A . OFFICIAL STATEMENT 70 BE FILED WiTH 4;2 _,Z / ;;;? )2 o
ﬁepan?imem&‘t of Biate
To Yhelma L. Stnvaii; L Sc;cremy of State
Annual Verification Report of Foreign or Domestic. . .«
Cﬁrpor:aﬁans- {Pracess Agents) . ooioni
SEE INSTRUCIIONS ON REVERSE SIDE
1. Name of the pressnt agent is ... Enra Seabt. ... mm;) beeenes R TS TN S
Rural Route 3 o iendepson o Bembuley s onaini ol LS
(Street) (City ) {State)
'’ :ﬁn@é ycu C!;a‘zifgad i;ame of agent or place of business? (Siate chan,gé.) ‘
D . U

3. The infermation imprinted below is from the official record as filed with the Secretary of Siale. If s change has been made
in name of your Corporation, Some Oftice Address, or Mailing Address, give new name and address.

4, Name ¢f Corporation
SCOTT WO6AD PRCODUCTS, IHC. RE?OR’}‘ ‘I:"OR YEAP
% DRURA SCOTT 1958
OUTER FIFTH STREET o mm
HEMDERSON, KENTUCKY 13847
State Tuo. In  GENTUCH ; " . o
and SAUE CRY 1037 Year Qualitieé oy Invorparaied
Bouse Addroes fa Kenfucky
1. 1s your covporation still in existence? Yes Espiration Date?.... Perpetusl
This staternent is filed snd the anawess snd information are trus snd cfrrect. QGiven over our signaturee 23
“ s ‘1\ 3
e e A OO R MO8 ' ;"’ 'y r:ff/ d ? i/
SESREMRY OF SIA?E "’,’/M e '5,:_.,¢,*7/ .......................................

R PRESTDENT |
PREBIDENT tPrint 2)
JU% é 6 1958 N f:fm&’:.z, u{‘ ;&:;*’.f:.:g . ............................................

SECRETARY ™
. COMMON 6F KENTUCKY Emerson Scott
fie T .. it o

047, THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.09 (See Section 271635 and 271385, KRS)

Mail to Thelme L. Stovall, Secretery of Siate, Frapkfort, Kentucky




OFFICIAL STATEMENT 70 BY FILED WITH

QM@MMWEMW or KENTUCKY

Bepaviement of Siate

To Thelme L. Stovail Secratary of Siate

Annual Verification Report of Domestic

Corporations (Process Agente)
SET INSTRUCTIONS ON REVEBSE SIDE

Deard SEabE L o b it e e

Mame of the present ageat is ... reeezanese
(Name}

R. R. #3 .. Hendersen, = Kentucky . .
::.sr«m.' T TRy ’ B T

Have yom changed namne of agent or plece of businesat (State change.)

The information imprinted below is from the official record ss filed with the Secreiary of State. If & change has been mada
in pame o! your Corporaion, Home Office Address, or Mailing Addrese, give new name &nd address.

Name of Corpuraiion

SEPORT YRS
SUOTT wood FROLUCTS, INC. 1855
& DRURA SCOTY ‘
AYTFR FIFTH STRIET

HeiDERION, KEXTUCKY 12850
State Ine. In  KEHTUCKY 1957 e BT
and SARE in Kentuoky
Hems Addrese Year Quaiffied or Inearperated
A4
Is your cogporation atill in exlstens N R A Expivation Late?.... ar be,{.f.."al

Thiz statement is filed and ihe snswers aand information are frue and correcl. Qlven aver pur sigratures as:

— Y AT P ot

e ST /4
| [ S DA .
’ [ ] L
Poom o™ slli, [LSERNT R . PRSI nE Z‘i
S it I y(p ESTDENT
i Brurs. oc 1
' IRt ‘f; 4': pl' bl PRERTZNT o (Fint Nﬁ‘)?‘:
AT
4 ..'f
NN 5\ - ‘,«{ - o %“RE’!‘A.’&Y - re /?.
St s ulﬂ&!‘.‘}?n‘_ o.tb L )
'V‘HFA}‘Y (le‘ l‘!m e) efeleacrrereraPareievifna tune  ansrsmaeier

FTHIS STAYEMENT MUST BE FILED, ANNUALLY BEFURE FULY 2
PILING FEE $2.00 {Ss0 Secilon 271.033 and 271.285, KES)

Mail to Tholma Lo Stavkll, Secretary of State, Frankfort, Kentucky
g

o




1

| i S
’ . o TV OOF STATE
E fo Heary i), Uarter Secremr{ af\qua iR -
| i “-’\w{f_:i“'f' é_ &
| -
| Annual Verification Report of D@mest& _i;féif* 1 5,960 [
a Corporations (Process Agouts) .ol B KA
SEE INSTYRUCTIONS ON REVERSE SIDR
R o .
1. Name of the precent S8 & .o oceveeeeooce e ceeeeereeess coesereee Drumra 0, Svorr
‘ {Nama) ) =
R, B, #3 JdENDERSON i KINDGORY v
(Btreet) (Citgh {3tate} -
2. Wave you changed name of agent or place of business? (State changs) NO.
3. The information imprintad below is from the afficial record as filed with the Secvetary of State. I s chango has been raade
in aame 0f yaur Corpr.ration, Home Office Addrexs, or Mailing Address, give new name sud addreas,
4. MName of Corporstion
- h 1 2 vl Al "T o [ '.‘”Z.:)ORHI ;";"7- YFAR
TSR LT B0 S SR wils Lev s T f
e DRULA SCOTT Lv0
0L ER FIFTH STREET Tt
HENQ 1504 ‘e K IU"'K-\. RIUAT AR TR
— State Inc. In
and S in
Ronee Adfrere KERTUCK 1057 Year W&%
SAKE
| 1. Is your corporetion still in exis:rnce?....,n..:{.§§ ................... Espiration Date? PERPETUAL
| Thisz statement ls flled and the answers and iaforowaiion ars and correct. Given over sur signatures ss:
L /, /.
; }'/ 00 bt 6“’# i "" . '
| PUEGIOSND - 1 -
o Drung Scowr | ‘"
PREYIDENY A Meso}
£. G
Wisdratnd (100
SECRaTARY ; e
oo bBMERsoN Scory
EECREPARY {Prind Foece)

THIS STATEMENT MUSYT BY FILED, ANNUAZLLY RYFCRE JULY ¢
FILENG FEE 250 (See Sectlon 271.035 and 372383, ERS)

Mail o Henry . Caster, Secretary of State, Frankfort, Kensucky




3
.

»

-

" Commonwsars of Kintvexy
m;namﬁmmn ef Staie

To Hery H. Carter Sezxetsry of Staie

uufh “ﬂ.ﬂ U» B Mt

Anxaal Vemfncatmn Report of Domesgels [ i | fﬂ

Corporations (Process Agemis) LJU tWh 99
SER INSTRUCTIONS ON REVERSE SIDE Y9906 =

2o
RSN AR L) i Shoery

Name of the present agent is ...« }/f'«c;»éiﬂ/ i:’{'le;—"za‘ .........................

-3 -
N/ D S /e Y 3 S S pr. < 2R e,
{8irzet) {Chiy)

Have you chenged rame of agent or piace of business? (State change.)

Y O st et ettt

3. The information imprinted below Is from the official record as Hied with the Bacretary of State, If a charige has been mede
in name of your Crrporation, Home Office Address, or Maillng Addrese, give new nsme aad address.
4. MNune of Corporation
SO RUDD PRODACTS Tht. SronT F0ROYIAD
v BIUIRA GCOTT ivnl
AUTER TIFTH STRERTY pR—
BEUDLRASON, KERTUCKRY R LR
Etatz Lus. Bn REWTUCKY 1957
sna SAHE i Wentasdy
Rome Addruss FTour Qusilfied or Noeorporated
1. 15 your corporaticn atil in ¢~zlatmce°...;¢‘='~" e Expiration Datey... R

Pris statement ig fled and the gnswers and Information s3= frum snd eorresy f‘wan over ur sigunaturas e

ﬁéwmfwf" R

N

A BT

WAL, s Wy —
ST

PR ARy

— o
AR T X A it A AL

EECRETARY (Print #ame) T |
THIS STATEMENT HMUST BR FILEDR, ANNUALLY BEFORE JULY i ‘ ‘
FILING FES §2.60 (Sea Secior 271035 aud $71.338, RKES)

Mail to Henry H. Carter, Secroiary of State, Frankior, Eeniveky I




CoMMONWEALTH OF

Department of Siale

Yo Henry M. Carloy Epuraisry of Btate

Annual Verification Report of Domestic

Corporations (Process Agenis)
SED INETRUCTIGNS ON REVERSE SID3

" 1. Nama of the present agent is . /4 caty. . Hiedh. ( ?1{"':.‘?:1/{‘:&23 ...... .;..q,é(..ll... s

(Neme)

Yt et ‘, [:’ly{?f—’{/‘i;/ /‘/ """“é"" oo SN —%";«i....,....,.',_......;...M.'.‘;....-....

DA -t TP T 18

3. Hgve you thangsd name of agent ¢» place of business? (State changa.)

L)
...... e EETTETYY L T T R T e R R L T PR . P R e LT L Lo T

3. Tae Informeatlon lzaprinted below is from the officinl record as filod with the Secrotary of Stete. If « chenge has been made
In name ¢ your Corpnration, Home Office Address, or Maillog Address, give new name snd address

4. Name of Corporetlon
BUulT BLud PRGDUCTY, L, REPORT FOR
?\’ “”‘U“n ug',']"w&) X;ﬁ;ﬂ?\ l‘?b;
OUTER FIFTY STRERT
BENDERSON, KENTUCHYS 1T
ftate Jox. In  BENTUCKY 195% '
and BERE 1 Baskneky
e Addezss . Waup Quuditied a7 Dwerporated
3 fs your covperation stil) m “_ﬁa!vwn—w? R .,I b tanrese s Expiraticn Da%eT..m et v

‘ N?‘MMM £ 8dcd had the wnswhes s34 mfumm.mn sve true wnd correct Glver over our igoatures as:
!---..\3 “r f’\, ‘:;"‘f/‘(ﬂ !1 ,

5 ‘: Caovi WSV l l 44‘2/{' , -
a P I Y _ _

|
{44
% ;n Ui ,;/ ‘j‘:}. ’/ ; i trd

oo ? KV.eﬁ.f?,...- DeEorT

Lv 3 . N
*3‘ *&iwmiﬁ.!‘, it? ﬂ fi( [ & (f:? 1 “’""‘ Kisme)
e s l’l'l { y"p}-/ & JLJ E
ah.:lz" LY o
\ Panhe
Licmw € som Do
T T TP e}

THIS STATESINNT MUST BE FILED, AWNUALLY BEFORE JULY 1
FELING TRE §R80 {Hes Sectian 270035 and X138, KRS)

Mal to Banry H. Carfor, Socrafary of Stalee, ¥rankclort, Kontutky



OMMONWEALTH o0F KiNtoexy

PDepasritment of Béunde

Yo Henry i Corier ‘Bacrgizry of State

Annua! Verification Repm't of Domestic

Corpamtions (Process Agonis)
SFE INSTRUCTIONS ON REVERKFK SIDE

i. Mame of the prosens agent s . ... ﬂ;‘?i’/ﬁ!ﬂ . &O T .

(Nl.tn&)

LA 0 T f/f&a‘r& S0.al.. s

“(3rect) City) (Statey 7

8. Have you shanged nsms of agent oy place of buginess? (Siate changa.)
O

......

3. ‘Ihe Information impricted batow i trom the ofticial vecord as filed with the Secretary of Steste, I7 a chenge has been made

in name of your Corporation, Home Qffice Addvess, v Majiing Address, give new noarge and sddress,

B T L R T TP R PRIV S CAURpORe

S LT T T T TP

4. Name of Cozporsation
H ! I
v Lo A} A v
o FRRITE 13 SRS 2T BAAR 60 IR O E Vi Lyad
RN ST NN
{. R
o TR PR oo
. ‘3 N
Lod, Wkl RISV

St Lo, In BN TLORY 157
exd GAME ' Konivsky
P R a6 Year Quslititd or Inwepacsiad

L 3K youy earporstion stQ! in existence?  WER T Fapirstion Datat —

Thin gtstaraand i Slied wad the 'u.m-em il Informmitan are trux snd corrgel. Glven over our sigratuces gs:

& B . o M”“ZM/:”*) SJ{ - : ;A
e b }; \l‘,’ '*i v '] ; - g ;féfz\:,g_..ﬂ_ ‘df’l_#
i ié v b

1

L uAY o o \ Deass_ Sert

{P7iot Nans) ~

R - vl
f}fl\v‘“ R RS kj{ B ""’:‘(J aq;;;{w‘ g &\fﬁa‘é.‘ lT -
Emresesd  Deoll
BTCXTART Frint Xam)

THIS SEATYDIENT MUSY BE FILED, ANNUALLY BEYORE JULY &
FILAKG FRE 53.00 (See Sexilon $1L.083 sad FTL32%, EKRS)

Medl to Henry B. Carter, Secretary of Statz, Frankfort, Kentucky



1. Netne of the prasent agent ja .

(‘)Neﬁ =5 N enoersod DA
- Gud T e £ s d

2. Have Fou cumaed neme of n;«at or pldcc nf buslnean

Giaﬁe

To Thebus §. Slovall - . -

Annual Verification Rvp(wt of "Domestic

{orporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDK

c’r /{)’0()1)

(Hmnn

‘ Smw chfzngc. )

Secesivry of Btate

34431;5?1.’(’?4;»_ .:_Z.“ &E

hheneaeeatemusiasessavmaciiitee seaessasievEres CeseRATeRT et onusss s

3. The Informsilnon impsinted halow is trom the official pecord sa filed with the Secretery of Stste. I a change has been made
in nama of yeur Corperaticn, Home Office Addreza, or Malling Addrers, give new nama and aGgress.

4. Name of Cerpogation

. - - f\ !w' e 'T“_
y ’ 4 !. \L“ 2 T S
| x ) L\/ i.} VAL - B P
‘ (T TR PIEY P v
’ NG A0 o ‘s ¢ RO DA
| HEADLRSOH, KEHIGECHT /s TLATT
‘ N
|
| ftute Bne. in PRI e E o .
T el AR L.JC"‘ 157 Yenr Grailfied ov Faceyparaied
Bee Addvensy sagk i Bentnoky
. Iy ,fc ur porporsiion o3l in wxisiencel.... .,yc&mv Ropiration DAbBT ... e et ettt e

e

CPhis statemeni 2 Hed aid e Rnawera sad Informamtion bre irue and copreet,

|

;..a""';a“ g (“) C"‘i"."',;:

SET I T

H;«d,--S;w,— r"ﬁ

K 4 ) . e~
) K o D)ENRE . T
[ . LR R PREVPENT lnt Mame)

'/\-u

Cliven aver our aignatures az:

, L2 2t b2 b,
G hs ackefuliy BECRETARY

e A Yok s s raar

FILING FEE $0.60 {8oe Secilon 271.035 and 271,383, KRS)

Mail to Thelue L. Stevall, Secrctury of State, Frankfort, Heniusky

)} . %
| EINRE ’

?

-

....... TR L1 7.y
BECRETSRNY (Pint Hame)
THIS BEATEMENT MUST BE FILEN, ANNUALLY BEFORE JULY 1




umcmm STATEMENT TO BE mwn wmi '

C@MM@NWEAM 0F hmm

Deporimoent of Siade

To Thelma L. Stovall Sevretary of Stuts

Aunual Verification Report of Domestie

Corporations (Provess Agente)
SEE INSTRUCTIONS ON BEVERSE SIDE

< . v R A y
Name of the prezent agent is C;”:—‘Cw Z‘/L?f‘ D o A'.‘.’.D,él...‘fr..i.:.’....;:zz or— SRR

i. et ITEe s T e mmea e e seAbabresare e te L s e e et ae 8 SaTeh ey e ar s
tHame;
Outen % Gl fMewersan B 15/, 1278 A
Idtreet) iCity- iState;
2. tiave you changed nwmme of sgent or place of buginess® {Stule changs.)

3. The infavmation imprinted below is from the officie) record s filed with the Secretexy of State, I a change has been mads
in neres of your Cerpesalion; Home Qffics Addreas, or Mailing Addieas, give pas neme sad eddress,

4. Nsme of Covporvatien

- - ~ - S S8 LY PR NS "y
o - v -
. T
. LR . \ N
‘ SO0 2y Yaoaae LLon
PRSI AR ems -
ALk SRV

!L.dp. Qo0H, REITUCKY

Ntate fua bR KEATUCHY 1297

end SAHE )
Finrrerrhblrcaw S L.
3. i3 your corporation still in exixtence? . }"C’Q e e e Expiration Date?...ommim i

This atairment e 6] il the anawers et inforination are true and onpreest  Wivan aver gur slgnatures sa:

S ,ééf#

. - 9 ¢ “PHESTOENT
sk S-orkoy Dy ep 3 w“/"“ e
i Py o ) VRESTOUNT o (il Nisaa)
%w/A,MJ /5 4
BROWETARY
o
KECUETARY

TN RTATRAENT MUST BE PILED, ANNUALLY BEFORE JULY L
FRLING VEE 32.00 (Sce Soction 271035 and 271.385, KRS)

Maii to Thelma L. Stovall, Secretary of State, Frankfort, Kentucky




@mwwmm oF

BPeparizient of Smm

T Thedma L. Stowell Boerainry ol Btaly

Awnaal Verification Report of Domestic

Corporaticns {Process Agents)
RES INSTRUCTIONS ON BEVERSE SIDE

A
1. Name o! the presant agens is . ’3')‘— £ f’ é*J Qe / Rodue % - "L e e
- iNume)
Y 3 > /7 . ) )
/\j(:f i, 2 e o B R MDA 0P ﬁ/.,( et et et sn v beases wiban
{Breet) {Gity ».mm
i Bave ycu c}nged name of agent or plnce of businesa? (Siate change.

3. ‘The uvormation imprinted balow is rom the oificisl record az filed with the Sacretary of Sinla. It u chaunge has heen made
ity nume of your Carporsies, Home Ottice Address, or Mailing Address, give pew 13m0 and 2ddreas.

4. Name of <orporation
x D 2 ’ YEAN 1966
CITER ?""TH STREET A
HENDER3ON, KENTUCKY N VU 24 2304
Aate Las. 1> "NTUICKT GG
ums gzgéu i 1957 Yemr Qnatifizd or Incorporsted
B Adires o is Soentacky
1. is your corporsdon utill M wsisiencel... ‘y AR TEMGITREIGN EHUEY oo eoceneres s s oo ot s ecmants i e e

This statamneny iz lod and vhe :sxnwvn snd inferination sre ffie NG carrocth Giwa ever our algsatures ag:

s
Ny ey ,,,/7

(/ /),;/p‘.l/
p !“fi i ﬂ.‘v’(‘ - reerrmrans et e s
£ ) . < g I
IR A e T AL A
¥ u‘;}ﬁju&.‘h T 7 X”‘ -
A
1 ‘.—‘ .
s T ).J‘ e Bt b ebass k4 S POP SR N Sa S0 Se 4 4 PR UL VAP b e Aet Nt e cre Nhebeer SRS eBre
SELQ—'T!‘RY
I /- ) )) ( Z f\.v
e P K B soutbo S 4 SO -
'3 & > - SECRETARY (Print Name

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORK JULY 1
FILING FEE 3200 (See Section 271635 and 371.383, KAS)

Mall to Thelmo 1. Stovall, Secretary of State, Frankfort, Kentucky



CommonwraLTH oF Kentucky

Depariment of State
Annual Verification Report of Domestic

Corporati«ms (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

D T S, it m A e
ST, N TUES2T FTOR

L4 = UYrETY e e FaS ol L¥: § - - . .

W4 Feeniaeed L LU 4k LY ;,-».“

L TRIET

I aTTI , : ?
HENDERSON, KENTUCKY ’ ?{(ﬂ CORNE M

R
[ S AP
S R .

sh‘° !m ln - » ~
and KENTUCKY 1957 Year Qualified or Incorporated
Home Address SAME . in Kentucky
2. Name of the present agent is... JRURA S00TT . ...
(Nawe)
Oursr Frrra STREET HENDERSON . . . o KENTOOKY |
é - (Btreet) tcy) s ezt o
| 3. Have you changed name of agent or place of business? (State change.)
4. The information imprinied 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, i
o Mowm R e i
lr,,.
|
)
5. Is your corporation still in existence?..... YES .............. Expiration Date?

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

DrRURA " oTT

PRESIDENT ' : \
- ‘33' [)O mnzx;m 01;;-‘:5.;:4 ) (:Pr.ini Name)

mﬂﬁ%fgs N RearT |

SR i e e "

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FER $2.00 (See Section 271035 and 271385, KRS)

Mail to Thelma L. Stovsil, Secretary of State, Frankiort, Kentucky

‘) o



B

Commonwrarte oF Kentucky

Department of Siade
Annual Verification Report of Domestic

| Corporations (Process Agents)
SEE INSTRUCTIONS ON EREVERSE SIDE

1. Name of Corporation . T
. e TOTUATS . THT. ynan Liue
eoaunan ST
yTEY L IT A nT ~ i"‘"’""
LalDi a0, dbnlutia s
State Ine. in - 1957
end WENTIOUN 2 Year Qualifiod or Incorporated .
Home Address -~ " in Kentue
Orura Scott ,
2. Name of the present agent is e eseverpesentass asees versrereresan araresearaerenen s rasasss sennane rereen
’ B ’ (Narwe}
Outex Fifth Street Henderson Kentucky s
........... TR S WA AL AT ks g
(Birwet) (C1ty) (State)

'8, Have you changed name of sgent or plsce of business? (State change.)
No

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

4. The information imprinted above is from the official record as filed with the Secretary of ’Stat"e:.j If‘d chane has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

6. Is your corporation still in aexistencel.....f&f...... Expiration Dute? ‘
This statement is Bled and the spswers and information are true and corract. Given over our signatures as

. IR Y o .
o CREIARY ©F 57 % / 77
. T e N P _ S S
i G on e it - PR - /fi"/{,(/t- LA, e Rl o
YRR . EE alce.. .

Cole B : . PRESIDENT

Loy v
| SR A ......Drura Scott
% ' . ! Pammwré‘? (Print Nexp)
| ey - . Comvanrard. SAEL
| A 2 Ve & v SECRETARY ‘
| " o ledEatig r " Powei

vilEa of Rentiim, ... Emerson Scott
SECRETARY (Print Nama)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFGHE YULY 1
FILING FEE $2.00 (See Section 271.035 and 271.385, KES)

| Mail to Fimer Begley, Secretary of State, Frankfort, Kentucky




Commonwearts o KENTUCKY

Depariment of Siate
Annual Verification Report of Domestic

Corporations (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

SCOTT ¥0OD PROGDUCTS, INC. REPORT FOR
% DRURA SCOTT YEAR 1969
GUTER FIFTH STREET . e s
HENDERSON, EENTUCKT 1?838
e -ue, AEDED .
Sinie Ine. In CENTU:
vy S2NE = 195 Year Qualified or Incorporaied
Home Address ic Kentucky
2. Name of the prezent agent is Brurg SCOtL s
(Name)
Outer Fifth St. Hendarson Kentucky 42420
e T reereroesesaenaressveneneas e .

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

Ne

.................... - DR LT B T TN R PP PRT P R TR P PP

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

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

‘{ 1 ]
5 Is your corporation still in existence?.......u .. B.xpuahon Date?.
This siatemgg{.,%r&tﬁ& puawors and information are true and correct. Given over our signaiures as:

RESEIVE]) e e ‘

Al
AN VY Drara. Scokk...
PHE]IDENT ‘Pﬂm Name)

RORTEY A%

Commonwealth of Kentucky SEcARTARY T

Euersac Scotlb...
SECRETARY Piint Name)

THIS SPATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 {See Section 271.035 and 271.385, KRS)

Mail 40 Elmer Begley, Secretary of State, Frankfort, Kentucky

semednesscessmratsnan e




-

CoMMONWEALTH OF Kentocsy. ™

Annual Verification Report of Domestncg

1. Name of Corperation

llO‘MQ

R

1

Departiment of State )

Corporatn«ms (Process Agents) 500 (,}a\
SEE INSTRUCTIONS ON REVERSE SIDE Cemniony eotih of Bentucky

8COTT WOOD PRCDUCTS, IMC,
% DRURA 8COTT
OUTER FIFTH STREET

HENDERSON, KENTUCKY REPORT FOR
e YEAR 1970
¢ Inc. °
ond RENTUCKY 1657 Year Qualified or Incozporated
Home Address SAME in Kontueky
3. Name of the presant agent is vt n DEPTRBOOLY i
. - (Rame)
....... Qutar FALth St... Pafe BOX.255 e BODRARERR oo ROREUGRY. . GBERQ. [ LS
ity {Statey

3. Have you changed name of agent or placs of businass? (State change.)

Ho

e e ane e A TS (APATNS LS PYA SRR SN A e e e Tar e A e P T Y S aO A TN TS eSS D SPs e mAr SIS EOr T e et s eNL Lot es et tranTLLsVetassEUatetst et tnsasaorovs

4. The information imprinted ahove is from the official record as filed with the Secretary of State. If a chan ge hu
bern made in name of your Corporation, Home Office Address, or Mailing Aa&w, give new name m a&dresa

S. Is your corporation still in existence?....¥es.......  Expiration Date? ..o

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

NOTICE;

INCREASE IN FEES
EFFECTIVE JUNE 18, 1970

The 1970 Legisioture increased

tmtaenimoraavans

P.II;'E.&;I"- Resenden

the Domestic Report faes from oo mﬁ 3‘”‘&’,,,‘ Wema) 7

52 to $5. Roports rocaived

PRESIDENT

'S .
prior to Juna 18, 1970 will be ,—_;/yy,vmrﬁ"?t/ M‘C

ot the old rate of $2.00.

SECRETARY
Emorson Scott
SRCRE R g T

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1

FILING FEE $2.00 (See Section 271.035 and 271.385, KRS)
Mail to €lmer Begley, Secretary of State, Frankfort, Kentucky




CommonweaLTh of KENTUCKY

Department of State
Annual Verification Report of Domestie

Corpnraiions (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of Corporation REPRT ¥
YEAR 1971

SCOPT WOL FRODUCIES, INC,
o/o Drura Scott
Cutax Hth Strest
Herderson, Kentucky ‘
8 hea ‘n N T
tato ne- I Kemtucky 1987 Yeor Gualifiod or Incorporetsd .
Home Address Ssme in Kentucky L

2. Name of the present agent i......... Drups SGOEY e .
: (Nntne)
Outer Fifth St. . HORAORIOD. oo KoBbagkY ...
({Strest) {Clty iState)

2. Have you changed neme of agent or place ‘o:f’btlsginass? (State _d'm_xge.) ,
Ko

B S T T P R i

-

PP L Ty

4. ‘The information imprinted above iz from the cfficial record as filed with the Sacretary of-State.: ¥ & chenge.Kas.:
been made in name of your Corparation, Home Office Address, or Mailing Address, give new name and address.

B IR

rove eneswsararsseiansntie

eqosvartane

5. Is wvour corporation siil. g existonce? YO8 ...  Expiration Date?, , ‘
LIk S oo T i . 3 : . L e e e
This staternent is ﬂr,ei}ang« thie snswersend Snformation are true and correct. Given crve?r signatures as:" -
o R 7""‘.',“;‘1,-\ - - 5 .
! LY -

,/, .
DT SRCA R I - e (g : -
frselvg Ve AT
. it . Iheaenoniax /v sy
Lt PRESIDENT ;
T e . Drura Scott ‘

FRESIDENT ‘Print Hamo}

s S & ) ST

»jf"ﬂinorny ‘S
BT b SSSTURTUORRTI . Y 8 0, 0.7 Ahcflor 08 4
Healil; of Ki’.‘f?t!ﬁl‘f}w BECHETARY AR *

3 A P . obheooarrroncovmnanerinens ronssennere
LYl SECRETARY %&%ﬁﬁ“” ,

THES STATEMENT MUNT 8BE FHLED, ANNUSLLY BEVORE JULY )
FHANG FEE $5.00 (See Section 271,385, KRS)

Maitl 1o Kennetds F. Harper, Secretary of State, Frankfort, Keatueky




St

CommonweartH oF KENTUCKY

Department of Stale
Annual Verification Report of Domestic

Corporations (Prosess Agents)
SEE INSTRUCTIONS ON REVERSE SIDE
i. Name of Corporation

SCOTT WOOD PRODUCTS, ING.,

% DRURA SCOTT REPORT FOR

OUTER FIFTH STREET YEAR 1972
XE
State Inc. In HENDERSON, XENTUCKY .
and Year Qualificd or Incorporated
Home Address . in Xeutucky
KENTUCKY 1937
——— BAKE
2. Name of the present agent is..... URURA SCOTT ... T
ame)
B Qurer Frrry STRT-Z HENDERSON, Kenrvcky - 42420 ¢

{Btreet) 1€ty (Iate)

LIRS DU

8. Have you changed name of agent or phcg of business? (/state change.)
b

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

§& The information imprinted above is from the official record as filed with the Secretary of State, i a change has . |
been made in name of your Corporation, Home Difice Address, or Mailing Address, give nsw name and address. ' .

i

V.
5. Ya your corporation still in existence?.....fES .. . Expiration Date?
This sistement is filed and the suswers end irdormation are true and correct. Given oyer our signatiives E T
y 7 .

SECRETARY OF . o T A 5.

Daura Scorr

IV
o \J K% § PRUS

z,

éiﬁé:rfgfv}"' R Bt
EMERSON.SCQTT

SECRETARY (Print Name}

RYERTEMENT MUST BE FILED. ANNUALLY REFORE '.fULY 1
L8 FILING FEF $5.00 (See Section 271.383, KRS) |

~ N

D v
\ Commoawealth of Kentuchy




Commonwnartn oF Kparoery

Office of Secrctary of Sinte of Kemineky
ANNUAL REPORT OF CORPORATIONS

PLEASE REBAD ALIL QUESTIONS CAREFULLY

Name snd maling cddress of corporation:
SCOTT WOOD PRODUCTS, INC.
% DRURA SCOTT

!1\

OUTER FIFTH STREET g
HENDERSON, KENTUCKY L
Hitato of Incoyperation
asd Home Addras KENTUCKY 1957 ,:;' i rasdl -
L . SAME , . P R Y e e
|
| 5. Io the mlling nddress of this cosporation, ms st out sbove, corroct? —_Yag _ If pot, please m&mmthseomtmaﬂbg
| sddress of this corporation: o P
|

| 8. 2 this corparetion in existence and teansssting business in Rentucky? _ 288 (I¢ the answer i3 NO, ploxss ee instrue~
| i Now % vt 2averse side.) K : :

i & [a the name of this covporation tho samn 2s el w-. shovat Y8 . (If the answer is NO, pleass ses inatruction No. 8
l on revorea side.) . R
8. Bave the articles of ivcorporation beon changed or amended? .__.__!.f?._«_,- {12 the anower is YEU, pleg-_e sae l;uhmeﬁon "

No. 4 on revarss aide.) ’ o C

8. Xias the mimm agent or hiv addross been r.hanged? ._...__..._....__N° . {If the enswor iz YES gﬂeue see instruction No. § qn
S .- mm.m} . - I e e i s s e e N [NET

7. Is this & PROFESSIONAL SERVICE COBPORATION under KRS Chapter $741% ._...Hﬁ‘....,..__. (If 'du annmr h m, 5
plorae sos ingtrection No. & on reverse side.) -

_ SECRETARY OF STATE 7/4%,,,7 7/5,,)7

,,..‘,3(-—»!3 N Bignziure of Fresldent o¢ Vice Presidunt

i

|

|

@9&@ H Drura Scott
Ml Ny H\g JUNQSI‘JT’LS o _& Fieass Prist °'E*-”w’ i[/
|

|

Sigusture of Sacreiary or Aalatant Sestwiary

Commonwealth of Kentucky Emerson Scott

Please Print or Type Name

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



;-
2

1‘

4

k2

F’JW’TT" B
g

..

“ eamer0n

Commonwrarrn o Kenrvexy

Qffice of Seerctavy of State of Kentucky
ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporation:
SCOTT WOOD PRODUCTS, INC.

% DRURA SCOTT §EPORT FGR
OUTER FIFTH STREET YEAR 1974
HENDERSON, XENTUCKY
Bteir of Incorporation
nwl Elxma Address XENTUOKY 1.957 Year Gualified or

mcorparuhd in !'Iy e
Q.A“E . . . .. e et T e AR

1z the malltog addrens of this cormoration, as get out above, correct? _ﬂ/_ﬁ___.. If not, plesse indi*ste the comct maillnx
addreus of this corporation:

PO e T Yoy pes o ,7§; Ko "’:‘_..,.?

Is this corporation in exinionce and f.mmmcting buamcss in Kentucky? {3,,5'..... (If the anawer is NO, pleasa seo imtmc- o
thots No. € on reverss gide.) ' co T T

Is the name of this rorporation the psms a2 sei put ahove"_%s:_i*“ (lf the answer is NO, pleaao see instruetion No. s
on revarse side.) o

Have iha articles of incorporation been chenged or amended? ....»41(.’«_.__ (If the answer i YES, pleaze 820 inatraction
Nou. & on reverse side.) . - '

Bas the reglstered agent or his address been cl'umged? -“./_Zéz'_. (lf the answer is YE.S plcase ses inrtruction No. on
" petirazeeide’)

e - e ~ O VY L o tr e st e ve Mo

Is thiz 2 PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2’;47 .._.,.i.i_... (If the spawer is YES,
pisune sze instruction No. 8 on reverss side.)

L//
SECRETARY OF ST “‘E ] / AT / /

Sienuture of President or Vice President

Emu 19 1*"74 "3

_ P Drurs.
Ple Print or Type Mamo
& G o . é‘(“M’MJ‘aJ esl]
s Bignnture of Secretary or Assistant Socretary
. " \ Emereson Scott, Sec'y
Commanviealth of \Renwm Fiease Print or Tope Name
/753

This report is reqguired by law to be filed anrually before July 1st.
FILING FEE; Plense refer to instruction No. 1 on reverse side,



V- 64-F-A.75

Commorwrarre or Kenrucky

Office of Secrztary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS
FLEASE READ ALL QUESTIONS CAREFULLY

1. Name and meiling sddreax of corpsration:
BLOTT WOOLD FRODUCES, INC.

P.0. BOX 7 REPORT FOR Y
HEMDERSON, HY. 42420 . YEAR 1973
Biate of Incsrpeation a
BTUURY 1957 Yeer Quaiificd or
snd Home mgﬁ&ﬁ 3 Incorpozated in Ky.
2. Iathe mafling sddresa of this corporstion, as sot out above, cerreet? '_.!95_._.. i not, piaaaa indicate the corract . mnmz
widress of this eorporatisn: :
8. ia this corporation fa existsnce mund tranasscting businese in Kentucky? _...Eti..___ (If the answer is NO, please see instruc-

tion No. 2 on reverss eide.)

4. 13 the namo of thia corporation the same a3 set cut ahove 7 Y@g——-- (If the answer is NO, pleasc sce instruction No. 8
o8 taveres 5ide.)

§. Have the articies of incerporation been ehanged or amended? No (if the answer is YES, please see ingtmction ;
No. 4 on ravarse side.) ' o o

6. Has the registered sgent or hia address been shanged? _....b.‘f..’....__.... {If the anawer is YES, plesse sve instruction No. 5 on
. - yovoerse.eids.) e e e e e e et e o ey L
7. Is this « PROPESSIONAL SERVICE CORPGRATION under KRS Chapter 2747 NO______ (if the snswer in YES, -
please soe instruction No. 6 on ruversa xide.) /Y : I
/s P ,
A"—W
SFCRE’TARY OF STATE A Stumatire of Preident or Gios Proaidamt
\‘9 m Print "nt: n
o ame
MAY 22 1975 &MJ
y or Assl Sesretery
) Emerson Scott, Sec'y~Irmas,
Commonweaith of Kentucky , e",,,,;, DL Yo Ionte

175€4

This report is required by iaw {0 be filed annually before July 1st.
FILING FEE: Plexsie refer to instruction No. 1 on reverse side.
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B s h.; . . .
- ANBUAE REPORT . SECTIONE ¢
g il O e baTE CORRETTIONS AND ADDITION: BLPASE TYPES 3
: RARITAL St G USE T~ SECTIGN GKLY TC DHGE DR ADD 3
mﬂg KENTUCKY 080t MTIFREATION MISSIMNG & ITTON “A” B
%ﬁim&ﬂ m,u.m%' - $TaTE GF

131 DATE OF INCDSP {3} W 2APGRAVION s et e

» Lmi L ! ‘ :

4653 & 2} 38..2.22% AuTH ., mwim&x AGENT | B
o IF YOU WASH 10 CHANIE Eonm% ﬂ m n
ﬁi -k PLEASE CONTACT TS GFFICH u
M.., ...mmw E.HRM it — SR
. {83 ewaLy 2. 4= 14 ! - 2
m . o , 1 e <R}t E
’ i i [ a8 H: =
n mﬂ . o8 v > e
ﬁm%wx o DU R T RNPRE
. i i '3
1 1i8) marnG g (5
- ™ Voonts Commonwealth of §

- u
L BXAST cots goaa zmawe%m. Inte i | PLEASEINCLUDE TP GODEMERE B> | “
{83 - CORPQBATE IS ettt 3L PLEASE NOYE. * YOU ARE & KRS IAPTEN 274 CORPDAATION (PROFESSICAL. 3
o . : - - 33 e SERVICE CORPORA0N; PLEASE SE SEVEOSE SIOE QF T=c dowpme

MamME -, - . B T T e s e e L e T Sl ST R R S SRR R R e b
PR i.ru « - y 2

..” PLEASE MAXE zmnm&im:w %!ORWM S36) FORM, AND SEXY -7LLOW COPY #37H ¢

YOUR ANNUAL FEE OF Y ¢ <o oSl (CHECKS PAYABLE “% RENTUCKY STATE

‘e
ey

U.‘,wmmmmmmmmmw 2 3&3

Y ¢
WMAUNG Al . %5 ;NREASURER: v THE ENCLOSED & RETAM GREEN COPY =75 YOUR RECORDS. (

, ) $ITREASURER: i THE £ Eﬁh .....................................................
W appRERS FEPE {3 DECLARE THAT THE ABQVE MSIRMATION 1S TAUE AND CORRECT  TURTHER OECLARE {
: {IHAT | AM AUTHORIZED TG SIGN TS REPORT £Q7 S ENTIY. h
¥ ) M AUTHORIZED SGNATURE A VTP b g i

] s

o N N i " 0 ¢
FORCFFIGE ‘nne he.m& At .w\ v,,.x.\ tepHonene J 2 P97 3

USEONLY -

w qz.w FORM Lum BEEN REWVISED e«O COMPLY W(Tw #OSTAL REGULATONE
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¢ e e i —————— IR e e .
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