PiN: 7034 COMMONWEALTH OF KENTUCKY
Visit http:/fwwyv.sos.sfate.Ky.us/arpentine JOHN Y. BRCWN "': SECRETARY OF STATE
for instructions on fiing the annual ANNUAL REPORY

rapart over the Internet

{4) FILING FEE

RECORD # DUE JUNE 30,
0054783 2000 515,00

{1) EXACY CORPORATE NANE AND CURRENT PRINCIPAL OFFICE ADDRESS

RE(CRIVEYT
WATERFORD VALLEY NURSERIES, INC™
406 COTTO{\; LN w (5) STATE OR COUNTRY OF INCORPCORATION
TAYLORSVILLE, KY 40071 JuL 20 2 Ky

SECHRETAAY GF STATE
COMMONWEALTH OF KY

. {6) DATE OF INCORPORATION OR DATE
2) THE PRINCIPAL OFFICE ADDRESS IS HERERY CHANGED TO AUTHORIZED TO TRANSACT BUSINESS

12/21/1970

(3} CURREMT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS
Changes made {0 tha registered agent or registered office cannot be made Qn this forn.
Complete (7) tc request 2 form 10 be mailed or download furm from web site. " {7Y MAIL A STATEMENT OF CHANGE OF AGENT OR OFFICE TO

DOUG WEARREN
800 NOTTINGHAM WAY
LOUISVILLE, KY 40220

(8) PRINCIPAL OFFICERS If the corporation has previously filed an annual repart, verify the names & titles of officers listed below. Pleass note any
additions to or changes in the principal officers and give the address for each person listed. if (8) is blank, type or print the names & business addresses of
the current principal officers. If sole officer. please ncle.

Fresident Douglas R Wearren
Vice President Brent Wearren

Rudress

Address

Address

Addraas

Address

(9} DIRECTORS Type or prinit the names and business addresses of the corporation’s directors. Na listing of directors is verification that the corporation has
dispensed with diwectors. Nonprofit corporations must list three () or more directors. )

Address

Address

R

Addrass

t VERIFY THAT INFGRMATICON IN THIS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.

_g@.%%‘_ﬂ*( Joa s TITLE oaten Efzo/cY
w0 of Gficee or n of the Baard I 7




