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COMMONWEALTH OF KENTUCKY

Department of State

Office of Seeretary of State

FRANCES SJONES MILLS, SECRETARY

Corporation Process Agemt Ceriificate

Statement of corporation required by Kentucky Statutes,

dfﬂ;gﬂﬂ[lhg LEQ BREWSAUGH. BRYAN STATION HIGH SCHOOL

Jorelgn

LEXINGTON. KENTUCKY as an agen,

upon whom process may be served for the
THE BRYAN STATION HIGH BOOSTER CLUB, INC, p
domestic

Corporation C Coz;voratzbn of KENTUCKY )

has been received and filed in this office and said Corporation
is now authorized to transact business in this State, subject

10 the restrictions imposed by law.

Witness my official signature this 4TH day of
SEPTEMBER 19 80

Secratary of State

Assistant Secretary of State

SECRETARY OF STATE



TO BE FILED WITH

COMMONWEALTH OF KENTUCKY

. I
Shooive - f OF

RECElvcD

FRANCES JONES MILLS SEP 4 1980
1% o

SECRETARY OF STATE, FRANKFORT KENTUCKY

‘\"" r, ™

COMMONWEALTH OF KENTUU
STATEMENT OF CORPORATION

{BDomestie or Formgn)

FOR DESIGNATING PROCESS AGENTS

Bryan Station Scheool

SIR: Notice is hereby given that,
_...The .Bryan.Station High.Booster.Club, Inc.. .. ... . ... ... ...

{Name of Corporation)

Kentucky

isa corporation of the State of . ... ... .. . e

The Kentucky business or registered office address 8 Gre e Bryan Station.School .. .........
NO PO BOX NUMBEKS. tMust be the same as authurized agonts adcress)

..... L,exing.ton,.Ke.ntucky...tlosu......................4............................,,.......,.
Date incorporated or qualified in Ky. .. ... .. December 29]96] .....................................

Name of authorized agent or agents, street, bldg. or roule no. address as follows: (Must be the same as
Kentucky Business or Registered Of[ice)

&9% our agent... thereat, upon whom process can be served in any suit thet may be brought against our

Company, within the State of Kentucky.

Has this corpor@MGINAR {fﬁ? Wher agent? Yes or No .. Yes ., ... )
FILE
Dane mwmge'["'gtdffﬁ“!"!‘?. .. this .. 18th.. dayof. . dune................ ... ,19..80. .. ..

<

ﬁl/) i SE? 4 tﬁﬁﬁ ngnaturp\ e /\« / ............. , President
Print Name . A /L{glilf/@

4) 9-
t ” w ctg.'uztureM é A«ZZZ’ ’
 CAETARY °";:% Print Name . ﬁfﬂ ACES, é{//i ................. .

All Corporations shall ut all times, have one or more known places of business in this state, and an authorized
agent or agents there, upon whom process may be executed.
o 3
! .

(FILING AND RECORDING lz‘*ﬁ) $5.00)

NOTE: THE ADDRESS OF KENTUCKY BUSINESS OR REGISTERED OFFICE ADDRESS AND THE ADDRESS OF THE
AUTHORIZED OR PROCESS AGENT MUST BE 1DENTICAL. NO P.G. BOX NUMBERS.
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OFFICIAL STATEMENT TO BE FILED WE’E‘H

Commonwzarrn oF KENTUCKY

Department of State

To Heanry H. Carter Secretary of State

Apnual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

' y d / .
1. Name of the present agent is . ... .. . . //c;‘ar s/ /?/ol(\f?,'f UQA e et e e e
iNvame )
0() S-¢ KQ{“ . 4 ~44~ Kb
O 2z L A X A e 375 S "
2. Have you changed name of agent or place of business? {(State change.)
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.
I 77 e
4. Name of Corporation
THE HAYAN STATION HIGH BOOSTER ‘\";R‘ ; 9”&‘2“
CLi.R, INC. & Ldls i
RRYAN 3TATION SCHOOL
LEXINGTON, KY. 2409
Stete Ine. In KEMTUCKY 1961
and SAME in KEentucky
Homnie Address ¥ear Qualified or Incorpornied
1. Is your corporation still in existence?... {IZ‘? Expiration Date?... .

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

[ TSR

gk T
|

i

ﬂ_.) 1 | ) ~mry U ﬁfﬁ e’lle ﬁ/QP7——
;./ J L,J: 4 ]Ji - PRESIDENT (Print Namis)
O 7 P T il s [Pen ,ﬁmﬂ 5

TN Ul ‘ SRCHETARY
e e 2705 dames. L. Zaxlet .. .
SECRETARY {Print Nama)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING ¥EF. $2.0¢ (See Section 271.035 and 271.385, KRS)

3 to Hemry M. Carter, Secretary of State, Frankfort, Xentucky
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To Hemry H. Carior Secvetary of State

Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDY

I Xeme of the present agent i ... :‘%ﬁf i %‘—&&Wf s
iName

el ;&‘ 74 Broce Dreice /égj_/_)_/cw Aé‘n/m@eff

(City (State) T

3 Hzeve you zhauged neame of agent or place of business? (State change.)

L

3 Toe nivwestae Cnprinted below is from the official record as filed with the Secretary of State. If a change has been made
i pame of your Corporation, Home Office Address, or Mailing Address, give new name and address.

4. Name of Corporation

: - . ——— qEbed, Fun

THE DHVAN 3T.L.I00 HEGH I CASTER S

CL: E* I YEAR 1903

By \. 10% SCHOOL -

LEXINGION, Ki. 2588
Btato wee- ¥ RENTUCKY 1961 o Eouinsiy
Home A\Mres SAUE Yesr Qualificd or Incorpsradod
1. Is your cexporation still in existencet ,yf 4 Expiration Date? f,;“'_f

This statement iz filad and the answers and inforriation sre true and correst. Givex osw

/\)—t’é- &/ SECRETARY OF STATE - mtg,@ﬂu»w(m

SECRIH’ABY —
Feogcuce /Zlazey 1
BECRETARY (Pfhl% Negmwe)

EE FILED, ANNUALLY BEFORE JULY 1
00 (Ees Sectiom £71.035 and 271.385, KRS)

Mail to Henry H. Carter, Secrotary of State, Frankfort, Kentucky

]
!
|
|
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- Comuonwrarth of Kentucxy

@cp&rﬁmeué of Siate

To Henry H. Carter Secretsry ol Sumre

Annual Verification Report of Domestie

| Corporations (Process Agents)
E SEE INSTRUGCTIONS ON REVERSE SIDE

1. Namt of the present agent is . ... “7/&&*—/(/71 / Z’ZA*J

(Nauwe

6 9. //urye /f/?r‘/ o /f};}/

(Street Clty iSiat

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

The informaticn imprinted below is from the official record as filed with the Secretary of State. If a change has been

2]

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

No~eE

4, Name of Zorporution

THE FPYAL DTAII0N HI0H FORITYR REFORT FOR
¢l INC. YEAK 1964
BAaYall 37TATION SCUHCDL
LEXINGTON, KY. 2795
.. State Igc- In KENTUCKY 1961 i Kentuck
an n Kentticky
| Somse Address SAUE Year Qualified or Incorporates
t I. Is your corporstion still in existence?..... V’f"ﬁ s Expiration Date? ... & e eee e res sar s aaest et enresaneiertestebe et nna e ane smrmane
‘ 8 Thic statement is filed and the ansy 1: and information arc true and correct. Given over our signatures as:

\o ‘ - ol AR LIAEEAN ‘ ;\ }‘ /7 / /V /&ﬂ [

' TN } e X A SO
N ygy !’ “"' }/v ] ‘ A,.LN' PRESIDENY D 4 /7/2 ’/d
‘ \> ‘UH -" é{[i& /P 7 -'/2)' il 2) { ';iz'!':é"m-*ir AN

- i _! f_-, ‘fv,! LU= ! Pnn. Name)
. ) ; ,,,,,, oS v /Q-//{-/i t—ﬁ,g// /’é’szg/?(/
3

CoimONaLALLE B B2 | At »J“ o ‘w.("lzu;,,m
L’"’ T /y)ﬁQ Ser tre r A oowl Y

i SECRETARY (Print Wames
THIS STATEMENT MP'ST BE FILED, ANNUALLY BEFORE JULY 1
% FILING FEE $52B) (See Section 271035 and 271385, KRS)

t ‘ Mail to Henry H. Carter, Secretary of State, Franklori, Kentucky



OFFICIAL ST,

. C@MM@NWEAHH or Kinrocky

Department of Stade

To Theima L. Stovall Secretary of State

Annual Verification Report of Domestic

Cm*pe)rations {Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

: 1. Name of the present agent is... 7 EAR T /'?/0 . [7' RQ%‘K R
‘ wel
L HOL SOUTHRIOGE DR.  LExnGTON _KY
(Btrest) (Ciy ) (State) '

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

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.

4. Name of Curporation

\

|

j

l - -

l TOW TRUNN A7TATION ing S..”O 3R P EPORT FOR

| CLUB, INC, YEAR 1965

BOYAH 874ATI0N &CIHOOL

} LEXINGTON, K¥. 3056

| State Inc. In KRENTUCKY 19461

~ and SANE Year Qualified or Incorporated
Home Address in Kenfucky
1. Is your corporation still in existence?..... yﬁs Expiration Date? ....oovivivricicneneen

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

[
1
§
R 0P
t
!

coe L P
| \ i - Dok LROCTOR..
. ',; . e PRESIDENT (Print M-xybr')
P e (Lt B D £2L2 L/
ta s, ard SECRETARY
i rf VRS R 6 /
b o Meatuse! BN BROWN
& : T T SECRETARY {(Print Nome)
L e THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
Vo FiLING FEE $2.00 (See Section 271,035 and 271385, KRS)

Mail to Thelma i. Stovall, Secretary of Siate, Frankiori, Kentucky



J. Naome of the present agent 1s

Lol SOUTH RIDGLE DR. 4 EXINGTON

{Street)

2. Hsve you changed name of agent or place of business?

OFTiCIAL SPATEMENT TO BE FILED WITH

Commonwrarta oF Kentucky

Depariment of %Siale

To Thelma L. Stovall

Secretary of State

Anpnnal Verification Report of Domestic

C(wporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SiDE

TGy

HEARST  for8RoeK

TiiHame)

WENTUCK Y

(Btate)

{State change.)

3. The informetion impnnted below is from the official record as filed with the Secretary of State. If a change has been
made 10 name of your Corporation, Home Office Address, or Mailing Address, give new name and addresa,

NN E&

4. WNarpe of Covperation

State Inc. In
and
Home Address

1. 1Is your corporation still in existence?...".

TR BATAN STATION UIGH Li327TRR o
CLi.&s, INC,

BRYAL STAIIOY SCHOOL

LEXINGION, Y,

RENTUCKY L orarnadodd 1961
SARE

Yes

Expiration Date?

REPOAT FOR
Yian 1956

aN3i
Year Quaittied or Incorporuted
in BEentucky

No N E

This statement i3 filed and the answers and information are true and correct. Given over our signatures an:

'

e ; v LJ [ .

l& 17 o p
() s ]
Rl

)

SECRETFARY

PRESIDENT

t- BECAPTAR

o o o Ziin o Y M.

PEL AND. k. PROCTO K] v

MRE., AN BPRowMN

(Print Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sew Scction 271033 and 27L.385, KRS)

Mail to Thelma L. Stovall, Secretary of Siate, Franifort, Kentucky




DUPLICATE

CommonwEALTH oF KENTUCKY

Depariment of Siate
Annual Verification Report of Domestie

Corporations (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIiDE

1. Name of Corporation REPORT FOR
YEAR 1967

THE BRYAM STATION HIGH BRCOSTER CZLUB, INC,
Bryan Station School ]
Lexington, K.ntucky oo

State 1 Ine.Bn Kentucky 1961 Year Gualified or Incorporsted

Home Address Sane in Kentucky
1 4 'y
2. Name of the present agent is....... } / { % {80 NS ‘jlﬂ, ......
(Nnn'-e)

A S e
(Styect) (City) (state)

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

[

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 Office Address, or Mailing Address, give new name and address.

—
F ~,
5. 1s your corporation still in existence?.....\.\vZ;.?..rﬁ..‘......... Expiration Date?....... L8 Tiemt .

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

P
RN

i [,' [3 oA { i PRESIDENT (Print N

-UL,J ﬁil “g,{, AA(/{( Mrs. James C. Gri

1 ; { SECRF.?I‘ARY ......................................................
!

i (.1‘ oo - /,} s ]
R T e T 4
SRS P vy };;{',? ........ Sacrnda Lo ,,,;%)/LQW ........................

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

Mail to Thelma 1. Stovall, Secrctary of State, Frankfort, Kentucky




Commonwrartn oF KENtucky

DBepariment of Stale
Annual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE ) 9 ¢ 3%

. )

1. Name of Corporation

S AE REs AR Drpiriead Argrr 2l 7 P

s N ——
& o ,
T —//t/ <

State Inc. In /) T T (AT /

and . L p Yeur Qualified or Incorporated
Home Address IR ) v DT A T a0 pton o in Kentucky T
% ) .
L=, A /'/’ .
o N YA o (d) . N
2. Name of the present agent is2A G 42 & od LT 4.8 Y L 45 Do s 7im . ot L £ AC
’ (Name)
N IR TR O RN I A AL P S -
(Street) (City) 7 (Stote)

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

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

5. Is your corporation still in existence?..“).f.’ﬁf..k ............ Expiration Date?
4
This statement is filed and the answers and information are true and correct. Given over our signatures as:

pren
LT C N PRESIDFNT
Sruy g )‘ . AEceer B Cameacis
it a.ed © ; PRESIDENT (Print Name)
I Cootang e
[ ety b ity \u-,;" . S0P eeimeeratmcmetocciasaonarenesamireeiaetamtactvanyenesonssreninnsen (e s esbe s sebsens e tnnnmes menmamrs
v SECRETAY -
e i L T
! ! weele el A A S A - S 20 i
Comnirnwoaith of [entucky LS e 2R .

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

% Secretary of State, Frankfort, Kentucky




S A T e T

1.

Commonwearta or Krntucky

DBepartiment of Siate
Annual Verification Report of Domestic

Corparations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

Name of Corporation REEGRT FOR
T TRYAY STATION HIGH LOOSTER 'i.;':!\i{ 1969
cLUB, IHC.
BRYA! STATTON SCHOOL .
LEXINGTON, KY. 2785

State Inc. In — 96 :
‘ KENTUCKY 1961 Year Qualified or Incorporated -
Home Address SANE in Kentucky ‘

Crgons Ll Ylgh. e
Name of the present agent is. /% "” e 0.4 A L ... {:)/ B ot

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

(,J[/K-QL é e o b/(//’)ﬂ:fﬁv ,//d( ¢ 2ot 74{04\‘./@.4,6 220’?:&%/% .

s
(Street) ':/dm (State)

3. Have you changed name of agent or place of business? (State (hange.)
e e ettt ettt et
4. The information imprinied above is from :he official record as filed with the Secretary of State. If a change har
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.
[
'_“:7145‘"706___ ______
. -2 N —
5. is your corporation still in existence?.,.F&2 . ern. Expiration Date?./.ié REETC e EXLITECC &

This statement is filed and the ans wers and information are trug and correct. Given over our signatures as:
SECRETARY OF STATE

ECEIVEQ

| g Lo P L7 19
D?, ol cAr . £ X) _j
ik = }‘Z“"
Commonwealth of Kentucky ErFEA L / N
SECRETARY "(Print NAme)

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

Mail to Elmer Begley, Sceretary of State, Fronkfort, Kentucky




: CommonwrarTE oF KENTUCKY 1

Bepariment of Siate
Annual Verification Report of Domestic

Corporations (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

THE BRYAN STATION HIGH HOOSTER REPORT FOR
cLUB, INC. YEAR 1972
BRYAN STATION SCHOOL
LEXINGTON, KY. o
State Inec. In
and Year Quaified or Incorporated
Home Address KENTUCKY 1941 in Kentucky :
SAKE ‘
g
2. Name of the present agent is....Fterxy Vinson Clark .
{Name)
Edgewortn Drive . . . Lexing ton, e KeDEUCKY 49505
(Btrect) ’ {Cltyr (Hate)

3. Have you changed nume of agent or place of businets? (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.

e

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

5. Is your corporation still in existence?... 128 .. Expiration Date?. July 1, 1973
nhis statement is filed and the answers and information are true and correct. Givenr over our siguatures as:

R gl L ot/

Y el VY PRESIDENT /
P 50 iy coaees o Alvin P, Delph )
b UNZ261972 "{,9 PW {} “Zﬂﬁme) ~

¥ HP AR
|
..... |
Common i 4l SECRETARY |
weallh of Hentucly . Allen C, Laughlin :
SECRETARY (Print Nawme) “

TINS STATEMENT MUST BE TS0, ANNUALLY BERFOIRES JUEY 1
FILING fEE $5.00 (See Section 271385, KRS)

Mail to Thelma L, Stovall, Secretary of State, Frankfort, Kentucky



2.94.7-1-72

ﬂ‘ -, b
ot i) 7

Commonwrarre oF Kewrveky

o Office of Sccretary of State of Kentucky
' ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing address of corporation:
THE BRYAN STATION HIGH BOOSTER

CLUB, INC. REPS2T ¥OR
BRYAN STATION SCHOOL YEAR 1974

LEXINGTON, KY.

Hiate of Incorporation

and Home Address KENTUCKY 1961 Year Quaiifind or
. SAME _ Incorporated in Ky.

2. Is the malling addrexs of this corporstion, as set out above, correct? —__ Y &3  If not, please indicate the correct mailing
addreas of this corporation:

o

8. Is this corporalion in existence and tranaacting business in Kentucky? _Yes _ (If the answer ia NO, please see instruc-
tion No. 2 on reverse ride,}

4. s the name of thia corporation the same as set out above?_Y &S _ _  (If the answer is NO, please rpe instruction No 3
on reverse side.)

5. Have tlie articles of incorporation been changed or amended? _No_ {11 the answer is YES, please see instruction

No. 4 on reverse side.)

8, Has the register«d agent or his sddress been changed ? ——No (If the answer i YES. plenae sae instruction No. § on
reverse atde.) - » . L .

7. 1s thiz a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 __No

please see inatruction No. 6 on revuree td :

':(r NEE 71 " 3 f‘* r'—- — Slgnatura of m or Vice I‘rnldcnt
340
" 1\5 u

’l) ,’ }r \1\1;\7'1‘ Roberl L, Smith
L{:;" : u M Please Prlmﬁm

(If the anawer iz YES,

pon i 8 197 e : £ T PO
Hias o gnalure ol‘Wor Assistant Secretary

_ Wendell C. Hollan
Commonwealih or Kentucky Presse Brint or Tye Noms

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



38-7-1.72

BMMNWEAH‘H OF KNTUSH

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporntion:

THE BRYAN STATION HIGH BOOSTER Y. )
CLUB, INC. o7 REFORT FOR |
BRYAN STATION SCHOOL “ YEAR 1975 |
LEXINGTON, KY. S
State of Incorporstion
and Home Address KENTUCKY 1961 Year Qualified or

Incorporated in Ky,
SAMFE L

Is the matling address of this corporation, as set out above, correct? _}ié__ If not, please indicate the correct mailicg
sddress of this corpuration:

Is this corporation in existence and transacting business in Kentucky? ./ V[g —. (If the answer is NG, plerse see inotruce
tion No. 2 on reverse side.)
Is the name of this cevporation the same as set out above ?_._YEi__ (It the answer is NO, please see instruction No. 3

on reve se sida.)

Hnve the articlos of incorporation been changed or amendod? _._/_w_._....._ (If the answer is YES, plense see inatruction
No. 4 on reverse side,)

Has the registered ngent or his address been changed? __ML__ (If the answer i3 YES, p]e»nse see instruction No. § on

TeVernu Hiut: ) - e i e

Is this a PROFZSSIONAL SERVICE CORPORATION under KRS Chapter 2747 -_ﬂ_{é?__“ (If the answer is YIS,

plearse aog instruction No. 6 on ravoerse side.)

1‘? T/'u"' e »T‘\TE. %z )41{;‘/"’”“""&“"

% S ]\ / U AL it s mé.m n;‘um YER

s JUN 16 975 G{Za_z ﬁj;z’;

Q }/ Signature of SecretuTy or Femistemi=Bx retuey

Commonweuuh of lentucky - ,)a'nej /9 (’/a wf/

? 856 Please Print or Type NAme
eV

This report is required by law to be filad annuaily before July 1st.
FILING FEE: Please refer to instruction Ne. 1 on reverse side.



DATE ocm -
L..Z.? FEE:

; DELNQUENT XE
: PROEIT * §

D NON-PROSIT 8 & rosy -

R " OFFIC

L-TLEASE REVIEW SECTION A" FOR CORRECTNESS AND COMPLETENESS
YNIRCATE CHANGES 207 THE APPROPRIATE BART OF SECTION ‘87
AREKE RECESS RY TORRECTIONS SIGN TORM. SEND BLUE {OPY Wity 40:» ANNUAL FEE

W IME EMTY OMM_.., ENSELCSE, RETAIN YELLOW m 3PY FOR YOUR nmnﬁlcm

v

ﬂ‘é-

‘m

{7)

9

S THANK YOU FOR YOUR nOOvmm_P:OZ
SECTION A -

N ~ ., DATE OF INCORPORATIGN [~
 RECORL w0, {2} or cermpicae oF >Szk,m..1.Nhu.wn.Ew.»
FEDERAL £+t . VIR : - . - :
weneica awo L Ji8) saws [yppgr ]

. MEARSY HOLBROOK
 aGEnT £GE S, TIDGE 7.
" eor rmmmmnﬁ 8, LATYTulLy
PROCESS
) HE RIYAN SYATION widw BODSTER
YOUR LuB, iNl.
EXALT !
MAME w ’
[ARVAH STAYITin SCROOL
LET TR T NN, YERYULKY
MAILING
ATORESS
ALVIS L, SyR-ER
OFFICERS
m N =~
DIRECTORY JAMET P, L aRY
AUTHORIZED ‘ ]
SHARES BlISAECRAG RS YIELDE

PRES.

V. PRES.

TREAS.
SeCTY.

OF THE SECREVARY OF M«Zm
. T {ORPORATE RECORDS SECTION

CEPITOL BURDING ~
FRANKFORT, REMTHCRY 20601

" SECTION'B :
co RRECTION & hUU_,:QZm ﬁvrm\ymmqﬁum,

USE THIS mﬂl.O? C?r. IO THANGE OR PGU .
INFORMATION MISSING IN wnﬁq_Oz AL ;

(2) DATE OF INCORP.

AGENT
{5) For
PROCESS
YOUR
{6) exAcCT —
NAME : .
MAILING
(7) ADDRESS —
TOM EASTERLING i ”
OFFICERS .+~ |
(8) ¢ — e
DIRFAT _
GLORIA B. RUSSELL
{9) AUTH. SHagES| B

{ DECLARE THAT THE ABOVE INFORMATION 1S TRUE AND CORRECT; | FURTHES
DECLARE THAT | AMZAUTHORIZED TO QC THI¥ REPORT FOR dx_m ENTITY

AUTHORIZED SGNATURE X ,L&nﬂl{\r




B8-04-7.1-78 /

~
'-\.,

SEGRETARY OF sTATE

Comnonwearrn oF Kentuex§ECEIVED

1. Name and mailing addrese of corporation: 197 0 19;7 1 19 7 7 1 978 Due $8 00
The Bryan Station High / 273
Booster Club, Tnc. %
Bryan Station School ) & )
Lexington, Ky. 40511 Do T2 183271

State of Incorperation Year Qualified or
and Home Addreas kentucky Incorporated in Ky, 1961
2. Is the meiling addrese of this corporation, as set out above, correct? —YES 1t net, plense indicate the correct mailiry

SEP 4
Office of Secretary of State of Kentucky aho 1980

pge,
ANNUAL REPORT OF CORPORATIONS  "OV¥EILTH OF kenpy,

PLEASE READ ALL QUESTIONS CAREFULLY
v « Report For years

sddreas of this corporation:

8. Is thia corporation in existence and transacting business in Kentucky? _Y€S__  (If the answer is NO, please see instruc-
tion No. 2 on reverso side.)

& Ia the nams of thin corporation the sume as set out above?__ V@S (If the answer is NO, please see instruction No. 8
on reverse side.)

$. Have the articles of incorporation beun changed or amended? .. 10 (If the answer is YES, please see instruction
No. 4 on reverse side.)

6. Hag tho registered agent or his address been changed? . _yi2g . (If the answer iz YES, pleage seo instruction No. & on
reverse side.)

7. Iz this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 N0 (if the answer is YES,

pliesse see instruction Mo. 6 on reverss side.)

Bl

Sign¥ture of President or Vice Frasident

5«95 LBYE £

Plesde Print ar ‘Cype Name

Signature of Secretery or A.ullhmt Soeeretary

/'/r’ci nces édc 77=

Please Print or Typs Neme

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




PLEASE ATTACH ANNUAL FILING
FEE HELRE

4)

(S}

(6)

PROCESS
AGENT

EXACT
CORPORATE
NAME

MAILING
ADDRESS

ANNUAL REPORT

GFFICE OF THE SECHETARY OF STATE

SECTICN B

. CORRECTIONS AND ADCIMIONS (PLEASE THPE
147y CORPORATE AELCRDS SECTION USE THIS SECTION KLY TO nzrzmm OR ADD
- CAPITAL BUILDING INFORMATION MISSiNG (N SECTION /3"
FRANKFORT. KENTUCKY 46601 /
. . JE STATE OF \\
anmual, KoPoifls __m mmu H J wyr . {2} DATE QOF INCORP {3) INCOHPORATION
SECTION A wogggn 2t d DGR Ta.U \
QATE OF (NCORBORATION (4} PROCESS '\
L04 L (2) 0P CERTIFIGATE OF ALTH 1é-rh Bl AGENT
IF YOU WISK TO CHANGE FROCESS AGENT OR ADDRESS
. PLEASE CONTAGT THIC OFFICE FOF APPRCPRIATE FORMS
LEBE TS & I
va [N ' .
. i Lot
Hi A~ a1 il G maed K ww L
‘UG Dae BG:r Unae ;
LenlieGy r:..- b MTULRY -
|
18] ML N0
ADDRENS -
RN
THe BhYéey STAFLGR Mlut oL Tos o Yyl —~
Liune INCa PLZASE NGTE 1% vOu &L A ARS CwAP” ER 204 CORPORATI O PHCEESSIONSL | b’ |
| SERVICE CORPORATION FLEASE SEE AZYESIE §'DE DF THIS REFDAT
M m PLEASE MARE NECTEEZSARY CORRFZTIONS 3IGN FORM  AND SEND vELLOW CCOPY «.._.;L
G SCHUUL . |
il YOUR ANNUAL FEE OF (CHECKS PAYABLETO KENTUCKY STATE
“C?. —Ail ab>il o %o v |
TREASURER, IN THE ENCL DMmD THYELQPE  RETAIN GREEN COPY FOR YOUR RECORDS
AL I ce ey eymeme RS g A jhinng
| DECLARE THAT TnE 4BOVE INFORMATION 1S TRi-= AND CORRECT | FURTHER DECLARE
THAT ¢ AL AUTHORIZED TO SIGN THIS nmuﬁ % _m ENTITY + ﬁ“ m “
3 LI otk 2 ALTHOAIZED SIGNATURE J\J\r e |
- N ' o
FOR OFFICE - e \

USE ONLY

i mmVCrv\\F

rfT ~ LA RIS

TELEPHONE WO

\, ~
R H .
X M)(r\u\

P

THIS FOAM HAS BEEN

Ceer e
CASE RET

REVISED TG COMFL WiTh 203T 2
PTRIS COrT WiTH

L RECULATIONS

o




g
ME svanoivg: GOOGD SECTION A
ci (M RECORONO. | henay GO e 19 22_£1
17
m {31 STATE OF INCORPORATION VENTHEKY
@ soemr . | LEG BREWSAUGH _.
BRYAM STATION HIGH SCHGOL
) LEXINCTON, KERTUCKY
EXACT ]
{5 CORPORATE "
! THE BRYAN STATIOK HIGH BOOSTER
RAME CLUB, INC.
©®  xooness LEXINGTON, KERTUCKY
FOR OFFICE !
USE ONLY |

REPORT FOR 1080

BUPLICATE

———— . v Y

. BUE JULY 1, 1 mm@

ANNUAL REPORT
OFFICE OF THE SECAETARY OF STATE
CORPORATE RECORDS SECTION
CAPITCL BUILDING
FRANKFORT, KENTUCKY 40601

SECTION B
CORRECTIONS AND ADDITIONS (PLEASE TYPE)
USE THIS SECTION ONLY YO CGHANGE OR ADD
INFORMATION MISSING {N SECTION A"

STATE QF

(2) DATE OF INCORP 13} INCORPORATION

{4) PROCESS,
AGENT gy

3

iF YOU WISH TO CHANGE vmonmmm »sz._ban >Oammﬂw. C
PLEASE CONTACT THIS OFFIGE FOR-APPROPRIATE FOAMS

<

aen T <

{5) E2ATT
COAPIRATE
NAME oo

(61 MAILING G el ot b B
ADDRESS

PLEASE INCLUDE 2IP CODE HERE VM

PLEASE NOTE JF YOU ARE A 7$m JHAPTER 274 CORPCRATION (PROTESSIJNAL
SERAVICE (O”DOB}Q.OZ. PLEASE SEE REVERSE SIDE OF THIS REPQRT

.n FORM AND SEND YELLOW
ANNUAL FEE OF (LHECKS PAYAELE 10 KENTUCKY STATE
ﬁANm)mcnm? IN THE ENCLS £ PETAI GREEN £OPY FOR YQUR RECORDS

| DECLARE THA  THE ABOVE INFORMATION 1§ TRUE AND CORRECT ( FURTHER DECLARE

THAT  aM AUTHORIZED TO mnmh.) ﬁ\-o.m.,.\ 5 THIS ENTITY \:

STHORZED STE .\:cmn \\\\\* Wv. ARV :m ¢
i dte s «?\‘A\\ . _ T mvxozm a7 &uu\m\

CLPY WiTH YOUR

THIS FORM HAS mmmzi\m,\_mmo 7O COMPLY WITH FOS (AL REGULATIONG. ,
PIFASE RETIION TH'E ©mADYV 10 Tl Sitlsers o0 h



