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Pursuant to the provisions of Keatucky Revised Statutes Chapter 271 A4, the under-
signed corporation organized in the state of KBNTUCKY __ ____ __ submits the fol-
Iowing statement for the purpose oj changing its registered nffice or registered ageni
or both in the Commonmveedth of Keniucky:

The name of the corporation | LETCHER INSURANCE AGENCY, INC.

Address of its present registered office 105 MAIN STREET

Address of registiered office is hereby changed 1o

105 _MATN- STREET, . WHITESBURG, KENTUCKY 41258

Name of registered agent is hereby changed to __jpmps 2, MARLOWE —

The address of its regisiered office and the address of the business office eof its regis-
tred agent, as changed will be identical. Such change was authorized by resclution
adopted by its Bouard of Directors.

Pated APRIL 5, 719 84
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1. Mail to Secrctary of State, Capito! Building, Frankfort, Kentucky 40601. .

2. Enclose fee of $10.00. Mahe check payable 10 “Kenlucky State Treasurer.” ) SECRETARY OF %

3. Submit in duplicate. All copies must be originally signed.

4

. A post offige box number is not acceptable ualess it is accompanied by a strect,
higkway, apariment, ¢t¢,. o
5. Registered ageni must be a Kentuchk) resident or corporation. Registered address
must be in Kentucky.




