Commonwrarte of Kentueky ~

Depariment of Sinte
Annual Verification Report of Domestic

Corporations (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation

THOMAS & WATSON ELECTRIC COMPANY, REPORT FOR
INC. YEAR 1972
MARION, KENTUCKY
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and Year Qualified or Incorporated
- — SANE
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No e e oo oo e e e

4. The information imprinted above is from the officiai record as filed with the Secretary of State. If a change has
heen made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.
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|
" 5. Is your corporation still in existencé?.....YE.'rf............... Expiration Date?........
|

This statement is filed and the answers and information: are tppe and correct. Given over our signatures as:
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x,(,{;(;'g byt FFILING FEE 35.00 (See Seerion 271,385, KRS)

Meil to Thelma L, Sravall, Secretary of State, Feankfort, Kentucky
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% Corporations {Process Agents)
| SEE INSTRUCTIONS ON REVERSE SIDE
' 1. Name of Corporation
|
’ e -
| State Inc. In THOKAS & WAT [
| and INC, SON ELECTRIC CONPANYgonr Quai‘xl!fied ot li':impomted
Home Address MARION, KENTUCKY e A
— REPORT OR
i ’ YRIR 107y
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3. Have you changed name of agent or place of business? {(State change.)
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4. The information imprinted akove is from the official record as filad with the Secretury ~f Btate. If a change has
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Commonwasrtn or Kevrucky

Office of Secretary of Siate of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing addresa of corporation:

THOMAS & WATSON ELECTRIC COWPANY,
INC.
MARICN, KENTUCKY
F o

2 |

address of thia corporation:

e
)

« 8. Is this corporation in existence and transacting business in Kentucky? .= (If the answer iz NO, please seo instruc-
tior. No. 2 on revarse side.)

)

4. la the naine of this corporation the same as set ont above? -~ (If the answer iz NO, please see instruetion No. 8

on reverne side.)

§. Have the articles of Incorporation been changed or amended? .12 . (If the snswer I YFS, plmao see Instruction
No. 4 o reverse side.)

8, Has the registored sgent or his addross been changed? i (If the answer is YES, please see instructiom No. & on

l 7. Is this n PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 e 23l (if the anawer is YES,
[ please see instruction No. § on roverse side,)

&

| - ; ~
Signatura of President or Vice Proatdent
SEFHETAPY NF '-»TATF e .
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stxnatun of Soen;urv or Ambstant Secretary

AL ol VEAIRINN (—‘ g DOTREYT

Please Print or Type Nawe

Commonzrealth of Kentucky
This report is regnired by law {0 be filed annually before July 1st.
FILING FEE: Please refer to instruction No. 1 ¢n reverse side.

P}un Prirt or Trpe Neme ; [

State of Incorperation -
. Y lified
and Home Address KENTUCKY 1971 lncel;'l;:u?;:ed o ;;
s Ar'i E - e e e s - PR B . - . A ¢ va ¢ —e———y e Y A3es
2. [s the mailing address of this corporation, as set out above, correct? it 1{ mot, plense indicata the corvest mailing

| reverae side.) . L e e e e e e
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86-34-71-72

1.

. ls this a PROFESSIONAL SERVICE CORPORATIGN under KRS Chapter 2747 ...

\ ' .
Cownonwearrn or Kevrvexy
Office of Secretary of State of Kemtucky
ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporation:

THOMAS & WATSON ELECTRIC COMPANY, REPORT FOR
INC. YEAR 1974

MARION, KENTUCKY

Btate of Incorporatio:.

eV Year Qualified or
and Home Addreas gi:; EI;U CKY 1871 Kncorporated in Ky.

Is the mailing address of this corporation, as set out above, correct? %ﬁd, I not, p}ease imiicate the correct mailmg
address of this corporation: /

Is this corporstion ir existence and transacting business in Kentucky? -é/lél-f_. (if the answer is NO, piease see inatmc-
tion No. 2 on reverse side.)

Ia the name of this corporation the same as set out above ?_%.\Li._« (If the answer is NO, please see imtrugtio’z: No. 38
on reverse aide.)

Have the artirles of incorporation buen changed or amonded? _[NO —ee (12 the answer is YES, plasse see instruction
No. 4 on reverse aside.) -

Has the registered agent or his address been changed ? . No ___ (If the angwer is YES, please see inatruetiom Ne. 5 on

reverse side.) S o O O SO A SO

No (If the answer fi VYES,

please aee instruction No. 8 on reverse side.)

SECRETARY OF STATE

PECEIVE

JUL1~1°74
C P /) . )(“ \?éff / (/ /C’/ﬁ'.éz’:hc«__

co mm “ wealth Dg K aﬂm cky Signature of Secretary or Asslstant Secretary
ISABEL WATSON

23217 Plaase Print or Type Name

Signature of President or Vico Prasident

Ppmes O Wadsel

Plonsa l"rlnt of Type Nama

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

i nien pmemdr o Y s YA maman e s s e SR e, umNMP"J}.U‘i—v‘




28-34.7-1-78

6.

Coumonwrarrn or Kenrueky

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

Name and(mniling addrens of corporation: -

REPORT FOR |
TEAR 1973

THOMAS & WATSON FLECTRIC COMPANY,
ING.
 MARTON, KENTUCKY

State of Incorporation e
and Home Addrens KENTUCRY
SAME

Yeer Quaiitied or

1971
Incorporated in Ky,

hSTS

Ig the malling addvess of this corporstion, as set out above, correct? ___yB88 __ If not, please indicate the correct msiling
addreas of this ¢orporatisn:

Is this corporation in existence and transncting business in Keriucky? . YR& . (1f the snawer is NO, plense une ingtruc.

tion No. 2 on reverse xide.)

Is the name of this corporation the same no set out shove?. . ¥€8 ____ (If the answer iz NO, please see instructivn No. 8
on reverse sida.)

Have the artic’es of incorporation besn changed or amended? DO (If the answer is YES, please see instruction

No. 4 on reverse side.)

Has the registered agent or his address been changed? .. NQ ... (If the answer is YES, please see instruction No. b on

reverse side.)

1s this 3 PROFESSIONAL SERVICE CORPORATION under KRS Chapter 274? .00 . (If the answer is YES,

plense see instruction No, 8 on reverse side.)

Slgnsture of Prasident or Vice P.nnidonl
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At Sy
Tﬁ&‘i‘éhéﬁ is required by law to Le filed annualiy before July 1st.
FILING FEX: Please refer to instruction No. 1 on reverse side.
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