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Office of Secretary of State of Kentucky =~
ANNUAL REPORT OF CORPORAT IONS
PLEASE READ ALL QUESTIONS CAREFULLY
1. Name and oailing cddrems of corpbration |

GUNITE CORTRACTING COMPANY, INENNUAL REPORT FOR Eg !“

FLORENCE ALA . : 1977
DUE $5.00

State of Incorperation :

aad Home Abdress ALABAMA Year Qualified 1355’78 1975

ncorporated in Ky,
2. Is the malling address of this corparation, ac st out nbove, correct? . NO gt not, ﬁlenu ln.dicsh the correct mailing
address of thia corporation: , . .
1620 STATE ST. FLORENCE , AL. 35630

P.0. BOX 218

8. I»s thia corporation in eulntence and tranancting bunluﬁaa i.n Kentucky 7 . YE.S__." {1 the answor Is NO, ploaug sad Instrue- R ‘,:7

tion No, 2 an reverss side.)

4. Tu the name of this corborution the saino m; sot out above ?-._WY..:E_LSWHM.. (It the. answor is NO, plense sce inltr-uctlon/ No. 8
on reverss slde.) : : e .

NO

5. Have tho articles of incorporation been changed or amended? ____.'_.,_._;___.. (If the answer iz YES, please uge_i_ngtructlgrx__x'

No. 4 on réverae alide.)

8. Hun the rogisterad nganl vr his nddrons beun chinged 1 e NQ L (UL the nuawar in Y10, plende sse instruction No. 6 en

vevarse side.)

T. Ia thin 0 PROVE IMONAL “'MtVl( K. CORPORATION undor KRH (hnplur 274? w,.-yg. ‘

plouse ses inslruction No. 8 on reverse alde,)

Blgnature of I

JAMES E. THREET

Plonse Print or Type Name
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|

This report is required by law to be filed annually before July ‘l‘st. . s i
FILING FEE: Plense refer (o Inatruction No. I on reverse side.
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