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CommonwrarTn or KENTUCRY

Office of Secretary of State of Kertucky

ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

Name and msiling addresa of corporation
NANSCO EDIT UNION, INC. k)
% NAT L MINE SERVICE C0. REPORT FOR
BOX 1447 YEAR 1973
ASHBLAND, KY. s

RENTUCKY 1961 Year Qualified or
SAKE incorporated in Xg.

I A o aeme e

Stete of Incorporati
sad Home Address

Ia the malling address of this corporation, as set out above, correct? §3$.$_ 1¢ not, please indicate the correct né.ailiné
pddress of this corpuration:

¥a this corporationr in existence and transucting buginess in Kentucky? .“:5{’5:5"..__ {If the answer is NQ, piczse ses instrue-
tion Ne. 2 ¢n reversc side.)

Iz the name of this corporation the same ps set out above ?..:S@E%_.-_ (If the answer in NO, please se¢ imstruction No. 3
on reverse side.)

Heve the articles of incorporation heen changed ur amended? __W2XD_____ (If the answer is YES, pleane eee instruction
No. 4 on reverse side,)

Has the registersd agent or his addresa been chnugw' D63 (If the answer is YES, please sca instruction No. & on
raversa side. ) .

Is thia a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 by (I the answer is YES,

please see ingtruction No. 6 on reverae side.)

s o e e oo s

Sigature of Prasiden: or Vice President

T . th AR\ ey \m}

L. , . Print or Type Name
U ‘ e
D E e 3 .(\) k%lm%ﬁ Al St .

Signaiure of Secreiary or Assistunt retary

Rt SR VA AR ) Chaame\es . Gy N
Pleass Print or Type Name
1Y

This report ig required by law to be fiied annually before July ist.
FILING v £E: Please refer to instruciion No. 1 on reverss side.

S s e e et e e Y oo
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y
JOHMONWEALTH OF RmENTUCKY
Office of Secretary of State of Kenmtucky
ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY
1. Name and mailing cddrosn of corpuration:

NAMSCO CREDIT UNION, INu,

% NAT'L MINE SERVICE CO. REPORT FOR
20X 1447 YEAR 1974

ASHBLAND, KY.

State of lreor tion
ond Home. Addren . KENTUCKY 1961 Year Qualified or

SAKE e e e e . .. [Incorpesatedin®y. .

In the mniling cddiress of thix corporation, as set out above, correct? %ﬁsm If not, please indieate tha correct mailing
address of thir corporation:

Is this corporation in cxistence and transacting buginess in Kentueky? m}%ﬁ'.sa.._- {If the answer ia NQ, please see inatruc-

tion No. 2 on reverse side.)

1s the name of this corporation the same us set out shove?. B ({f the answer is MO, please see instruction Je. 3
on reverse gide,)

Hdve the articles of incorporatiun been cdanged or amended? _:BA.Q____ (I the answer ia YES, please see instructionx
No. 4 on veverse side.)

Has the registered ngent or his address veen changed? -.&D__,_._ {if the answar is YES, plesse sec instruetion No. & on

JUNSP 7 VSIS NG N o AR o b Al A, R — B st < wa = e GBI L W AE s ppe ¢

I« this a PROFESSIONAL SERVICE CORPORATION under KRS Ghapter 2747 ___SN© (If the snswer I8 YES,

please see instruction No. 6 on reverse side.)

m OF S?ATE ) —*@-’M‘QlUIeﬁﬂi%gf
@EEWED Emw/&/ H_AbbaTl T

1 Please Irint or Type Nome
JU>L 1’81974 ﬁ“(‘m?.ﬂ Q %&ﬁgi_}flﬁjk

T Signawre of Secrelary or Asaistant Secretary

commﬂnm‘m Of Kentucky C \/\I%f kfﬁ \-rg\\ ;'}“s «
25386 Sidaze Print or Typs Neme

This report is required by law to be filed annually before July 1sti.
FILING FEE: Please refer {o instruciion No. 1 on reverse side.
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Commonweavra or Krvrveky

Office of Secretary of State of Kemtucky

ANNUAL REPORT OF CORPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY A

1. Name and mailing addzuss of corporation:
NAMSCO CREDIT UNION, INC.
% NAT'L WMINE SERVICE CO.
BOX 1447
ASHLAND, KY.

Stats of Ineorporstion
and Home Addrese  KENTUCKY 1961 !: ::;,ig::::ge;: ,?;

SAKE S - A e

2. I8 the mailing address of this corpozation, as set out above, correct? .Kg_i._,_ I not, p-leasa indicate the covzett mofling
addre-s of this corporation:

8. ‘s this corporation In existence and iransacting business in Kentucky? NZ{.?;__ (If the anawer is NO, pleass see instrue-
tion Nu. 2 on reverse side.)

e
4. I the name of this corporation the same as set out above ?___.}/i‘.'_-_é__m__. (If the answer is NO, pleagse see instruction No. 3
on reverss side.)

~NO

8. Have the articles of incorporation been changed or amended? —~ . (If the answer is Y%§S, please zse ingtruction

No. 4 on raverse side.)

8. Has the rogistored sgont or his address bean changed? ...ML — (If the answer {a YES, please se¢ instruction Neo. & on
wavarss alde.). . . S R L e o et e 2t s e s it < esrsmertin

7. I3 this a PROFESSIONAL SERVICE CORPORATION under KK Chapter 2747 ‘.__A_/C)

please uea inatruction No. 6 on reverse side.)
AV‘&JLQ W J\&"’ ‘

Stgrature of President or View Prasident

(If the answer iz 2ES,

SECRETARY OF STATE

N TER R T Py i e Downrn  Fegorr
{‘ EQ@EW ;‘ D ﬂﬁ ﬁ /!1@3 '.m-'l‘nmﬁlf‘mmj
JUN 11172 (" 76 Usa = val 8, hon

Signature u?‘Secmuu'r' or Assisant Becratery

, CHARLES Gopees wER
Commonweaith of Kentucky Fieass Print or Type Noms

1 &ﬂ iey This reperi is required by law to be filed annually befsre July 1st.
FILING FE¥:: Please refer to instruction No. i on reverse side.




ComMMONWEALTH oF KENTUCKY

eparimeni of Jiate
Annual Verification Report of Domestic

ﬁorporations {Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Neme of Corporation
NAKMSCO CREDIT UNION, INC.
% NAT'L WINE SERVICE CO. REPORT FOR
S0X 1447 YEAR 1972
ASHLAND, KY. :
State Inc. In -
and Year Qua}iﬁeﬂ or Incorporated
Home Address KENTUCKY 1981 in Kemucky
SAKE
2. MName of the present agent is....... LBV E L (‘/fél‘:i?fwr)&{/\/lﬁ/\’ ............
Name
200 B2 Y B2 LS LEND o S
(Blreet) (Citys te)
3. Have you changed name of agent or place of business? {(State change.}
4 The information imprinted above is from the official record as filed with the Secretary of State. If a chenge has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new neme and zddress.
5. Is your corporation still in existence?...../[ =S Expiratioz Date?
This statement is filed and the answers and informution are iru'e and correct. Given over ovir signatuves as:
ESJDENT
CoTo F?&;v‘/:u,p A /346:( 77
e . vemid PRESIDENT /}n Hame)
T i e L 0vd ecidew E)idboe
3 -_'zf‘)J ;1 IMETA R :' i ) SECRETARY
I . O ES........ LT ALY TRy ¢
T Jun 131972 i Sl L M
_ THIS STATEMENT MUST BF FILED, ANNUALLY BEFORE JULY 1
Commenvelih of Keniuzly FILING FEE $5.00 (See Section 271,385, KRS)

Mail to Thelma L, Stovall, Secretary of State, Frankfort, Kentucky




CoMMONWEALTH 0F KENTUCKY

Depariment of Siafe
Annual Verification Reporet of Domestic

COrPOI'atiOIES (Process Agents)
SEE INSTRUCTICNS ON REVERSE SIDE
1. Wame of Corporation

NAKMSCO CREDIT "INTON, TNC,
% NAT'L MINE SRERVICE Co,

|
|
BOX 1447

State Inc. In ASELAND, KY. REPGRT FOR
' acd Year Qualified or Incorpovated
' Homo Address - ' - in Kemtucky ypan 1971
[ KENTUCKY 1761
| 2. Nams of the presant agent isM/@J@Q&EF’D/’Z)V’WOU,’”C* ..............................
‘ ame
| 0, Bpx 1492 (AN Vs SV S
| (Btreet) (City) (gtate)

3. Have vou changed name of agent or place of buslness? (State change.)

§. The information imprinted above is from the official record as filed with the Secvetary of State. If a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

5. 1s your corporation still in existence?........ Xé..i ......... Expiration Date?...........
Thie stetemant is filed and the answars and information are true and correct. Given over ocur signaiurea as:

SECRIVARY OF «1p 7 WA A7 o’
- PRESIDENT

R TR e — ,
IEEE (@;&;E \y Ry .. B AU iR L LHELRTL ...

‘L{ P (il .t # .., PRESIDENT (Print Ngme) ;
> ) 1 L /
cad €17 “’)gjé %a 2 e Lo,
' SECHETARY

. /‘, o (4 ’.'-{.. A A Aé' A AL :‘:-" e :7.. ...............................
Commonwaaﬂh Of Kentuckv SL%‘/E‘{%M 2. ﬁll\ﬁggau

THIS STATEMENT MUST BE FILED, ANNUALLY DEFORE JULY 1
FILING FEE %5.00 (See Section 271.385, XRS;

Mail 1o Kenneth F. Harper, Secretary of State, Frankfort, Kentucky



Commonwearte o Kentveky

Bepartment »f State
Annual Verification Report of Domestie V-{.":.'___’l"ff?f'-tmrf

Corporati@ns (Process Age:its) L o
SEE INSTRUCTIONS ON REVERSE SIDE - ] \,4‘!
1. Name of Corporation v n’,’] ENE
Cory
NAMSCO CREDIT UNTON, INC. Om”flu‘;:z:*ea T
% NAT'L MINE SERVICE Co. B 4 of f{gnz;,,
BOX 1447 dek
ASHLAND, KY. REPORT rOR
State Inc. In . , . YEAH gl =y
and ) . ar (tunlified or Incorporate
tiome Address gi:z}UCK\ 19Z‘i i Kentocky

2. Nome of the present agent iS........ M08 .G CRERIT . LINIBLD oo

(Name)

A {Fpie)

{Btreet) (Ch
3. Have you changed name of agent or place of busiaess? (State change.)

4, The information iinprinted above is from the officisl record as filed with the Secretary of State, If a change has
been made in name of your Corporation, Home Cffice Address, or Mailing Address, give new name and address.

5. Is your corporation still in existence?....w}./ﬁﬁ....».....».. Bxpiration Date?. ..o

This statement is filed and the answers and inforniation are true and correct. Given over pur signatures as:

NOTICE: INCREASE IN FEES ‘: .
FFFECTIVE JUNE 18, 1970 Kg Al NS %JZ% .... ................................

PRESIDENT |

The 1970 Legislature increased . LMD .. .. £LRIDTT,

the Domestic Report fees from PRESIDENT (Print Mame) /)

$2 to 85. Reports received M% SedD) 2t B L0

prisr to June 18, 1970 will be SECRETAN =~

At the old rate of $2.00. CAIAGHES. ... L7D........ SEERLCHAL .o
SECHETARY {(Print Mame)

THIS STATEMENT MUST BE FILED, ANNUALLY BEVORE JULY 1
FILING FEE $2.00 (Sce Section 271.035 and £71.385, KRS}

Mail to Flmer Begley, Sccretary of Stute, Frankfort, Kentucky



Commonweartn oF Krntucky

Department of Stade
Annual Verification Report of Domestic

Corporations (Process Agenis)
]

SEE INSTRUCTIONS OGN REVERSE SIDE

1. Name of Corporation
. e REULUT R

7
l
!
!
|
i
F

A3HLAND, KY. Ry
Stl(l! Enc- [n ruq\var.:."""--- . vrl, N
and RENTUCHY 1961 Year Qualified or Incorpotuted
Home Address SMAidb in Kentucky
\ » .
’ 2. Name of the present agent mNAﬂJQCQKA'EJD{z’ ’ $ LD
ame
e 20, L0x....., Rt B— LT . Y A-<% e
’ (Btrect) (City1 tHhate)
| 3. Have you changed neame of agent or place of business? (State change.)
|
; ..............................
| 4. The informatton imprinted ahove i3 from the officia! record os filed with the Secretary of State, If & chango has
’ been made in name of your Corporation, Home Office Address, or Mailing Address, give new name snd address.
e
|

5. Is your corporation stili in exiatence?....)./lf.ﬁ .............. Expiration DateT.....ceeieccci et anrnon sears rnscenems encssanssenes
Tiis statement is filed and the answers and information are true and cvorrect. Given over our signatures as:

T } ~ ,{A/‘gzé,, Fuhoa

; 3 PRESTDE

{ Y. Y )

e . Sty PN ART

b N 1 . i.}sg E syos PRLS:IDLN}' cPrlnt Na
3. H5=-110773 (hanbote ... D Fa el
SECRETARY [74
Commonycaith of Kentucky CHARIES .. D, SEENCLERL

SEC‘KETARY (Prlnt. Name)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (See Section 271.035 and 271.385, KRS)

Mail to Elmer Begley, Secrelary of State, Frankfort, Kentucky




i
+;

CommonweALTH oF KENTUCKY

Department of State
Annual Verificaiion Report of Domestie

Corporations (Process Agents)
SER INSTRUCTIONS ON REVERSE SIDE

. Name of Corporation
, Ceeran, T, SRR
A L L. taier wo. Phai 1064
10 A S
ASHLAKD, 4Y. 1EYAD
State Ine. kn ) ]
and niiTouU 1351 Year Qualified or Incorporated
Hon.e Address " in Xentucky
2. Name of the present agent is MAMSCR LCRTERIT L ANIOIM e
{Nare)
L0 Lox_ 144 il... LBHANR Y . 4" g
(Strect) (City) (State)
3. Have you changed name of agent or place of business? (State change.)
4. The information imprinted above is from the official record as [iled with the Secretary of State. If a chunge has
been made in name of your Corporation, Home Gffice Address, or Mailing Address, give new name and address.
5. 7= your corporation still in existence?..... )/5..5 .............. Lxpiration Date?. oo

Th', statement is {iled and the answers and information are true and correct. Given over our signatures as:

— ,4_,4&( ..... /@@7{ laa/ é

Ketny. FayaeT

PRI..S)'DLNJ LPrint I:)]
il Ty omasie e
) 5’"” (;8621() SECRETARY
2 T CHARLES... SCENCEL,

i SECRETARY {Brint Name)
‘ '['Hl":‘u S']‘A’ﬂ' MENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FUING FEE $2.00 (See Section 271.033 nnd 271.385, KRS)

Mail to Elmer Begley, Secretary of State, Frankiort, Kentucky



-

Commonwzarty oF KeNtucky

Department of State
Annual Verification Repor: of Domestic

Corporations (Process Agenis}
SEE INSTRUCTIONS GN REVERSE SiDE

1. Name of Corporation

) RTEIRT TOR
.. R Lacaion
RS R S
J\SHL/\:-“}, HO'W ‘:‘(.)' T Ty
Stete Inc. In T ’ .
and Bty 1961 Year Qualified or Incorporsted
Home Address SAHL in Keniucky
2. Name of the present agent is. MAIMSCO.... CREDT . LNt B MWDo e

{Name}

A0, Lok AHLY As HL4~DI?

(Gtreet) (City) tate)
3. Have you changed nzme of agent or place of business? (State change.)

4. ‘The information imprinted above is from the official record as filed with the Secretary of State. if a change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

..............................

5. Is your curporaﬁon gtill in existence?..,__,xf&:..._.-..._.._ Explration TDALET ..ot cceriecrineamm o ces vassanenrse sessanscerarmess sbassansans
This statement is filed and the answers and information are true and correct. Given over our signalures as:

’ o
s o ; v /1
....x—?fl..‘..w% ven ..g ol .’Z.'def}.’..)ﬁ.. ......................................

FRESIDENT -:&
......... KB .. (ool

PRESIDENT (Print Name)
.............. alryad Alpnedd ,
SZCRETARY

rhoH0 orreeron LVATEEYNL..... SN,

e SECRETARY {Print Mame)

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (Sce Section 271.035 and 271385, KRS)

Mail to Thelma L. Stovull, Secretary of State, Frankfort, Kentucky



To Thelma L. Stovall

OFFICIAL STATEMENT TO BE FILED WITH

Commonwearta of Kentuecky

Bepartment a»f Siate

Secratory of Siate

Annual Verification Report of Domestic

Corporations (FProcess Agenis)
SFE INSTRUCTIONS ON REVERSE SIDE

1. Name of the present agent is. .. 1}’:4,¢15(‘0"C‘?EDI7'¢"£’/€A’ /N‘:_ - -
arme
Al Box 194y o dBEPUBMD e P e
{Btreei) (City) (Sacte)

2 Huve veu changed name of agent or place of business? (State change.}

N,

..... - P T PR T T T B Y SO U A R IO QTP SIS

3. The information imprinted below is from the official record as filed with the Setretary of State. If a change has been
made in name of your Corporution, Home Office Address, or Mailing Address, give new nsme ard sddress.

4 Name of Corporation

NARSCO CREDIT UNION, IKNC. REPORT FOR
% fIAT'L MINE SERVICE CO. TEAR 1966

BOS 1447

ASHLAND, KY. | ot 17450

‘' Statelne. In KFNTUCKY 1961
and SAUE Tear Qualitied cr Incorpuzated
Home Address in Eentucky
1 Is your corporatiun still in existence? )/A'—L_ Expiration DBLET .. e vssratn oot v enrassnems s et some

This sfatement iz filed and *he snswers und information are true and correct. Given over our signpturea as:

/ 222 Af&/zx?gﬁmf
PR,

PRP:SIDE'NT “(Print Nume)
LK L g Qﬁ p}wl\/
szcm:mn? B -
— ‘/ ‘(H]I‘I'le\/ . Alj/\/C.[".
a) a BECRETARY (Frint Nasoe)

. THIS: STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FIING FEE $2.00 (Sce Secdon 271.035 and 271385, KRS)

Mail to Thelma L. Stovall, Secretary of Siate, Frankfort, Kentucky




OFFICIAL STATEMENT TO BE FILED WITH =

Commonweartn or Kryrucky

Pepartment of Siate

To Thelma 1. Siovall Secretary of State

Aunnual Verification Report of Domestic

Corporations (Process Agents)
SEE INSTRUCTIONS ON BREVERZSE SIDE

. . ey
1. Name of the preseni sgent = .. ... ....j'%‘:?.)j.ﬂ.( LR W S 2 ;.’(:;Wu/*/ ct et imarensenes s
Name}
/7 ’ 'ffi - ,_/ N ;.
(Streely iy (Snte)

2. Have you cnsnged natne of agent or place of business? (State change.)

3. 'The inforination imprinted below is from the official record as filed with the Secrstary of State. If a change has bean wnade
ir name nf your Corporation, Home Office Address, or Mailing Address, give new name and address.

: NNom oy DEPORT FOR YOAR
4. Name of Corporation e, RINRS t
it 1965
NALSCO CTuohy T U oN, T,
Hox 1447
Ashland, rencuchy
State fas. I "lont vty 1961
and Year Qualified or Incorporatesd
Howe Addres - me in Kentuoky
1. Is your ccrpocation stiil in existence?...........‘!.'.l..’,_i Expiration Date?.. ereresuentressavees s ares shntase
Thig statement is filed and the ansveers and information are truc snd correct. Given over ouvr signatures as:
R e o
N SN
S Tob , oL " ST CL’-%MA .
; e PRESIDENT {
' - i o M HACLES I I E
o IR - - V'  PRESIDENT Print Name!
)] I > 1S L PPN W i N O ., ST
N A Ke X SECRETARY
Homnonwezith o Kenfuchy O
‘/b, SECRETARY (Print ¥.me}
i’l‘ THIS STATERENT MUST BE FILED, ANNUALLY BEFORE JULY 1

FILING FEE $2.00 (See Section 271,035 and 271.385, KES)

Mail to Theima L. Stovall, Secretary of State, Frankfort, Kentueky




ﬂmcm smm«mﬂr 19 BE mwn:‘wm'ﬁ»

ﬂmmwnmﬂ oF KENTUCKY

EEeparunent of Siate

To Thehna L. Stovall Secretary of Siote

Annual Verification Report of Domestic

Cﬁrporations (Process Agents)
SE¥ INSTRUCTIONS ON PSVERSE SIDE

NAMSCO CREDIT URIOR

1. Name of the present agent is .. . ... .. revetrt e terrein meere oo eneees e e e e e e
(Name)
Y <. 1117 1T SR . (103 471 "2V S
(Strael) {City, i State:
2. Have you changed name of agent or place of business? (State change.)
W0
3. ‘The informaticn imprinted belcw is from the official record as filed with the Secretary of State, If a change has been made
in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.
4. Name of Corporation
HANILO LTI T, T REPORT FOR
oA DILa :‘..j’ VICE CO. 'J'\,r\ YEAR 196
BOX 1447 ‘(4?
ASHLAND, KY. 5’0.5,5_ 0eg
State Ine. In KENTLCKY *
IR Ki 19
ang SAUE J 61 Year Qualified or.Incerporated
Homs: Address E in Ecntooky
1. Is your cuorporation still in ewxstcm“?yt:’i Expiration Bate?.. . e+ e e e

Thie statement iy filed and the answers and information are true and correct. Given over our signalv - as:

//K;fq’d. L);l/‘”""" e et ees s

PRLSIDE’NT

f” A HHEST IO NE R
‘ 4 [’? _ PRESIDENT (Print Name)
: . )‘ Ay e /- (J (f";ﬁ_&.»é’/ﬂ Lt i/ R
SECHETARYE (j
. M Y. . (Zoe £S5 5,-"/
o SECRETARY ‘Pth h‘me) o ;. U

&

TiIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $2.00 (See Section 271.035 and 271.385, KRS:

|
I
|
|
Mail ¢to Theima L. Stovall, Socretary of Stats, Frankfort, Kentucky =
}




1. (9, 7] of the present agonit is .
3 %Vm*! /,r v“‘
N R =
’ {Sitent) (iy) (Sh\m) 7
‘ 2 Tave you changed name of agent er placs of hurlnena? (Ftafie change b
|
; 3. ‘The information bnprinted below s frem the ofticlol racord su fllod with tie Gecratary of Siats. I « changa hos been made
" in neme of 3 sur Corporetion, Howme Dffice Address, or Mailing Address, give new name and addrese.
\[ Cedaesah se ame o . ae -
4, Name ot Corporation
BEnnT &
CoE e, T REEORT KON
AT PR OSSN R SR S SN Yoo 302
I Y 4 . . -'glv'x;-’\r'\
ASULAND, KY. LIRS R P
e 8tete e I wenTUCHY 1961
and SAME in Kentueky
Hiome Address ' Year Gunitfind or Incorporated
I bn your carpuoration atill in existence?.. :/:.(“' Ky pizption 18387 . e oncrcommaes sracar
Thias siatement is filed and the answers and in!ormauon sre true and correct. (dven over our aignaturss us:
S—
‘l‘"""'ﬁ- L ~-D-WNIU\Q~AA¢\ A
- v UH 00 8 ———e
Y gﬂ_._ﬂ.\ ":\ o ’ \f e PRESTDENT
J, ' ‘ _{‘J ! FRESIDENT (PFrint Name) T mmmmm—
o~ U JUN 2y 1
R G5 - Do BRCTETARY
COMMONWEALTH OF KENTUCKY e etaos e .
§ STICRETANY (Frint Hame) o

- (OMMONWEALTH 0F Emwm

Depariment of Siate

To Hewry M, Carior fHoovolary of Minte

Aunual Verification Report of Dlomestic

Corporations (Process Agente)
SR INSTRUCTIONS ON REVERSE QI

2l e, cw Aot Lo

TS STATEMENT MUST BE FILED, ANNUALLY BEVORE JULY
FHLING S 9860 (Moo Hootlon 270030 waed 371585, KER)

Mail {0 Henry H. Carter, Secretary of State, Frankfort, Kentucky




et AYTE T

‘Te Henry H. Cazter 3 ) Becrotary of State

Annual Verification Report of Domestie

Corporations (Process Agenis)
SEE INSTRUCTIONS ON BEVERSE SIDE

NAMSCO CREDIT UNIOW, INC,.

1. Name of the present agent is ... ... 2000000
(Name)
P,0, Dox 1447 Ashland Kentucky
e BB et . Sty —— -
2 Have you ctanged uame of sgent or place of business? {State change.)
noc

8. The ~formpilon imprinied bhelow is from the official record as filed with the Secretary of State, If a change has been mads
in name ¢t your Corporation, Horae Office Addrers, or Mailing Address, give new name and addresa,

VY

ANOTL NG LTI E ¢, YLAR 1962
R s
! ot ) HEY
ASHLAND, Y, :’1’3?54‘
TENTIOOY 1951
SBtate Ine. In Sads ai
and in Hentusky
Home Addeess Year Qualified cor Incorporzied
1. s your corporation still in existence? Jes Expiration Date? =z

This statement s filed and the answers and information ave true and correct, iven over our sigasheres as:

/ﬁa&ff ’ ?;Zii)-vm .

PRESTDENRT -
ERAEST  Porkne f-
FRESIODENT {Print Naro) y
- ares fite L ha fvess.
YECRETARY ;:7 77
Maxy
C B SECRETAT Yoo ﬂﬁg&d e omarremenet e e s s
. THIS STA ST BE FILED, ANNUALLY BEFORE JULY 1
el B FILING FEE $2.00 (Soe Soctlon 71035 and 271385, KRS)

Mail to Henry H. Carter, Secretary of Staie, Frankiort, Kentucky




o
3

&Y

.

m.m>ﬁm OF E(Oﬂ.uO.»kiDz

wamgar<“ mmw»

&bnn.. oF n?ronm.ankﬂcw, )

1 RECOSO ZO. 374&4 |(2) 07 CRATIFCATE OF AuTH.

;. DFFICE OF

KENTULKY

EnbtdT TURNER
£905 HAMPION Sl.
aLnibANue KYa

. wAI'L Mine SERVICE COa

MAILING -
ADORESS

6GX L4aT
mOHLANL, KY¥e
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