Home Address 425 WEST MARKET ST., LOUISVILLE, RY. in Kentucky

2. Name of the present agent is..... Richard H., Almstedb .. . .. ...

. (Nara)

. h25 W, Market St,, Louisville Kentucky

errrvarens craeemeienrEreeermcatonny satemasme syt e tonn o

o T (Streett iCity) (Seate)

3. Have you changed name of agent or place of business? (State change.)
NO

4. The informatlon imprinted above is from the official record as filed with the Secretary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

Same
5. Is your corporation still in existence?........Y83 ... Expiration Date?............
- This statement is filed and the answers and information are true and correct. Given over our signatures as:
| NOTICE: INCREASE IN FEES 574 /
i EFFECTIVE JUNE 18, 1970 Fote o/ £ /’4@ St
PRESIDENT T
1 The 1970 Legisloturs increased Fred L. Almstedt
the Domestic Report fees from PRESIDENT . rlP,ﬂnl N .
. $2 to $5. Reports received PRy /'/ fv{
prior to June 18, 1970 will be SECRETARY o
at the old rate of $2.00, Richard H. Almstedt
sachemig R SIAEA. e LESL

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (See Scction 271.035 and 271.385, KRS)

Mail to Flmer Begley, Secretary of Siate, Frankfort, Kentucky
T




" CommonwraLtH oF KENTUCKY

Depariment of State
Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

ALNSTEDT IRVEITMINT COMUANY
423 WE3T WARKET STREET
LOUISYILLE, KENTUCKY

REFGRT #OL

Stais Ine. In
exd - . Year Qmil:ﬁed or {.&e@mﬁaﬂ

| Pdidroas ot Kentu
: ome i KENTUCKY 1927 AR 1971
}f- £25 WEST VARKET 8T., LOUISVILLE, €Y.
T 2. Name of the preseat agsnt is Richard H, Almstedl . . .. ...
: IName)
I h25 West Market Gtreot Loufsville . . o Kentusky e
| (eroety 1Oty {State) '
|

3. Have you changed namo of agent or place of busingss? (State change.)
3O

......

-4, The information imprinted gbove is from the official record as filed with the Secrstary of State. If a chinge has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new nams and a dmu.

Same

m £iled and the answers and information are true and correct. Given over our signatures ss:

- S. Is ﬁsﬁgﬂﬂqu n existence?....... Lo e Expiration Dais?

....................... AL A W ot

%ﬂ, < e Fred L. Mmstedt
PRESIDENT . (Print Name); e 7
Of Kentyey, IR R e

SECRETARY
o Richard H.. Almwiedt
SECRETARY (Print Name)

TIIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 £
FILING FEE $5.00 (See Section 271.385, KRS) 5 108772

Mail 10 Keaneth F. Harper, Secretary of S1ate, Frankfort, Kentucky

<




"~ Commonwrarta oF KENTUCKY

Depariment of Siate
Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

ALMITEDT INVESTMENT COMPANY
425 WEST WARKET STREET

LOUISVILLE, KENTUCKY REPORT FOR
State Inc. In TEAR 1972
and Year Qualified or Incorporated
Howe Address goNTUCKY 1927 in Kentucky

4z5 WEST YARKET ST., LOUISVILLE, KY,

Richard H, Almstedt .

2. Name of the present agent is.........0000 e

. (Name?
425 Wast Markei Sprest Loulisville Kentucky . g
(Bwoet} oy T (Sate) .

3. Have you changed name of agent or place of husiness? (State change.)
MO

PO . B cembias reFeastiessonsveserre

3. The infurmation imprinted above is from the official record as filed with the Secretary of Statz. If a change has
been: made in nama of your Cerporation, Home Office Address, or Mailing Address, give new name and address.

SAME

.........

S. Is your corporation still in existence?..... ... Expiration Date?..__.,
This statement is filed and the answers and informetion are true and correct. Given over our gignatures as:”

oo : / é\‘ P/[{uﬁ,wi . / f/ ﬂél 'L'\_,ﬂw

v - Lt 20

T - PRESIDENT
[ h HODE RICHARD H. ALMSTEDT
bs dun1gier2 m/gw/wf/? NN

——

oereceersinsernsenrne s RRGEARRL. Heo. . ALMIT eacaseavesssuetossasans issmresraneses
Cc-mmenwea”h of Ken fuck y SECRETARY ¢ }%Prlm mm'E)EDT
I
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $5.00 (See Section 271,385, KRRS)

Mail to Thelma L. Stovall, Secrecary of State, Frankfort, Kentucky



.-Edf'lju.’ﬁ . .‘

Cowmonwrarrn or Kexrucky

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing address of corporation:
ALY TDT INVESTMENT COMPANY

425 WEST MARKST STREET
LOULSVILLE, KENTUCKY <£O0V0v"

of 1 tion
o Home Address KEN{UCKY 1927  YerQualifiedor
425 WEST MARKET ST., LOUISVILLE, KY.  [lacorporatedinKy. DAd

- e

2. 1s the mailing addreas of this corporation, as set out above, correst? _}’_9_3..__ if not, please indicate the comcz mailing
address of this corporstion:

Te
3. In this corporation in exizlence and transacting businesz in Kentucky? 8

tioxs No. 2 on reverse side.)

—— {If the answer iz NO, pisase see instruc-

J-L"]

4. Is the name of this corporation the same ay set out sbove? — (1f the answer in NQ, please sev mstruction No. 3

on reverue side.)

. Esve the articles of incorporation been changed or amended? _,._!.J.?...’_..__ (If the answer is YES, please see iwstruction
No. 4 on reverse side.) .

& Has the regisiored agent or hia address been changed? _4/Q__ (If the answsr is YES, please see instructisn No. & on
revesse aide.) . e e e e e ot s s e s bt 4 s e
7. Is this a PROFESSIONAL SERVICE CORPORATION under‘ KRS Chapter 2747 ____A__/g {If the answer is YES,

please see instruction No. 6 on reverse side.)

\FPDFTAQY E QraTC !'\ O L-»—-- a 790 k(-—\’

LN sy Signature of ™ - or Vice Presid
20259 RARART
Jane Lee A. Rank
il s g -
d ug,,‘ i u Tgr:‘; '\’ W‘* oy
S- - Signature of 8 tary e
CUmmunwealth of Kentucky John S. Rankin

Please Frint or Type Name

This report is required by law to be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 on reverse side.




7. Is this & PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 ___NO

Coumonwearta or Kexruexy

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing address of corporation:

ALMSI®DT INVESTMENT COMpFANY
425 WEST MARKET STREET ‘;gigmlggi
LOULSVILLE, KENTUCKY

State of Incorperation
and Home Addrese KENITUUKY 1927 !Year Qualified or
' ncorporated in Ky,

425 WEST MARKET ST., LOUISVILLE, KY. e e

£ Is the mailing address of this corporaiion, as set sut above, correct? __..1_{2.__ If not, please indicate the correct mailing

nddress of this corporation:

" 4
ADD) 2/P CODE “o VOV

3. Is this corporation in existence and transacting business in Kentucky? ..,.Y €5 (1 the anawer is WO, plessa sec instruc.

tion No. 2 an reverse sids.)

v,
4. Is the name of this corporation the same as set out above?. es (if the answer is NO, please sca instrzeticn No. 8
on reverae side.)
§. Have the articles of incorporation been changed or amended? B0 ____ (if the answer is YES, please sec instruction
No. 4 on reverse side.)
8. Has the regiztered agent or his address been changed ? No we (1f the answer iz YES, please see instruction No. & on

-~ reverse enls:) - Bl

~ (If the answer Is YIS,

pleasz see instruction No. 6 on reverse side.)

" “ \_O fe~ Lu. Q. Keonke

Bigoature olm Vice Prasident

,f—-Jane Lee A. Bdnk Pa)
P

Signature of Secretary or JasliiEiniasvewry

Commnn® h £ Hontenly ohn S. Rankin
‘ . ' Flease Print or Type Name

FILING FEE: Pleasge refer to instruction No. 1 on reverse side.

|
|
This report is required by law to be filed annually before July 1st. J



k.

08:94-7-1.78

Cowmonweartn or Kenrueky

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing eddress of corporation:
ALMSTEDT INVESTMENT COMPANY
425 WEST MARKET STREET REPORT FOR
LOULSVILLE, KENTUCKY 40202 YEAR 1975
State of Incerporation Year Qualifiod or

and Home Address {ENTUCKY 1927 Incorporatad in Ky.
£25 WEST MARKET ST., LOUISVILLE, KY. , )

Is the mﬂinc'uddmu of this corporation, ax set out above, correct? Y28 . If not, plesve indicatc the correct mailing
addresa of this corporation:

Is thiz corporntion in existence snd transacting business in Kentucky? Yeg___ {1 the answer iz NOU, please see instruc-
tion No. 2 on reverre sice.)

En the zame of this corporation the same a3 2et cut above ?_}L_ (If the answer is NO, pleaze see instruction No. 8
on reverse zide.)

Havy the srticles of incorporction been changed or amended? __No_ ____ (If the answer is YES, please see instruction

Ng. 4 on reverse side.)

Hazs the registered agent or his address been changed ? ___..io.__,- {If the answer is YES, plesse see inztruction No. & on

reverse side.) et et mem v e e e

Is this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 274? _.._’ﬁ?. (if the answer is YES,

please see instruction Mo. 8 on reverse side.)

\ ons he. @ Ponks

cECRETARY OF STATE Signaturo of Preaident or Vice President

-~ r nﬁw

Ny f?m..u \(!\\\ JANE LEE A. x])a ya

i’.\‘\": kli._’ \1‘ Please Print or[Trpe N,

BY 1t w5 T S
% ignature of Secretary or Assistant Secretary
: -3 JOHN S. RANKIN

c-mmc-weaith of Hoalucly i

2 1 ,;Q is report is required by law to be f{iled annually before July 1st.
=L43e2 € RILING FEE: Please refer to instruction No. 1 on reverse side.




il

“HOR CORRECTNESS AND COMPLETENESS. -
IATE PART OF mmﬁ_oz L
FORM, SEND B Y WiTH YOuR &Er

% RECONDS.

7S

, DATE OF INCOSPORATION
xmnoxc zo ! {2) oe cermiFicare OF AvtH.

 AGENT.
FOR
-~ PROCESS

A.J MAILING

! ADDRESS

‘ o.ﬁnmmm
3 ¢ 8
osmﬁoxm

nzaqu,oz NO,

J.,H_ : SECTION A

HH”_ (4) ,wa,hcm

ARTHUR ALASTEQY
119 Se FIETH ST,
wac_m¢urrf. KT

ALMSTEGT INVESTHENT C0.

§25 WEST MARKET §T,
LOUISYILLE, XYe 40202

JARE LEE A. RAMXIY

JOHY S¢ RANKTN

£

C LISREGARD THIS FIERD..

PRES.

V. PRES.
TREAS.
SECTY.

\

{2) gﬁ OF IN

AGENT
(5! *sOR
PROCESS

YOUR
{6) exacr
NARE

MAILING
{7 ADDRESS

OFFICERS
8y &
DIRECTORS

() AUTH. SHARES|

{ GECLARE THAT
DECLARE THAT |

AUTHORIZED SIGNATLRE

no;mo:oz L >ooa_ozmw?..m>um Q_vm

, . -USE E_m SECTION DNLY TO CHANGE OR ADD
~z_"o_§>:cz ;_.,m_zn, ,z SECTION "A’.

mmcm!: EPAPLOYER ’
(3) IDENTIFICATION NO. S.lgnmﬂmu,

3 _ (v(.-mw>N¢ 0 M#

VB
U

ﬁL\r‘.

| Richard H. Almatedt,  Pres .. |
" Jane lae A, Rankir Ve B

“Secy.& Treas. |

| _John S, Rankin . _Secy.& Treas

Teeesont no . INR=589=7660
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. ’ we. o~ L0

.lm..voxq FOR “,,ﬂﬁ 97

- granoivg; GUOD

i

*

< -

6 L BUEJULY 1, -

"7 FRANKFORT, KENTUCKY 40601

SECTION S
CORRECTIONS ARD ADDITIONS {PLEASE TYPE)
USE THIS SECTION QNLY TO CRANGE ON ADD
INFORMATION MiSSi40 ¢ SECTION “A",

STATE OF

v/

srone 80 2 m?&ruuwﬁ {2) DATE OF INCOR? (3) INCORBORATION
SECTION A NUMBER SRedc _
[ s {41 PROCESS
(1) RECORDHO. | 136 o L noTmIo oy " AGENT
: 1F YOU WISK TO CHANGE PROCESS AGENT OR ADCRESS m
(3) STATE OF INCORPORATION KENTUCKY i PLEASE CONTACT THIS OFFICE SOR APPROPRIAYE FORMS
—— 8) emcr m
HA m RANK um ] = couseare z
, PROcCEss 375 ¥ MM MARKET STREET . vt g
@ agent LEUISYILLE, KYs 40282 z
. 3
. {6) MAIL NG »
ADDRESS m.
EXACT ALMSTEOT IMVESTRENT CU. * | PLEASE iNCLUDE ZIP CODE HERE P | 0
t
(5) CORPORATE '] PLEASE NOTE: 1# YOU ARE A XAS CHAPTER 274 CORPORATION (PROFESSIONAL m
NAME JLrrmmeeonnea-BERVICE CONPORATION) PLEASE 3EE HEVERSESIDEOETNB AREQAT =
I z
ET ST PLEASE MAKE NECESSARY CORAECTIONS. SIGN FORM, AND SEND YELLOW COPY WITH &
(] L e - o
ch—mc ILLEy KY. 402082.:. YOUR ANNUALFEEOF 5600 &0 . CHECKS PAYASLE TO KENTUCKY STATE m
@ MALING. . TREASURER) IN THE RBED EN iN QREE PY FOR YOUR RECORDS. &
ADDRESS |.OECLARE THAT THE AB 0/CORMECT: | FURTHER DECLARE
T HHAT | AM AUTHORIZED TOY
AUTHORZED SIGNATURE BV 4/ ) a

FOR OFFICE
USE ONLY

|

TELEPHONE NO

P CADGL M2 BEEL DI adrm vm AMAR: ¥ 1% iz T QEALI ATIOCNE



- . o - -ANNUAL REPORT R SECTION 8 |

GPF:CE OF THE BECAETARY OF STATE

CORRECTIONS AND ADCITONS (FLEASE TYPE:
v CORPOBIATH RECORDS SECTION I 2 7O CHANGE OR ADD
zmmOm._. FOR 19 N-w « DUE JuLY 1. 1919 - CAPITAL BUILDING mmzwuwﬂm.mzéﬂmm\wbc mz SE n:czo.».r
FRANNFORY. KENSUCKY 4060
: SYATE QF \
STANDING. wiiub " (DATEQFINUORP 13 NCOBPORATON. ..
SECTION A nuMpERI £ D64 T3 U

FEE MERE

- (4) PRUECESS
DATE OF 'WEORPORATRIN e
(1y RECORDNO _ m ’ — {2} onceueers of Autn PN.lﬁ oo m AGENT

. - IF YOU WISH TQ CHANGE PROCESS AGENT OR ADDRESS |
(31 STATE OF INGORPORATION _ _ ) | PLEASE c::ﬁﬁﬂ&& o%u%gs%nmﬁﬁam FORMS |

PLEASE ATTACH ANNUAL FILING

nr k|
PROCESS JynN S mnzzpk N vt i
. 25 WEST MARKLT STaLtl
“oncent | e BUILLEy KYe 40U -

(G MAI N
ES A AN

EXACT ALPaTeu ! Lave sTHin Gee : | PLEASE tNe (gaag.&wmwm# amml‘:nﬂ,\
(5+  CORPORATE T T e P |
NAME I B T T B :-i||n*
LE BGE MARE  NLCELSARY  COlsie "aNe WPt AND SERD YELLOW  COPY aa.‘L
4.2 an>l MAw S LIRS I YOUS ANNUAL FEE OF ~ACHECKS HATASLE TOKEMTUCKY STATE
MAILING LOULaVILLL e RYa  wuiue TALALuRERL N THE L .MuurnihEFDnh " an ™ G FOR o YeuR rmnnnnv._
®  ADDRESS [ DeCiRe Trn™ Tog TAud INEgaaT.on t_h g \.m.m T RuRivER .o.:.f.,i

THAT 1AM ALTHIRIZEDNQ Sidts TG Repogr 10

i |
’— A THOR: ZE U SIGNATURE

FOR OFFICE ¥ ho | 5AI~5RG-%
USE ONLY [ TTE —— e e R N R S NN

. Traes FORM PIAY BELN REVISED T COWPLY & Te P00 740 ARGLLETIONT

PLEASE RETURN THI1G SO0y W Tiv G 70




w»

>2aw4cﬁ_. REPORT
oF 3

. L SECTION & ‘
nepontron 1980  oueuy,  198¢ LS Sener or srace Comngcrons aRS SIS =ieust oot
' ’ CAPITAL BULOING USE THIZ SECTIOR OMLY 10 2~ 2NGE OR ADD
waﬁzka034.xm2~¢nx< 4001 INFCGRAMATION SMSSING ™ SE2TION A
Lo N STATE OF
stanowa:, GOLE puoNE 9 SEATT Y|P DATEOF iNCORR (2 WeORPDRATION —
SECTION A Cianea?w £ S0TISU —6%- STATE——— k\l. e
_ rSECRETARY-OFS -
( .Icl DATE O5 MCORPCAL On - - o ;—0200muw” L 4l\)l. Y J
(1) RAECORD NO. | T30 (2 omcemrocary 26 aum _ Le— @lh 7] Acewr [ Y »V_In%«‘— rN R
— . F ﬁ vl ﬂzﬂt»& r mz« L] :Jonmmm E
P
(31 STATE GF INCORPORATION b KaniUiad : . TACT THIS OFFICe FPROPRIATE FORMS : M
HEL APR 2 1190l >
LHN 3o _~ANKLK _ ESAE 2
wouEss m unu meST Ma ke T BT oo w - «
AGENT PLEUISVILLEy AYe  SUcu. st _of Kentucky. — z
i Lo
“. XN ,:no ~r . .v m
- LOORESS 4 st
, - _ L _ed &
EXACT ALROTECT LAV STFLLT L -a PLEASE INCLUDE 21P CODE MERE P )
{3) CORPCRATE 1 PLEASE MOTE 6 YOu ARE A KRS CHAPTER 373 TDRT0QAT "y PROFESS DNA L %
NAME Jememee e $£70 28 TORPOPAT ON|PLEASE S5E REVERSESLEDE TMBRERIST E
i Z
- - - 11 PLEASE MAKE NECESSARY CORRECTIONS. S.GN FORM AND SEND “E..JW COPY WITH (X
m 425 ST Mank:: T Sle L . S N )
FCC IiL: ¢ 7.1' Mdud ; (YOUR ANNUAL FTEOF , | L4 tCHMECKS PAYABLE 2 «ENTUCKY STAT mﬂ
MAILING __Em»mcnmn. N THE ENGCLOSED m, JVELOP Y 0% vOUR RECORDS &
[L13 agsSs T e veae tor aBAvk it amatatin e v b sh o e andew L LIS W
ADDAESS ; T DECIARE THAT THE A c” ATWEAR DECLARE
1I>4 PAM AUTHCRIZED T “—
L ] . m UTHORIZED SIGNATURE e g
it 3
e e ; ! i . . 4
w, OFFiCE | | nmie _President/ receproneno (592) 589-7660
HLY _ —
€0 3 | THIS FORM WAS BEEN REVIEZD T4 COMPLY WITH POSTAL REGULATIONS




