: ‘Pres. . Kenne
For Marketing and Tublic Relationb

SECRETARY OF STATE'S ANNUAL VERIFICATION REPORT

frue Juse 3 - (Carpstatisns muat file by this date 1o wvoid bad seanding status)

CALUON KL A CARFFULEY  Mube chark pavable 1o Kemtueky Siate Tremares - Maid bath annaai report form and check to BREMER EHRLER,
SECRETARY OF 4TATE. ¥, (3 80X 1150, FRANKFORT. KY JPHOT-1150 (F02-204-2REH).

RECORD #: &H6654% DUE : Juneldo, 1991 FILINGFEE: 1%000

(1) EXAU1 CORPUGRATE NAME AND PRINCIPAL OFFICE ADDRESS :

SIECO: INCa (3) STATE OF INCORPORATION :
629 WASHINGTON ST. INDEANA
P. Co BOX %07

CCLUMBUS+ INDIANA &7202~0407

: 14) DATE OF INCORPORATION OR -~
(2) COKRECTED PRINCIPAL OFFICE ADDRESS : CERTIFICATE OF AUTHORITY :

59?251 12~-28-67
¢5) REGISTERED AGENT AND REGISTERED ADDRESS :
JAMES PIKE :
104 Ne ZNDe ST A corporation may change its registered office or registered agent
ASRANG - by filing a statement of change form per KRS 2718.5-020 (profit)
LAG NGEe KY. 4C031 and KRS 273.184 (non-profit). Forms are svailable by checking the
request block below or writing ;o ‘the .,ecrg.ary oi State's office.
w ..’A o
) YES. PLEASE SEND FORMS! < 1 )
JU- hat
S 189;
PLEASE TYPE GR PRINT (The annuat report witl noy be sccepied for filing if this section is not compleied.) SE

meﬁ”}%&%f?gg

List below names and busines: address of the corporation’s directors and principal effivers. I necessary attach a continuation sheet.
(1f you are the only efiicer, give your name and address and denote sole officer.)

em smENr ~_Keuoneth L. Delap - 923 snshington Staest - Colubma, TH- 47201
wcx» %) r;sms Dayid M. Wz 529 - -

VSt EGEp s Opars & Env. Servi ces 29 Mashington Street, Columbus, IN 47201
SECRETARY Stephen M. Rees 629 Washington Street, Columbus, IN 47201
TREASURER James W. Hilton 629 Washington Street, Columbus, IN 47201
xXac .
ice th L. Mipel 622 Washington Street, Columbus, IN 47201

\ VERIFY THAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND ! AM AUTHORIZED TO SIGN THIS
REPORT tALL CSEPORATIONS MUST SIGN ON AUTHORIZLD SIGNATURE LiNE).

AUTHORIZED SIUNATURI-;7<2{7./7A kz’//ﬁ_ TITLE . éﬁﬁf &a;.dr_f_-c.,_ PHONE _E/f v 2 7 2--9%s%

G o s P
PROFESSIONAL STRVICE CORPORATIONS ONLY ~ KRS 274,105 Regtitres the names and uddrcsZLs of all shareanlders in addition to the directors

and principal officers.

Pursuant 16 KRS 274.105. 1 the undersigned, bemg President of the KRS Chapter 274 corporation, a professional service cerporstion, do hereby certify that
ali of the sharehoklers nf the satd corporation. not less thza one half of the darectors, snd ail officers other than secrelury and treasurer, are duly qualified

as provided in Chapter 274, (Please use the lines above or atfach continuation sheet.)

PRESIDENT'S SEGNATURE




