. CONMONWEALTH OF KENTUCKY
Vistt bitp dtwrw. 808 state ky. us/arponline JOHN 7. BROWN ill, SECRETARY OF STATE
FOr wsiushions nn f(hng e, ALl SIKTY (60) DAY NOYIFICATION AND ANKRUAL REPORT
rapont over the internet SEPTEMBER 1, 2001

CRGMZATONS (152503

{9) EXACT CORPORATE NAME (2) FILING FEE $15.00
HOME MAINTENANCE & IMPROVEMENT CO., INC. (3) STATE OR COUNTRY OF INCORPIRATION
KY
{#) CHRRENT KEGISTERED AGENT & REGISTERED OFFICE ADDRESS {%) CURREWT PRINCIPAL OFFICE ADDRESS
fad o < 4 2, 2815 BARDSTOWN RD.
‘z"g‘ivsv 8i5§§§{¥@§§§ gty .. . LOUISVILLE. KY 40205
LOUISVILLE, KY 40208 . ¥4 | ) R
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TQ‘W- A STATEMERT OF CHIRGE FORY To MM .-“-\LT?j OF 1) PRRICIPAL OFFICE ADDRESS I3 HEREBY CHANGED 1)

SN

(@) PRINCIPEL OFFICERS If the compenstion has previously filed an annieal report, varily the names & tiss of officers Gisted below. Please nobe any additioiis
0 or changes in the piircipal oficers sind give the aidress fov each person listed. if {8) 13 blank, type of print the namas & buainass addressall of the Surent
piincipal officses. i scio offcer pleast note.

wresident-———Michashk-SulivaR ——— — oo
amroer-President-—-Edw-P-Sulkan-— -
Hgiw oo

{8} DIRECTORS ¥ype or prnt tha names ind business nduresses of the corposation's directors 1 Histing of directors Is vertfication that the prefit soeporation
has dizpensed with. dvacinng. Runpeofit corporstions must list thred {3) of mora diractors. A nonprofil rediglous society corporation may list the names
and addrexses of 23 board of tnuadeas.
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Hxxer Axinezs
Nowae Agteeng
P VERIFY THAT EHFORMQ"? N IN TI4iS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORYT 1S EXECUTED.
s ; X / /
] ’ .
»/Z% e TS 7}55 . DATE ,./!.'7 AN

" o Cheirvan & 19 Barrd

THE RBOVE NAMED CORFORAVION 1S PAST DUE iN FILING 175 2009 ANNUAL REPONRT. 1N ORDER TO AVOID AGMIMISTRATIVE DISSOLISTION OR
REVOGATION OF CERTIFICATE OF AUTHORITY, THE AMNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE WITHIN SDXTY (89) DAYS
FROn THE DATE OF THIS NOTIGE. (UM OF BEFORE 4:10 £.M., 10/31:01) THE CORPORATION MAY COMPLETE THIS FORM AS IS ANNUAL KEPORY.

1f changes have ccourred to the registored agent and/or repisiered office address listad in &4, complete #5 and provide the address tp which the lurm ia to be
wmailod. Changes 1o the information in #4 canast be made on this repart. if 2 change has occured 1o the principal office addrass listed in #5, peint the new
principal office address in ¥7.

Mait the complatad annus! report and corect fitlhg fae as indicated in #2 to: John Y. Brown H1, Socretary of State, P O Box 1150, Frankfort, K 406i12-1450,
Make check paysble (o the “Kenbacky Siaw Traasure. For krther information. pleass ol (502) 564-2048, press 2 anvi then press 1.
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