COMMONWEALTH OF KENTUCKY
BREMER EHRLER - SECRETARY OF STATE - (502} 564-2848
Pe Oo BOX 1150
FRANKFDRT, KY 40602-1150
09/01/90

RECORD NQOe. 114448 STATE OF INCORPORATION:KENTUCKY
CORPORATE NAME: LIVINGSTON COUNTY FARM AND HOME SUPPLYs INCe.

I *

REGISTERED AGENT AND ADDRESS: PRINCIPAL OFFICE ADDRESS:

JGE AARD
Re # 3o HWYe &0 BOX 69
SMITHLANDy KYe 42081-9803 SHITHLANDy KYs 42081

JARNING ~ CORPORATION SUBJECT TO ADMINISTRATIVE DISSOLUTION OR
REVICATION OF CERTIFICATE OF AUTHORITY

_XX_THIS CORPNRATION HAS FAILED TO FILE wITH THE SECRETARY 0OF STATE THE 1990
ANMUAL VEPRIFICATINN REPDRT REQUIREND 4Y KENTUCKY LAWe

XX_THE COXRPOPATION MAY FILE TAT DELINQUENT ANNUAL REPORT BY SEGNING THIS FORMe
ENCLOSING FILING FEE OF $15.00 AND RETURNING TO THIS OFFICE AT THE PeOe
30X 1150 ADDRESS ABOVE. I[F THE PRINCIPAL UFFICE ADDRESS {MAILING ADDRESS?
SET OUT AJOVE IS NOT CORREZTy PLEASE CRO3S QUT INCURRECT INFORMATION AND

WRITE IN CORRELT INFORMATIOM.

_XX_KENTUCKY LAwW NOA REQUIRFS ANNUAL REPDATS TO INCLUDE THE NAMES AND BUSINESS
ADDRESS OF CORPIIATIONS DIRECTORS AND PRIJCIPAL OFFICERSe THE LINES BELOW
HAVE SEEN PROVIDED FOR THIS INFOKMATIONe IF NcECESSARY PLEASE ATTACH A
CONTINUATION SHESTe% PROFESSICONAL SERVICE CUORPORATIONS PER KRS 274,105 ARE
STILL REJJIRED TQ LIST THE “MAMES AND ADDRESSES OF ALL SHAREHOLDERS 1IN
AGDITION TO THE OIRECTORS AND PRINCIPAL OFFICERS AND #THE FRESIDENT OF THKE

CORPORATION MUST SIGN AT 50TTaMmead
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1FE THE CORPORATION DDES NOY COMPLY WITH THE RELEVANT
PROVISIONS OF KY LAJ BY FILING ITS 1990 ANNUAL REPORT, THE
SECRETARY OF STATVE SHALL ADMINISTRATIVELY DISSOLVE THE
CORPORATIONS CHARTER OR REVOKE ITS CUERTIFILATE OF AUTHORITY
WITHIN SIXTY (60) DAYS OF THE DATE OF THIS NOTICt.

I OECLARE THAT THC ABQOVE INFORMATION IS TRUE AND CIORRECTs I
FURTHER DECLAPE THAT [ AM AUTHORIZED TO SIsN FOR THIS
CORPORATION. (AUTHORIZED SIGNATJRE LIMNE APPLIES TU ALL CORPORATIONS)

AUTHORIZED SIGNATURE __ e mm TITLE TELEPHONE oo cee ]

§PROFESSIONAL SERVICE CORPURATIZNS ONLY) [ THE UNDERSIGNED,
BEING PRESIOENT OF THE KRS CHAPTER 274 CORPORATION, 00 HEREBY
CERTIFY THAT ALL THE SHARFHOLDFRS JF THE SAID CORPORATIONs NOT
LESS THAN ONE HALF JF THE DIRELCTORS, AND ALL DFFICERS OTHER
THAN SECRETARY AND TREASURER, ARE OULY QUALIFISD AS PROVIDED IN

CHAPTER 274.

PRESIVENTS SISNATURE ONLY @@B8 i e




