COMMONWEALTH OF KENTUCKY
RREMER EHRLER - SECRETARY OF STATE - (502) 5642848
P, Oe BOX 1150
FRANKFDORTs XY 40602-1150

99701751

RECORD NC» 143397 STATE CF INCORPORATIOINIKENTUCKY FILING FEE: 15400
CORPORATE NAME: JOHN Ce CQUFRTIRMOUS,y PseSaCe

ADDRESS CF RIGISTERED AGENT & OFFILE PRINCIPAL OFFICE ADDRESS:
LOHN Cs QUERTERMOUS e Maila
205 Se BTHs STo 205 Se 9THe ST
MURRAYy KYe 62071~2402 HURRAYy KYo 42071

NOT L ¢

A REVIEW OF GUR RECORDS INCICATES THAY THT A30QVE NAMED CORPORATION IS PASY
OUE (N FILING THE 199) ANNUAL YERTFICATION REPORTS IN CRDER TO AVOID AD-
RINTSTRATIVE DISSCLUTICN T8 REVACATION OF CERTIFICATE OF AUTHORITYe THE
AMNUAL REPORT MUST BE FILED WITH THE SECRETARY OF SYATE WITHIN SIXTY 1&0)
0AYS FROM THE DATE OF THIS NOTICEs 10N OR AEFORE 4330 PeMes 10/3L/910

THE CORMCRATION HAY COMPLETE THIS NOTICE AND RETURN TO THE ABOVE ADDRESSy
ALONG WiTH THE REQUIRED FILING FECe ADORESS CORRECTION REQUESTED TU THE
PRENCIPAL OFFICE ADDRESSe A FORM WILL 3E MALLSD UPON REUUEST [F & CTHANGE
TO THE REGISTERED AGENT LR RFEGISTLRED OFFICE ADDRESS HAS OCCURRED.

PLEASE TYPLE OFR PRINT - THE NAMET AND RBUSINESS ACDRESS OF THE CORPURAYIONS
DIRECTORS ANMD PRINCIPAL OFFICHRSe ATTACH A CONTINUATION SHEET IF NECESSARY.
IF YOU ARE THC ONLY CrfICER, DENOTE SOLE OFFICSR 8Y YOUR NAME AND AUDRESSe

PRESIDENT __ e o o i e e S — - -

¥ICE PRES._ — —_— ——

SECRETARY

— - -

YREASURER __ . - - — —— ——

OTHER

{PROFFESSIONAL SERVILE CORPORATIONS ~ I# ADDITICH TO THE DIRECTORS & PRINCIPAL
OFFICERS e YUU MUST ALSE LIST THE HAMES & ADDRESSES OF ALL THE SHAREHOLDER3Y

1 VERIFY THAT THE INFORMATION CONTATNED 1N THE ANNUAL REPGRT IS CURRENT ANMD
THAT [ AM AUTHORIZEOD TC SIGN THIS REPCORTY ON BEHALF OF THE CURPORATION.

SIGNATURE___ TIFLE NDATE TELPHONE

PURSUANT TO KRS 274«105¢ I THE UNDERSIGNED BeING PRESIDENT OF SAID PROFESS-
IONAL 3SERVICE CNRPCRATIONs 00 HSREAY CERTIFY THAT ALL OF THE SHARSHOLDERS OF
SAID CCRPCRATIONy NOT LESS THAN ONME HALF OF THE DIRECTORSs AND ALL OFFICERS
GTHER THAN SECRETARY & TRECASURERs ARE OULY QUALTFIED UNDER CHAPTER 2T4.

PRESIDENTS SIGNATURE ____ S ——




