83-84.7.2.T2
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7!

CommonwesnTn or ReNtueky -

Office of Secretary of State of Kentucky .
ANNUAL REPOGRT OF CORPORATIONS QS

PLEASE READ ALL QUESTIONS CAREFULLY

Name and mailing address of corporation:

ONYX CIL COMPANMY ’
P. 0. BOX 1105 1
215 LEGION STREET REE?\STIS% ‘
CLARKBVILLE, TENNESSEE 37040
|
State of fncor i .
S oS 1974 o gt
’ E Incorporated in Ky,

<
1s the mailing address of Lhis corporation, an set out above, correct T ¥L..:£._ If not, plense indicate the correct mailing

address of this corporation:

- C
Ja thia cerporation in existenca and transacting business in Kentucky? _ME 2 (1t tho answer i3 NO, pleasa see instrue-

tion No. 2 on reverse side.)

.
1s the name of this corporation ihe same as set out above?___\.li-'__L__ (If the anawer is NO, please sze instruction No. 8
on reverse side.)

liave the articles of incorporation boen changed or amended? .___A_/_Q_._._..._ (It the answer is YES, please see fnstruction

No. 4 on reverse side.)

«
Has the registered agent or his nddress been changed? ...,.._Ai'fl-,--* (If the answer is YES, plense sce struction No. b on
rever:s aide.)
Is this a PROFESSIONAL SERVICE CORPORATION under KRS Chapter 2747 A/O (If the answor is YES,
plears see instructioa No. § on reverse side.) -

Rignature af Preaident FeSHeo-Tronident

//j L S, I MBS

Please Print or Type Name

Signalure of Beeretzry or Annistant Becretary

s o7 L SAEL

Please Print or Type Nams

This report is required by law to be filed annually before July ist.
FILING FEE: Please refer to instruction No. 1 on reverse gide.

e e i,



T ANNUAL FEE:

S

pate pue OF=0R~1876 peunquent ¥ C
* PROEIT 5,00 . -
-NON-PROFIT  § T

ANNUAL REPORT -
OFFICE OF THE SECRETARY OF STATE
CORPORATE RECORDS SECTIGN -
. CAPITCL BURDING
_FRANKFORT, KENTUCKY 40801 -

.1 PLEASE REVIEW SECT/ON 'A" FOR CORRECTNESS AND COMFLETENESS.
§ INDICATE CHAMGES iNTTHE APPROPRIATE PART OF SECTION 'B. X

T MAXE MECESSARY CORBECTIONS, SIGN FORM SEND BLUE COPY Wit YOUR ANNUAL FEE
10 JHE ENCLOSED ENVELOPE. zmwﬂﬂkﬂl@@ FOR YOUR RECGEDS
THANK YOU FOX YOUR COOPERATICN. "
- SECTION A T 5 >m.%wﬁ
) RECORS NC. BE5L95] (2) on cennrrart oF Agt L= = 0§ ) eoetss
(3) oewnricanon o L (4 satusfagTivE ] -
WILLIAN Pe CURLIN JRa e GECRETARY.OF STATE..
cEnt 415 e Mo 5T. : CSUE G vouR Y .
(5) bmo.m FRANKFURTs KYo 40601 {6) EXACT e o mmn qm@wnt‘ IS
PROCESS o HAME e — — -
e JUBLOG7R
H ‘ e EHTHERY
¥ ; - COMMONWERC TR —OF REMTUE
GRYX 1L CONPANY : ; o luniRuaw Lip or Nt -
YOUR MAILING [T T T T e o oTrm e T
(6) wxact ) BN e e
NAME . - ——
Pe (s BOX 1105 Harry E. Crocker, Vice President
215 LEGIDN ST. o -
(7 Mawne  |CLARKSVILLE, TENNESSEE 37040 (&) R
" ADDRESS . DRECTORS e -
REN S. KIMBRUOUGH PRES. (9) AUTH. SHARES| /|
V. PRES. 7
T TREAS /E INFORMATION 1S TRUE AND CORRECT: | FURTHER
(8) 8 | DECLARE THAT THE ABOV RMATION N :
= ROBERT Ro WELLH SECT'Y.
DIRECTORS BE ° DECLARE THAT | A »vcvomamo TO SIGN THIS REPORT FOR THIS ENTITY
o :
AUTHORIZED SIGNATURE _ & .\NN\N,\\L\M. e -
AUTHORIZED [ o - . . .
(9) Tonares [ XXRXXXXXE DFSAEGARD THIS FIELD - e Secretary-Treasurer st1epmone no.(615) 431-4310

(2) DATE OF INCORP

SECTION B -
CORRECTION B ADDITIONS (PLEASE TYPE) -

USE THIS SECTION OMNI Y YO CHANGE OR ADD
INFORMATION MISSING IN SECTION "A”,

(3)

FZDERAL EMPLOYER
IDENTIFICATION NO.




PLEASE ATTACH AMNUAL FILING FEE

{9)

(6)

n

. ‘REPORT FOR 1977 DUESULYY, 3377 .

TSTANDING: GppD

 ANNAAL REPORT . ...

- "QUFJCE OF TUE SECHETARY OF GTATE - .

COHFDRATE RECORDS SECTION ..~
CAPITOL BYILDING -

L.
L emmlcroRr, KRENTUCKY 40601

PLEASE RETURN THIS COPY
WITH FILING FEE

SECTION B
CORRECT!ONS AND ADDITIONS [FLEASE TYPE)

- PHONE oo - . 0t ..o L
: : NUMBER {902} 384—TF330 USE THIS SECTION ONLY TO CHANGE OR ADD
. o . ‘ - INFORMATIGN MISSING IN SECTION 'A".
: 7 SECTION A° :
< - - ' R .. STATE OF
Co 1 DATEQF INGORPORATIGN | " (2) DATE OF INCORP, (3) INCORPORATION
Imnmm_u NO. 65 wmm;mv OF CERTIFICATE OF AuTh, wmi.—.alw@
, : *
STATE OF INCORPORATION - | TENNESSTE p AGENT
- S - « % IF YOU WISH TO CHANGE PROCESS AGENT OR ADDRESS, “
WILLlaM P LURLIN R | ; PLEASE CONTALZT THIS OFFICE FOR APPROPRIATE FORMS. m
A mn.w.U He w.u.l. W.«‘l A , _ l:‘\.;..,‘_” 1||
Process |FRANKFORTy KYe %0601 | cnor | LRI
AGENT ! (6) CORPORATE - e —
! NAME i e SN !
i ! v o i
_ L i
| ‘ Y VA
| : e N
- s ; ! ! ) yWLde r\nw‘ T
. UNYX GIL COMPANY . < SV
o) | w MAILING | R O
mmmmomﬁm _w ui ADDRESS AR
) J -
i . PLEASE INCLUDE
M | ZIP CODE HERE .a.l.!.v
« 3 , B “ PLEASE NOTE: IF YOU ARE A KRS CHAPTER 274 CORFGRATION
Pe 0. BOX L1D3 : , - s iCE ATIONG PLEASE SEf RUVERSE SIDE OF THIS REPORT. |
215 LEGION $Y. | | (PRCFESSIONAL SERVICE CORPOR i |
MAILING LLARKSYILLEy TENMESSEE  3{u4y , : .....-_4‘_zwqw‘cmi.ozm
ADDRESS . ;
) X i PLEASE MANE NECESSARY CORRECTIONS. SIGH FORM, AND SEND YELLOW COPY
, . | [WITH YOLR ANNUAL FEE OF  9e(u - (CHECKS PATABLE 7O KENTUCKY
: Tq»qm TAEASURER) IN THE ENCLOSED ENVELOPE. RETAIN GREEN COPY FOR YOUR
— | REGORDS
e |\ DECIARE THAT THE ABOVE INFORMATICN 1S TRUE AMD CORRECT. | FURTHER
G0 w DECLARE THAT | AM AUTHORIZEGTO SIGN THIS REPORT FOR THIS ENTITY.
. 5 N | 2_202“@.‘. sionaTuRE L LAY * —
. ]
: FOR OFFICE USE ONLY u . 3\\\‘& :
: : i Dot T €A TELEFHONE NO. “\.\Um 7 f6 6/




PRl 735 FIVWTT ATVITIAL ML
FEE HERE

19?8

REPORT FOR

STANDING,

(5:°

HECORD NO

PROCESS
AGENT

EXACT
CORPORATE
RAME

MAILING
ADDRESS

1

uvwwmlaﬂm._imc nrmméwymw oRt SECTION® —\\
e OF ETARY OF STATE CORRECT'ONS ANN ADOITIONS (PLEASE TYPE)
CORPORATE AECORDS SECTION USE THi§ SECTION ONLY 10 CHANGE OR ADD

LU

UATE OF WCORPOGATION

w (2} OR CERTIMCATE OF AUTH

Vo2

st

CAPITAL 8UILDING

FRANKEOR T, KENTUCKY 40601 \m » INFORMATION M'SS'G IN SECTOMN A

TATE OF ..
- . SN —
Sa4=T oy | DATEOFINCORP L. INCRPORATICH - \H\z :
k4 T -

3
!

I T

K - 3 S R ; !
181 PROCESS . .. 7 \.n:._ \W \J‘. m..um. .w“ﬂ»_f

o

AGENT .
! Vi

FehpunLol

IF YOU WiSH TO CHANGE PROCESS AGENT GR ADOHESS™
PLEASE CONTACT THIS QFFICE FOR APPROPRIATE ﬂonwmu

55

i (ORPARY

.« Le CLX LIUD
33 hutwailic
LiarRovatliy

R L J Yt N ML o

|
j - : <171

- - o D 109y {iz

1 T, NV EXIRNE

g <o - ) |

. L ,\\/%, / L - iy

of 2

S 1 / 4 i :Wmu.. b

. d -

A TN Y Kenr., |5

| S SR \\N.....»\ SO ma.CQQ 3

1161 MasLing | e RN >

— ADDRESS ‘ o A mnor
1

i ! PLEASE INCLUDE 2iP CODEHERE B | [43

m PLEASE NOTE #F YOL A1 & KRS {HADTER 274 CORPORATION (PROFESSIUNAL @

[ A emmmna SERVICE CORFDNATION) RLEASE SEE REVERSE SIDEQF TS REPORT _ . . ..o m

i P4

PLEASE MAKE NECESSARY CORRECTIONS. SIGN FORM. AND SEND YELLOW COPY WITH mv

. YOUR ANNUAL FEE OF 2o wv ICHECKS PAYABLE TO KENTUCKY STATE &

oLt | ITAEASURER) IN THE EN PE_RETAIN GREEN COPY FOR YOUR RECORDS.

) DECLARE THAT THE ABOVE INSORMATION IS TRUE AND CORRECT. | FURTHER DECLARE fy

TTHAT | AM AUTHORIZED TO SIGN"THIS REPCRT FOB THIS ENTITY. &

) N.»\N-\a.,\\\..s..xﬂ .‘ o]

AUTHORIZED SiGNATURE : R —— g

(3 ! T TELEPHONE NO b\ow\\ N__\R\.ﬁ.\

THIS FORM hAS BEEN REVISED 7O COMPLY WITH POSTAL REQULATIONS \\




cl

HARNUAL FILING

FELE HEME

PLLASE ATTAC

repORT For b3 17

STANDING 54 ol

5)

(6)

RECORD NO

SECTION A

LAY RS ]

F.

STATE OF INCORPCGRATION

PROCESS
AGENT

EXACT -
CORPORATE
NAME

MALILING
ADDRESS

T AT
CDUE JULY 1 * (R

ANKNUAL REPORT
OFFICE OF THE SECAETARY OF 574
CONPORATE KECORDS SECTION
CARITAL B DRMNG
Foran«<FORT RENTLOR Y 19650

{12) DATE QF INCORP _12219-7h 5 s

PNONE . v .
nougeR’ - A9 b

SECTION B K
ONS ARD hG.U:"OZ.u. VPLEASE TYPE,
Ci ANLY TO GrANGL OF AGD

SN ERING M B3R n\.

NTITE N
FOHEATION

{4y PROCESS

JALE (% e CRTUEART O

2 TEST AYE IF AT W e -.h., .

Williiam
his wM st mwwsxaowd Ky

Curliin, Jr.

w.
DAOH

CLEACE T

YUY v S TO THANGE

.ﬁin. 23 AGENT R ADDRESS -

NTACT THIS OFFICE FOR APPRCPRIATT - o.;f T S

*»w R ST

1 Lo ve wd o a9l CNYX CIL CORPANY
ML) e e Liae - S e s e s [
Foaliig o ¢ Ve Mu g _|‘ i b ammvteas e st 2o . et e et e e
P 0 Box 1105 215 Legion 5t  (loun
i} Cl-rksviile,Tn a70LD A
NI O JEEVE I IRV | PLEASE L LUDE 2iP CODE HERE Vﬂ!iuﬂ)to o
CLERTE NDTL S . .nu“,m. i ﬂr_..rvomJ

M,ﬂ

[ R
O e
AL

FLEASE

H
!
Pvour annuacssgor
1 T™HE

Lo

VT [ P ﬁﬂm?rum W

1 DECLARE 1nAT

THAT © AN A THOHZED

M
slund ~
m
“

L_ ,

w AUTRURIED 3 ONAT
!
FOR OFFICE ;
o i e S
USE ONLY H.gmlﬂN Do mlmll
THIS FOIN AR BEEN AE

.\

MAKE  NELENRARY  UORSES

SIS AT

[l

sEf << CRENTUSM 2740 L
IJREEL COPY FOR QLA RELUSIS
PR Tawp COweRST . FUFIHER DF LoA-E
. 'lft/w;.
Se o~ - |
. [ *
1D sz 11 wQ_
e e Ve .
P.@ TR U 5 ' [ ——
VIDET TS TN T ) B E AT




3

£ HER

PLEASE ATTACH AMNUAL FILING
FE

1asn

ANNUAL REPORT SECTON 8

a BUE JuL 1780 OFFICE OF THE SECRETAHY OF STATE EQRRECTICNS AND 42C1TIONS (PLEASE TPE)
PORT FOR L BUE JULY ¢, k¢ [ l HiS SECTION Cvi™ 7O CHANGE OR AD
EPOR - noxvﬁmmhm_m%rmmmu.w,mz,%goz INFORMATION MISTSG 18 SECTION A
ey FRANKFORT, KENTUCKY 40501 sTaTEOF
STANDING: - Y2 e T 12y DATE OF INCORP. {3; MCORPORATICN
HON S W ¢
SECTION A o
. 14) PROCES -
N SATE JF INCE e Yy B -
(1t RECORD NO. 554899 SERSETIORN ) 12— 7% AGENT /
IF YOU ViSH TS JRHANGE PROCESS AGENT OAR ADDRESS ¢
{3y STATE OF iNCORPQRATION T fhie 9% PLEASE CONTACST THi3 GFFICE FOR APPROPRIATE DL.,,M, - 4 -
{51 Esar (94
- gt ¥ RS N A et G4t -
PROCESS iy ﬁ ' .._. N B SO B o
&Y s 15 B a Ta .mi
i AGENT F T4 I Y & ema
(BY MALING
ADDRESS
R nTy R
EXACT SRy o0 APARY PLEASE INCLULE ZiP CODE HEAZ P |
CORPORATE PLEASE NMCTE  1F YOI, 2A2 & mRE CHAPTES 274 LORPIRATION FECFESSIONAY
NAME SERVICE ZTAPGRATION P.ZASE 5EF RELENSE $:DE OF Tmig REPQSET
PLEASE MAME NECLSSASY CORRECTIONS, SIGN FOAM AND SEND £0.0W COPY W'TH YOLE
ANNUR. FEE OF a3l CHETKS RAYASLE TO KENTUCHY SATE
) MAILING 370510 TRERSJHER IV THE ENCLQSED. nzwm_bnn RETAN GREEN COPY FOR YOUR RECCADS
ADDRESS T DECLASE THAT THE AB~YE _Znomtﬂéz S TEUE AND COLPECT 1 FURTHES GECLARE
THAT . AN RMORZED "0 G Yryd n\mwna TOR Tl ENTITY
” _y
; 7/
SUTHIRIZED SPENATLRE L AAAL / R e
FOR OFFIC UioseR & \\,\x 2~ /7p
USE ONLY UTLE _g — %\ TE(EDRO%E %73 h»\ (4

T
THIS FORM HAS BEEM REVSED TO CUMPLY WiTk POST2 RESUL AT
PLEASE RETURW THIS Tov




