, 'oré.lAL STATEMENT TO BE FILED W'-

Commonwearrs or Kentucky

Department of State

To Thelma L. Stovall Secretary of State

"Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

- 1. Name of the present ager‘n is mr”’“’ T‘:::O)ﬂ Gonpw .............................
........ UOS-HOT. Seuth, Vatn Ste.........  Harla;m, - Kentucky
: (Street) (City) . (State)

2. Have you changed name of agent or place of business? (State change.)

No

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

4. Name of Corporation

TESTOIL CO. : . REPORT FOR YEAR
405-407 S0, WAIN STREET - 1956
HARLAN, KENTUCKY 11852 -

State Inc. In ' : R .

and KENTUCKY : 1955 " 'in Kentucky
Home Address SAUE A . . - Year Qualified or Incorporated
1. Is your corporation still in existence? Yos : Expiration Date?

This statement is filed- and the answers and information are true and correct. Given % signatures as:

Jun 2% ‘956 _ | '\4/ tP:x; Naz
i . .; F .......
GECRETAKY Vr ~ ' | g.tu A. Roberts

sz:cm:may
SECRETARY (Print Name)
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE 51.00 (Sce Section 271.035 and 271.385, KRS)

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




' OFFICIAL STATEMENT TO BE FILED WITH

Commonwrarrn oF Kentucky

Deiunrtmeht of State

To Thelma L. Stovall Seéretary of State

~ Annual Verification Report of Foreign or Domestic

Corporations (Process Agents)

TESTOIL COMPANY

1. Name of the present agent i8 ... iiiivvvecetiimeee e 205 e te e sois e e sL et es b re et ta s ame aceanereee s e ns et so st aeransssannenslesr s sanesesen
tName)
erveramrassrearans BARLAN, KENTUCKY
S . (g T
2. Have you changed name of agent or place of business? (State change.)

e L e s T T D LT T TP T TP PP N SN USRS

The information lmprmtcd below is from the official record as filed with the Secretary of State. If a change has been made
in name of your Corporation, Home Oftice Address, or Mailing Address, give new name-and address.

Name of Corporation

TESTbIL co. EPORT FOR YTEAR

405-407 S0. MATN STREET 1957
HARLAN, KENTUCKY A
T 12295
State Inc. In . o
. and KENTUCKY 1955 Year Qualified or lncorporated
Home Address o ayp ‘ in Kentucky -
1. Is your corporation still in cxisteﬁce? ........... Yos .. Expiration Date?

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

ﬂ.x-'-"‘f". Pe 3\1\\(: \1
T e .
Qoo { Y I

% ey ““ (1 \. R ( R Vi P e S A i s SR
1 D o | ‘\a .
j !
‘ V07 g Hugh Tester
\_&\.S gt 140 PRESIDENT {Prin{ Name)
i .
OO N i l OF W& “‘-’C SECREYARY ”W
P Katie A ROberbs. ...,
SECFETAR (Print Name) .

THIS STATEMENT MUST BE FiLLED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 (See Section 271.035 and 271.385, KRS)

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




- "OFFICIAL STATEMENT TO BE FILED WITH

COMMONWEALTH oF Kentuexy

Department of Stnte

To Thelma L. Stovall Secretary of State

Annual Verification Report of Foreign or Doinestic :

Corporations (Process Agents)
SEE INSTRUCTIONS _ON REVERSE SIDE

{. Name of the present agent is ... Hugh Tester
{Name)
... h05-07 So. Main Street _ Harlan ~ ~  Kentueky . . -
(Street) (Clly) ‘ (State)

2, Have you changed name of agent or place of business? ‘(State change.) -
’ ' No

..........

3. The information lmprmted below is from the official record as filed with the Secrelary of State. If a change has been made
in name of your Corporation, Home Offxce Address, or Mailing Address, give new name and address.

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

4. Name of Corporation

TESTOIL co. B REPORT FOR YEAP
405-407 §0. MAIN STREET .1658
HARLAN, KENTUCKY . 13011

. L
State Inc. In - - . .
e "KENTUCKY 1938 in Kentucky
Home Address ,SME : Year Qualified or Incorporated
1. Is your corporation still in existence?..... 588 . Expiration Date? Perpetual existence
This statement is filed and the -answers and information are 'true/nnd correct, Given over our signatures as:
«/, Ped . : 3 s !,:‘ o
d / Vo | ; . -
PRESIDENT j
............. Hugh Tester . . .
’- PRESIDENT (Prhu Name; ’
LB A 3()( ‘
* '\-,P.}»;u

Katie A. Roberts

SECRETARY (Print Name)
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
FILING FEE $1.00 (See Section 271.035 and 271.385, KRS)

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




OFFICIAL STATWENT TO BE FILI‘:D Wl‘l.‘!l

COMM()NWEALTH 0F KENTUCKY

Depurtment of State

To Thelma L. Stavall

&cretary of State

Annual Verification Report of Domestic. . . ..

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of the present agent is Testoil Cos mvssremariuspuenes
. . (Name) . .
1,05-107 South Main Street Harlan, “Kentueky -
‘ (Street) (€ity) “(State) -
2. 'Have you changed nama of agent or place of business? (Staie change,)
No ‘

in name of your Corporation, Home Office Address, or Mailing Address, give new name and .addrus

The information imprinted beléw 13 from the official record as filed with the Secretary of State, If a change has been made

4. Name of Corporation

thsmu; Co ' ' : REPORT FOE YE!

405-497 SD. LAIN STREET 1959
HARLAN, KENTUCKY -
14055
Btate Ins, In CKY 195 o
sl i
mmameﬁ

1. Is your corporation still in existence? Yes

YmQuaﬂﬂedorlncoqionM

Expiration Date?

This statement ig filed and the answers and lnformation are trug and correct. vaen over our dgnaturu 8s:

coanERLTH OF t\Echw! i

 SPUAIAN.

Kat ie A . Aoberts

SECRETARY

(Print Nnm)

- THIS S'I'ATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1

FILING FEE $2.00 {See Section 271.035 and 271.385, KRS)

Mail to Thelma L. Stovall, Secretary of State, Frankfort, Keatucky
' B>




OFF[CIAL STATEMENT TO BE FILED Wl'l‘!l

(JOMMONWEALTH 0F KENTUCKY

Department of State

CERTTARY OF Lo

|
BTEIVE i

To llenry H. Carter.

cJUN 6, 1960

Annual'v Verification Réport of Do

Corporations (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

Hugh Testery: v

1. Name of the present agent is .....

{Name)

“«Hent uckv
( Sute)

holIwomy.StL.. T Fal Haplad

(Street) (Luy)

2. Have you changed name of agent or place of business? (State change.)
No

3. The information imprinted below 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.

Home Address SANE

1. Is your corporation still in existence?. L88 ..o

P ToiL G : TEART FOR YIRAR
c. ar 1620
1 L:
15085
CStateIne. In gy :
e In KEHTUCKY 1955 in Kentucky

Year Qualified or Incorporated < < <

Expiration Date?

This statement ig filed and the answers and information are true g

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

Mail to Henry 1. Carter, Secretary of State, Frankfort, Kentucky




OFFICIAL STATEMENT 70 BE FILED WITH-

C()MMONWEALTH 0F KENTUCKY

Department of State

To Henry H. Carter Secretary of State

--.»—.-—.........._

Annual Verification Report of Dome lébﬂ-wn’f OF FTATE T |
Corporatlons (Process Agents) - » IE Lr {: n v{ g
JUN .5 o513}

D

'
SEE INSTRUCTIONS ON REVERSE SIDE  j
S N -
! h 3 B
1. Name of the present agent is ...... ...Testoll Cos s Lo CL' il U“"‘“‘m OF lu:?ﬁfﬂ"’ﬂ" -
_ i05=k07 South Main Street, Harlan, , Kenwo}q N
e Tk M e _ :

2. Have you chihgéi{ name of agent or place of business? ('St'até change.)

0 [ SO e

3. The information imprinted below is from the official record ns filed with the Secretary of State. If a change has been made
in name of your Corporation, Home Office Address, or ‘I&ailing Address, give new name and address.

4. Name of Corporation

LEFORT TR YEAD

[ RE I PR WY I
f

ghp a7 DL MATH J1RIUT 1:‘5::1
Pac LAl D ol 16R819
s E PR
State ine. In NTLCK 1953
and ‘ KEL . 1T in Kentucky
Home Address SAME ' Year Qualified or Incorporated
1. 1Is your corporation still in existence?. Y?.s, P Expiration Date?...

This statement is filed and the answers and information are true and correct. Given over_qur. sxgnatures as;

i Q/@f »

pnzsmwr
Ht;gh D. Tester
PRESIDENT (Prl.nt Name)

SF‘CRETAR ;

_.Katie A. Roberts
SECHETARY (Print Name)

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

Mail to Henry H. Carter, Secretary of State, Frankfort, Kentucky




~ Commonweata of Kavtuckr

Department of State

To Henry H. Carter

* Secrotary of State

Annual Verification Report of Domestic

Corporations (Process Agents)
* SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of th;a preseqt agent is .. P a’ul B. Whita'l;‘er ..... P
405-407 S. Main Street, Harlan, . "FenmostSe
(Street) (Clty) \ (sme)

2. Have you cimnged name 61 agent or -place of business? (State change.)

Paul B, Wh_itaker replaces Hugh Tester

3. The information imprinted below is from the official record as filed with the Secretary of State. f a change has been made
in name of your Corporation, Home Office Address, or Mailing Address, give new name.and addrees.

4. Name of Corporation

TESTLLIL €2,
45 -407 0. MALN STRERT
HavLal, wEHTUCKY

State Inc. In KENTUCKY
and SALE
Bome Address

1935

SEFUA: ren
YEAR 1962

18051

in Kontucky
Year Qualitied or lneorporated

Expiration Date?

L Is your corporation atill in existence? Yes

‘:ECRETARY

E@EWE

Y A
i
CHMD KENTUCKY

nswers and information are frue and gérrect.

-

Given over our simmtures as:
PRESIDENT

-~ Hugh 1, Tester
PRESIDENT E (Frint Name)

Katie A. Roberta
(Print Name)

SECRETARY

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

Mail to Henry H. Carter, Secretary of State, Frankfort, Kentucky




'COMMONWEALTH oF Kentucky

Department of Siate

To Henry H. Carter Secretary of State

AJmual Verification Report of Domestlc

Corp‘oratmns (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of the present agent is ... P‘\ﬂ. B‘...”him“ i
_..Hall Strest Harlen, Kentucky

(Street) (City) (State)

2. Have you changed name of agent or place of business? (State change.)
No

3. The information imprinted below 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

TESTGIL CU. RF?RT F?R
405-457 80, PATIN STREET YEAR 1963
HARLAIL, K.EI‘HUL:(Y .
19548
State Imls. In ENTUCKY . . o .
ad gii&ﬁ: b 1953 in Kentueky
Home Addresy Year
i Is your corporatiaﬂ mn in existence?.... YOB Exph'auon Date?

This statement is ﬂfed and the answers and information are true and correct. Given over our signatures as:
’_‘ ’( /) . 'J :f, . . )'

”‘*«L '-_\ .;:;,_ - \ _ /ﬁ/@;& M‘_
//Qf%}g:%” AfE, NG | Hugh D, Tester
‘ "«’, .‘ /P \ i ’5 PRESIDENT (Print Name)
i ,m,,,,, il ket

SECRETARY /

Katie A. Roberta
SECRETARY (Print Name}

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

Mail to Henry H. Carter, Secretary of State, Frankfort, Kentucky




~ COMMONWEALTH 0F Kantoexy

Department of State

To Thelma L. Stovallis:iid: 5t i ot “Secretary of State

Annual Verification Report of Domestlc

COrporatlons (Proress Agents)
SEE INSTRUCTIONS ON REVERSE SIDE ¢ /%% - ¢

1. Name of the préseﬁt agent Sers o PaulB.Whiar N..
. {Name) .

Hall Street or Main St., _Harlan,
B R iy
oL gyt {: L N [ it

2. Have you changed name ot agent or place of business? (State change.)
No '

3. The information imprinted below is from the official record as filed with the Secretary of Stéte. I 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

TESTOIL CO. ‘ REPORT FOR
405-407 G0 LATE STANET | TEML 1004
HARLAN, KLHTUCKY

Stat:nl:c. n KENTUCKY 1955 Year Qualified or Incorporated ,l
Home Address - SAME in Kentucky

1, ; Is your corporation still in exxstence?......“z.e;.g ......................... Expiration Date? ... .t -
'I'hls statement is filed and Jhe nnswers and mformatlon are true and ?ect Given over our signatures as:

:/\; '; . Hugh Tester .

i s resnressransananacres et reeateararreriarer e neeasennreatar sararruTan
b g en i | . PRESIDENT (Print Name)
ey o B ] 4 iU,
Lﬁu’.?:;»h‘ﬁw“h ur RLw ) . :
MR .

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

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




0MMONWEALTH 0F

Ilepartment of State

To Thelma L. Stovall Secretary of State

Annual ‘Véfifié'éiiﬁﬂ;'Répbft: of Domestic.

Corporations (Process Agents)... .. .. i .o iet@ia 1

. SEE INSTRUCTIONS ON REVERSE SIDE - N - oisy &

B PRI P S B 1 L F N AP R A \ EFeIts ARt GUPRRNIY P Paag e

1. Name of the present agent is ' Hugh\-,Tester. ERIR PR, CIPTEL e .‘;‘::::‘ IR CIN

) (Name) o '”A_- R

_405-407-S0, Main str Hardan o Kembuekyis o oipoooe L

{Street) (cityy . . . {state) R L .

2. Have you changed name of agent or place of business? (State change.) - Ienght whroorrig o reoyst g sl B
IS RV UL TIPS SO TRRUPTR SICHSIUICEL IV . |~ S ERONRTIO S SR RE AL MI TSSO SRR, .'_"-;.';':-:“r*'::’;“*‘:r;*". :

3. The information imprinted below is from the official record as filed with the Secretary of State.If a chnnge has been made

in name of your Corporatlon. Home Omce Address, or Mailing Address, give new name a.nd address.

4 Name of Corporation |
TESTOIL €0, ' REPORT FOR . .-
405-407 80. EAIN STREET CUYEAR 1965 ”
HARLAY, KENTUCKY B

suulnc.m" KENTUCKY 1955 o
and : SAUE . ’ . ' . ‘Year Qualmed or lncorpouted

. Home Addrem : o *,;g,;; ‘ o : . Kentucky
1. Is your corporat!on still in existence?, Ye?. Expiration Date?....... P.QI.'Pel't“al

Thls statement is flled and the nnswers and informat{on are true and correct. Given ovex our signutums

,2’{"‘ ’&

[l

\») .
ek T : ‘ /Hugh Tester

6"“’6( . . PRESIDENT - . {Print\l
P SECRETARY :?'é:/ti N

eeeeeeerreeeesceseees Katie. _A..mBs:mrQa

SECRETARY (Print Name)
THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1
"FILING FEE $2.00 (See Soction 271.035 and 271.385, KRS)

Mail to Thelnn L. Stovall, Secretary ol State, Frankfort, Kentucky

e




L

‘nndml.simanﬁ Secretary of State

Annual Verlflcahon Report of Domestlc

Corporations (Process Agents)
SEE 'ms'muc'mins ON REVERSE SIDE

Name of the preuns agent is .._,,.._,,Jlngh,'neﬁter R

L05-407 South Mein Street . Harlan __ Kentucky PR
(Street) T (cny) o . . (Btate)’ o
| . ) o
i 2 Have you changed name of agent or plnce of business? . (Siate change) Dol o et bl o SR v:,;;;:?',EE'
_ iy Aty y A -
~ 3. .The mfarmahon imprinted below is from ‘the official record as:filed. wxﬁ: the Secretary of: State. ho g chnnze has been mde
in name of your Corporauon, Home Otﬂce Address, or Mallmg Address, give new name and addm .
’ 4. Name of Carparation
TESTOIL CO. © ‘ - o REPORT FOR.
X " 405%-407 SO. WAIN STREET . L ' IEAR 1966
- HARLAN. KENTUCKY 23239
" SwtelneIn - KENTUCKY 1955 | - :
= . . snd . .. . SAME R e ‘Year. Qnamled ohlncorponud
Hmlure- . e . H;(rl’H - o ' in Kentncky S
1 ls your eorpornﬁon still in existence? . Yes - ‘ Exph-ation Date?

K 2 ‘ O A . T ! ) ) .
Fammontzealth of Kenfuehy Katie A. Hoberts.
” SECRETARY “(Brint Name) |

THIS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 _
FILING FEE $2.00 (Seo Section 271035 and 271385, KBS)

 Mall o Thelma L. Stovall, Secretary of State, Frankfort, Kentucky -



Commonweartn or Kentucky
Department of State
Annual Verification Report of Domestic

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation -
TESTOIL CO. ' ' REPORT FOR

405~-407 SO, MAIN STREET YEAR 1967

\
1
. | ’ Corp_orations (Process Agents)
HARLAN, KENTUCKY
l - 24152

. -

State Inc. In s L yeor Qualified or In »
5 _ an o KY ’ ear Qua or corporat

Home Address KENTUC . 3935 ' o inKentucky

. SAME .
|
| 2. Name of the present agent is...... . ... Hugh Testexr ..
| } ' (Name)
405-407 So. Main Street | Harlan Kentucky
.................. s . iy

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 change has
been made in name of your Corporation, Home Office Address, or Mailing Address, give new name and address.

5. Is your corporation still in existence?............ Y85, ' Expiration Date? Perpetual
This statement is filed and the answers and information are true and correct. G1Ven over our signatures as:

/,e/,.ZZ

B T R  ————

! SECAE A:Y OF ST r[ 1 . PRESIOYNT
D) sy a'/ ; ] / Hugh Tester
~{ PRESIDENT (Pr_ljﬂ Name)
3 TR < (1 1 I WA i M
. SECRETARY
’ LORERT " Katie A. Roberts
C BELLSIILALT GF KINTSCKY | SECRETARYTTTT e e R

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

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




Commonweartn oF Kentucky
Department of State
Aniiual Verification Report of Domestic

Corporatlons (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of Corporation

TESTOIL CO,

405-407 S0. UAIN aTRELT

"HARLAN,. KENTUCKY

REPORT FOR -
YEAR 1958

21502 -

State lsc. In T e . . weson _ v Qo .wﬁﬁ L t d-‘ .
©oun ENTUCKY ' 5 ear Qualified or Incorporate —
Home Address § AMR 195 5 in Kentucky
2. Nome of the present agent is.. Testoll. Company S
’ ame
st S Herlam, . .. Kemtuwoly .. .
(Btreat) (State) -

3. Have you chax;gé:l name of agent or place of business? (Stéte change.)

......

4. The informaltion lmprmted above is from the official record as filed with the Seer etary of State If a change has
. been made in name of your Corporation, Home Office Addl ess, or Mailing Address, gwe new name and address

.........

5. Is your corporation still in existence?.......... 08

Expiration Date?

s

Thjs §W‘—‘f @Fd‘m ‘the answers and information are true and correct. Given ?ver our signatures as:

ECEY

HUL211

Commonwealth of Kentu.dﬂo 820

oy,
<

/ /

e \wfkg zf24L,/
BREIDENT T :
.............. éi"}iﬁghmfGSter
PRESIDENT GPrlnt Na e)
4@4, SRE =
SECRETA
e eatie A, Roberts
SECRETARY (Print 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, Secretlury of 'Slnlc, Frankfort, Kentucky




Commonweartn oF Kentucky

| Depariment of State
Annual Verification Report of Domestic

Corporat_ions (Process Agents)
SEE INSTRUCTIONS. ON REVERSE SIDE

" 1. Name of Corporation REPORT FOR

TESTOIL CO. . RE |
405-407 SO. MAIN STREET YEAR 1969
HARLAN, KENTUCKY

State Inc. In . ke - :
and KENTUCKY 1953 . Year Qualified or Incorporated
Home Address SANE o . in Kentucky
2, Name of the present agent is... TOPtQil Lompany . ey
ame
e lel_.ﬁ.gé-w'? So. MALD  Haxlen.. . .. .. Kentuoky ... ..~ ' =
*  (Btreet) {City: ) {Btate)

3. Have you changed name of agent or place of business? (State change.)

............ No et

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

5. Is your corporation still in existence?......Y..Q.!..;.t ............ Expiration Date?......
This stateinent is filed and the answers and information are tryge and correct. Given over our signatures as:

S’”"”"TA = OF STATE

Y o
- . $%10831:%

Jurtd 10y tPrint N
Commonwe;zllh of Kentucky - Kalie A, Roberts,

SECRETARY {Print Name)

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

Mnail to Elmer Begley, Sccretary of State, Frankfort, Kentucky




CoMMONWEALTH 0F KENTUCKY

Department of State
Annual Verification Report of Domgstic

COI‘pOl‘atiQDS (Process Agents)
SEE INSTRUCTIONS ON REVERSE SIDE

1. Name of Corporation ‘ _,)/, .

TESTOIL €O. - Commonwealth of Kentucky
405-407 SO. MAIN STREET . o
HARLAN, KENTUCKY

REPORT FrO R ~
: ¥ BAR 1
State Inc. In ’ ? 70
and KENTUCKY 1955 Year Qualified or lncorporated
Home Address SAME ' . in Kentucky

Hugh Tester

(Name)

2. Name of the present agent is

405-407 S. Main Street - Harlan Kemtuelg.......... ‘_ e
(Street) ] ity (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 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.

NO CANGS e s ees s sy oo s e s oo
5. Is your corporation still in existence?..X@4.................. Expiration Date?..... .1? erpe tual —
This statement is-filed and the answers and information are true and correct. Given over our signatures as:
NOTICE: INCREASE IN FEES (i .
EFFECTIVE JUNE 18, 1970 o S et
Vice pamsimi S L e G
The 1970 Legislature increased . Harris
the Domestic Report fees from Vice PRESIDENT cPrlm Name
$2 to $5. Reports received /
prior to June 18, 1970 will be SECRETARY 7
at the old rate of $2.00. ‘ ’ Katie A. Roberts
’ SECRETARY ‘(Print Name)

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

.Mail to Elmér Begley, Sceretnry of State, Frankfort, Kentucky




Commonwearta oF KENTUCKY
" Department of State
Annual Verification Report of Domestic -

, Corporatlons (Process Agents)
SEE INSTRUCTIONS ON .REVERSE SIDE

1. Name of Corporation

TEITOIL CO. L
; P. O, Box 392

State Inc. In . pod
and HARLAN' KENTUFKY - Year Quahfied or Incorporated :
Home Address in KentucBg.PORT FOR
- " o oo ‘ YEAR 1671
FEITHEEY S TR '
2. Name of the present agent is < HuEh Tester
. (Name)
| 40S-1,07 S. Main Street Harlan Kentucky
| | (Strast) ' T e ) R

3., Have you changed name of agent or place of business? (State change.) - " . o f

No Changei

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 Addx ess, or Mailing Address, give new name and a dresa.

v Malling address ohanged to P. 0. Box 392 Harlan, Kentucky J

5. Is your corporation still in existence?..... Yes . . Expiration Date?....Ferpetual

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

/ﬁ /(\/ e _¢¢.,<__..Q ‘ .

QE(‘RFT/‘ RY NE c*w;

TR 1“”

Katie A. Roberts

Commonwealth of Kentucky | SECREARY iFiivi Name)
TIHS STATEMENT MUST BE FILED, ANNUALLY BEFORE JULY 1 )
FILING FEE $5.00 (See Section 271.385, KRS) , 1 164"&,

/ Mail to Kenneth F. Harper, Secretary of State, Frankfort, Kentucky ‘

f i




~ Commonwearta oF Kentucky
Depariment of State
Annual Verification Repopt of Domestic

Corporations (Process Agents)

SEE INSTRUCTIONS ON REVERSE SIDE
1. Name of Corporation :

TESTOIL CO.

P.0. BOX 392 REQORT FOR
HARLAN, KENTUCKY AR 1972

State Inc. In - | ' ‘ ‘ i

and . . Year Qua.liﬁed or cll::cqrporated

Home Address ‘KENTUCKY 1955 in Kentucky
SAME , ) ~ .

2. Name of the present agent is ..... Hugh Testet i

) ame
L08-L07 S. Main Street Harlan Kentucky
. (Btroet) (Cltyr o m——— istate)

3. Have you changed name of agent or place of business? (State change.)

No Change

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

4. The informétion 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 corporation still in existence?.... 88 .. .. Expiration Date?.........erpetual S
This statement ls filed and the answers and information are true and correct. Given over -our sigﬂat_ures as: '

[ WO

Print, Name) ;
e ' A\ s.. . ..... M ....M 2
~ SECRETAR ‘ . '0”
J

. SECRETARY (Print Name)

3 - " THIS STATEMENT MUST BE FILED, ANNUALLY BEF ORE JULY 1
FILING FEE $5.00 (Sec Section 271.385, KRS)

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




Commonwrarrn or Kenrucky
ANNIOJIE :ES;‘:;I‘:? Z:FSEEE}IE;;:;;ONS -

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporation:

TESTOIL CO. A(.?.}
P.0. BOX 3292 ' :
HARLAN, KENTUCKY £ 19'?3
State of 1 ti ’ o .
and :lm::o;::?es: " KENTUCKY 1955 Year Qualified or

SAME lncorporated in Ky. . :

Ia the mailing address of this corporation, as set out above, cortect" __19_.__._ If not, pleasé indicate the correct maihng

. address of this corporation:

" Is this corporation in existence and transacting business in Kentucky? —Yea ___ (If the answer is NO, please xee instruc-

‘hon No. 2 on reverse side.)

Is the naine of this corporation the same as set out above ?_._¥2.§_.____‘ (If the answer is NO, please sée instruction No. 8

on reverse side.)

Have the articles of incérporq_tion been changed or amended? _No . (If the anawer is YES, please see instruction

No. 4 on reverse side.)

Has the registered agent or his address been chnnged? _No (If the answer is YES, please see instruction No. b on
reverse side.) ' - s e S R -
Is this » PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 _ NO “ (I the answer is YES,

please see instruction No. 8 on reverse side.)

SECRFTARY NF - STATE %‘ /A ),, %

Ti\‘—nfcjr Signature of President or Vice President
: [N/ L2
l Gok? g Donald McDonald, Senior Vice Pres1dant
A 'r"avc)?::y"‘. ~
17236 s . 7

\'rton, Jr., Secretary
"-,?leue Print or Type Name

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




l.-l‘-‘l- 1-72

Cmowwmm or Kevrueky

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

1. Name and mailing cddress of corporation:

TESTOIL CO.

'P.O. BOX 392 . - REPORT FOR
HARLAN, KENTUCKY YEAR 1974
State of Incorporation o ' T .
and Home Address KENTUCKY . 1955 ‘ l:;t;g_::l:‘;: l‘;; ,
, SAME . — eorperaam Y e e -

" 2. 1s the mailing address of this corporation, as set out above, correct" Yesa _ If not, please indicate the’ correct mailing

address of this corporation:

.

8. 1Is this corporntlon in existence and transacting business in Kentucky? _Ye 8 . (If the answer is NO, please see mstruc-

tion No 2 on reverse side.)

4. Is the name of this corporation the same as set out above?__Y€8___ (If the answer is NO, please see instruction No. 3

on reverse side.) . . . . . . |

6. Have the articles of incorporation been changed or amended? ___NO . (If the answer is YES, please see instruction

No. 4 on reverse side.) , : : . . i

6. Has the registered ngent or his nddress been changed? ...,_.NQ_'.__ (If the answer is YES, please see instruction No. 5 on

reverse gide.)

—— (If the answer iz YES,

7. Ia this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2741

please sce instruction No. 6 on reverse side.)

SECRETARWOF STATE. : | %«

R ©EW Dohald MoDonald

Ju L 5~ 19]4 : . : Tleass Print or Type Name
% 0 e ’ : 5{9 ¢v{/§‘_

e Signature of Secrotary or Asaistant Secretary

Gommonwoalth of Kentucky
24384

Signature of President or Vice President

B, E. France -
Please Print or Type Name

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




88-34.7-1.72

Commonweartn or Kexrueky

Office of Secretary of State of Kentucky

ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing zddress of corporation: :
TESTOIL CO. ¥
P.0. BOX 392 . REPORT FQR |
HARLAN, KENTUCKY ' YEAR 1975 ‘
State of [um'por"“o'kEN'l'UCK\:_ . 1955 - Year Qualified or

and Home Address Incorporated in Ky,

3. Is the mailing address of this corporation, as set out above, correct? _Yes it not, ‘please ‘indicate the correct mailing -

e

" address of this corporation:

8. Is this corporation in existence and transacting business in Kentucky? ,__Xg_s_. (1f the answer is NO, please see instruc{

tion No. 2 on reverse sidé.)

4, 'Is the name of this corporutxon the same as set out above "__.X_.z___._ (1f the answer is NO, please see instruction No. 3

on reverse side.)

6. Have the articles of incorporation been changed or amended? _No . (If the answer is YES, please see instruction

No. 4 on reverse side.)

8. Has the registered agent or his address been changed? e NQ____ (1f the answer is YES, please see instruction No. b on ’

e r—vane g

reverse side.)

7. Is this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 NO. (If tha answer is YES,

please see instruction No. 6 on reverse side, )

SECRETARY oi STATE %—- :4 j(g%_, ('(7

D t J, “E“ n Signature of Premident or Vice President ‘
{wj Donald McDonald Vice President'
MI—\R 2 6 1975 Please Print or Type Name

IS G
Signuture of Secretary or Assistant Secrotary
Commonwealth of Tentucky B E. France. Secrekary

{l 3058 . - Please Print or Type Nams

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