REPOQRT FOR

¢}

(&

@

L]

®

- ANNUAL R SECTION B
1981 epnys, 1981 orngsgs e sEomercr e oo afiite nerers
' ' ’ CORPORATE ECORDS SECTION INFOAMATION MISSING [N SECTION “A",
_ . FRANKFORT, KENTUCKY 40801 STATE OF
stanoivg: 9300 532 %64-7330 |@DATEOF INcoRe. /o ol /- Z 2 o NeSERSnaTion
SECTION A :
s . - {4) PROCE .W \ Q SECRETARY OF STATC
recorono. | . 3251 @ SRGRRASWEMIN | 11-27722 .>omzﬂwm* 049/4S U AMmBRoM — TA TS PABNVE IVER3 7
: g A e IF YOU WISH TG GHANGE PROGESS ROENT OF ABDHESS ), ) mw :
| STATE OF INCORPORATION KENTULKY PLEASE CONTACT THIS OFFICE FORIRRPROPRIATE FoRMS' &7 1],
e . -0 4. )
. R ! {5) EAaCT 1 FEB 02198 e
A — L s I od
PROCESS, " |’ ovcmWnM CaMBRON , ! PP w.»\c.m o€ LoredH P
AGENT LORETTA, Yo - 40037- L an.
, : T . CoMTCingo a6l OF Temiay
i,
. B . Y ) MAILING N. © k 03
Rl _ o) oke Ho, y, 40037
EXACT BANK OF LIREVYO | PLEASE ‘NCLUDE ZIP CODE HERE B»] 003 7
CORPORATE ° ¢ PLEASE NOTE: IF YOU ARE A KRS CHAPTER 274 CORPORATION {(PROFESSIONAL -
NAME Y SERVICE CORPORATION) PLEASE SEE REVERSE SIDE OF THIS REPORT
. PLEASE MAKE NECESSARY CCURRECTIONY, SIGN FORM, AND 8END YELLOW COPY WITH YOUR
£ DDUGLAS, CAMBADN 0 EN0 YELLOW GOy WITY YouR
LORETTOy K¥e 40037 . ANNUAL FEE OF 3el)) {CHEGKS PAYABLE TO
MAILING ) . d TREASURER) IN THE ENCLOSED ENVELOPE, RETAIN GREEN COPY FOR YOUR REGORDS.
ADDRESS Y DECIARE THAT THE ABOVE INFORMATION 18 TRUE AND CORRECT, | FURTHER DECLARE
THAT | AM AUTHORIZEQ YO
. AUTHORIZED SIGNATURE
v . .FOROFFICE .
" USE ONLY

i

TRATE

< AR BT A L R

-

- T

e

e e




NAETTTIVEREW T T LR

TACH AMpUAL SRS

ey
-3 A

TR YT

U, B TR e

& T e

4

#
7
7]

T T

._bZZCbrﬂmmm -
GE DF THE SEGRETARY ? TATE
oRPORATS REGORLD BECTIGH -

A :.ﬁﬁﬁx Cm _Zf

T USETMIB SEUTION

Ow.a -

wwf.w.n,:t 0
ﬂ.xx:ﬁi_o_.rn P&G AJNTITKS
< ORLY TQ GeléQE OF ADD
:?..Gr&} zcz I_mQZQ .z am. .DG.E. i

?, vm:nn..m
F-mm‘.Zq , I

Py

o PLEA

. P A e - _ o :
%«nmﬁ;o@«w} mmi, Ot ADDRESE - ., "
oE..{aw mxa: ﬁaym LAQPROFRIATE FOAMS Y

(5} FAACT
. CanprAsTE].

RN

L WA

Ly
| 5 rfﬁ.:nl:"
el i& ,

m\ \,m?.:_l

m ..,L

i

AOOwd

Ll B

i . , C T T (B) MARING . % hwm v . | t

A S—— ADORESS] e m,,...mu.ﬂw o,m %mbmp y o ;

Tt RMACT -7 . " - . PLEASE N .«::v ZtP GODE HEHE M : ‘ - '

{5} . CORPORATEL. © o : R PLEASE NQTE: F YOU ARE A KRG CRAPTER 27d CORPORATION (FROFESSIONAL ' - 3

U NAME - o ¥ o S : o GERVICE COREQRATION) PLEASE BZE REVERSE SIDE OF THIS ALPOAT | .
e D . N ms,.zf..i..:!...:.!......:.;s....s;.!...szu;..xas..a..zw.:.:.i.s.........:....:..
. e R D, e PLEAGZ MAKE HECESBARY CCRAECTIONS. SIGN FORM, AND #zu YELLOW GOPY WiTH YOUR

S \7 WU&&»% o «.(..,..r ﬁr. q..om. o 1] ANNUAL CEE OF k (CHEGKS PAVASLE O KENTUCKY BYATE

L WAILING . Ui rreasuRem T nmn_,b‘wﬁr.lgmrr ACTAIN GREEN COPY 0% YOUR RECOADS, |
na. w.i!Vm .ﬁ‘#/. ' T!:B,..Il.u:.lXQIslﬂiaqu.liliimhm!lil......x.l(l..vll!f...:..?.....li:!)..!lt
ADDRESS T r@ fO OWJ_ T CECLARE THAY THE ABOVE INFORMATION 16 TRUE AND GGRRECH | FURTHER DECLANE

R 03 deee
. sl
FON OFFICE | ] T
USE OMLY

AUTHOMTER BISNATURE

THAT | AM AUTHORIZED TO HIGN 41_,. WLPQAT FOR

THIS mz.:i_. . S . .

e TELEPHOND NO. s it s smrmnm

L.




REPORT FOR L7482 DUE guLY1 1983

STANDING: g

recorono. [ 335y @ gregrpeowenner,

{n

)

]

(€)

STATE OF INCORPORATION

AGENT

EXACT . nooress|_Loretto, KY

NAME

MAILING

CORPORATE | oy v nc 4 g RETTO PLEASE INCLUDE ZIP CODE HERE & | 10037
LRAR G - b - T * 1] PLEASE RNOTE: IF YOU ARE A KRS CHAPTER 274 CORPORATION (FROFESSIONAL
L , SERVICE CORPORATION) PLEASE SEE REVERSE SIDE OF THIS REPORT
% GLUGLAS CAMBRON N PLEASE MAKE NECESSARY CORRECTIONS, SIGN FORM, AND SEND YELLOW COPY WITH YOUR
LAORTTTO, KY. 40037 . ANNUAL FEE QF 5.00 " (CHECKS PAYABLE TO KENTUCKY STATE
ADDRESS TREASURER) MAIL TO ABOVE ADDRESS, RETAIN WHITE COPY FOR YOUR AECORDS,

-

WAIL TO THIS ADDRESS' wdF

., QR

SECTION B .&\
GORRECTIONS AND ADDITIONS (PLEASE TYPE)
USE THIS SECTION ONLY TO CHANGE OR ADD
INFORMATION MISSING IN SECTION A"

11-22=22 STATE OF Kentucky

(3} INCOAFORATION

DATE OF INCORP

BOPE : FFR 241983

{4} PROCESS
AGENT Bob Msertin

R T.,. 1
C. IF YOU WISH TO CHANGE PROCESS AGENT OR ADDRESS -
PLEASE CONTACT THIS OFFICE FOR APPROPRIATE FORMS

-

KEMNTULKY

{S)€exacr
PROCESS DUGLAS CAMBRTIN wwet: | Bank of Loretto m
LORYTITE,y KYe 40037 NAuE
gfeneral Delivery
{BIMAILING

e o e s e e e e N A R 0 A B 40 T 0 A o T e O A

: 1 DECLARE THAT THE ABOVE INFORMATION 1S THUE AND CORRECY; § FURTHER DECLARE THAT
. - 1 AM AUTHORIZED TC BIGN THS né .
i AUTHOTIZED BIGNATURE

FOR OFFICE . 004 012 z:mlmnbm»amuw

USE ONLY hnd

.

3 s
1y, B

3

A

Iy

AR ANCIRS

Fentes

PR

o




