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KY OFFiCE OF INSURANCE

APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY

Pur§gant to the provisions of KRS Chapter 271B, 273 or 274, the undersigned hereby applies for an amended
certificate of authority on behalf of the corporation named below and for that purpose submits the following
statements:

1. The corporation is (“__7:/) a business corporation (KRS 271B).
(__) a nonprofit corporation (KRS 273).
(__! a professional service corporation (KRS 274).

2. MILNE SCALE o COMPAMY.  INC.

(Name of corporation or fictitious name adopted for use in Kentucky)

is a corporation organized and existing under the laws of the state or country of AR IZONA

and received authority to transact business in Kentucky on AUGUST 20 I 2@0‘-{

3. The corporation’s name in the state or country of incorporation has been changed to
PNC INSURANCE  SERVICES , INC -

The name of the corporation to be used in Kentucky is

BNC  INSURANCE SeXNies, INC.

(if “real name” is unavailable for use)

4. The corporation’s period of duration has been changed to '\) ) A

5. The corporation's state or country of incorporation has been changed to U J A

6. A certificate of existence duly authenticated by the Secretary of State accompanies this application.

7. This application will be effective upon filing, unless a delayed effective date and/or time is specified:

(Delayed effective date and/or time)

X —Zzerl—

Signature

RICHALD W. MIWE JR. , PRES.

Type or Print Name & Title

Date: APRIL 18, 50 Ob

SSC-102 (2/98) (See attached page for instructions)







