COMMONNKEALTH OF KENTULRY
BREMER EHRLER - SECRETVARY OF 3JTATE - @502) 5642848
Pe Oa 8OX 1150
FRANKFORT, KY 40602~-1150

g9F01L /91

RECORD Hls 143448 STATE OF INCORPORAT IONTKENTUCKY FILING FEE: lﬁ«ﬂﬂ:

CORPORATE NAKE: WATION TRUCKIHG CO.

ADORESS CF REGISTERED AGENT &€ OFFICE PRINCEIPAL OFFICE ADDRESS:
JCHN PADDOCKe ATTY.
2615 TAYLORSVILLE RD. Ps O BGX 585406
LCUISVYILLEe KYe €0205-2335 LOUESVILLE, XY 40258
NOgTICE

A REVIEW OF CUR RECORCS INCYCAYES YHAT THE ABOWE NAMED CORPORATION IS PASY
DUE IN FILING THE 1991 ANNUAL VERIFICATION REPORT. IN ORDER TO AVOID AD-
MERISTRATIVE LISSGLUTICN QR REVOCATION OF CERTIFICATE OF AUTHORITYy THE
ANNUAL REPURT MUST BE FILED WITH THE SECREVARY OF STATE WITHIN SIXTY (60)
DAYS FROM THE DATE OF THIS NOTICE. (ON OR BEFURE %330 PeMoos 10/31/91)

THE CORPORATION MAY COMNPLETE THIS NOTICE AND RETURN 7O THE ABOVE ADDRESSs
ALONG WITH THME REQUIRED FILING FEE. ADDRESS CORRECYION REQUESTED TO THE
PRINCIPAL OFFICE ADGRESSe A FORM WILL B8€ MAILED UPON REQUEST [F A CHANGE
YO THE REGISTERED AGENT OR REGISTERED OFFICE ADDRESS HAS OCCURREDe

PLEASE TYPE OF PRINT - THE NAMES AND BUSINESS ADDRESS OF THE CORPORATIONS
DIRECTORS AND PRINCIPAL OFFICERS. ATTACH A CONTINUATION SHEET IF NECESSARY.
If YOU ARE THE ONLY OFFICER, DENOYE SOLE OFFICER BY YOUR NAME AND ADORESS.
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YREASURER e man cmmn e

UTHER

(PROFFESSIONAL SERVICE CORPURATIONS -~ IM ADDETION TO THE OIRECTORS & PRINCIPAL
OFFICERS s YOU MUST ALSC LIST THE NAMES & ADDRESSES OF ALL THE SHAREHOLDERSS

I VERIFY THAT THE INFORMATION CONTAINED IN THE ANNUAL REPORT IS CURRENT AND
THAT [ AM AUTHORIZED TC SIGN THIS REPORT ON BEHALF OF THE CORPORATION.

SIGMNATURE TITLE DATE VELPHONE

PURSUANT TO KRS 2746105y I THE UNDERSEGMNED BEING PRESIDENT OF SAID PROFESS-~
IONAL SERVICE CORPCRATIONs DD HEREBY CERTIFY THAT ALL OF THE SHAREHOLOERS OF
SAID CORPORATIONe MOV LESS THAN ONE HALF OF THE DIRECTORSy AND ALL OFFICERS
OTHER THAN SECRETARY £ TREASURER, ARE OULY QUALIFIED UNDER CHAPTER Z27%.

PRESIDENTS SIGNAYURE - - R

MR T T




