2001 UNIFORM BUSINESS REPORT (usn) FILED
DOCUMENT # 841510 8 Jan 26, 2001 8:00 am
1. Entty Name Secretary of State

Principal Place of Business Mailing Address
1200 CAPITAL AVE. 200 €ARTAEAE— P.OV Box 717
FRANKFORT KY 40601 o FRANKFORT KY—~4066+40602 FvY4Jd0
R R IRYARACARRRADU LR AR
P. 0, Box 717 '
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 61'0574893 Applied For
Not Applicable
Zip Country Zp Country 5. Conlificato of Status Desied ~ []  $8+7 Additional
40602—717 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER .
CAPITAL BLDG. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 .
PR
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

R

-

SIGNATURE ___* = ... - .
Signature, lyped or printed name of regis_lared agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating} . - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . L .
Tax ﬁling (equirementg and elects 1oydc S0. ° After MAY 1, 2001 Fee wi||$be $550.00 10. 552:'22”%3?5;?;”’;::”0ng 0 fg‘-egomh"lzz:e
{See oriteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 7 Delste TTLE (@ change [ Addition
NAME WILMA YEARY NAME

STREET ADDRESS | 8416115122 SOFH 41 Demerson Lane STREET ADDRESS 41 Demerson Lane

orv-57-20 | FRANKFORT KY 40601 GTy-st-2 Frankfort KY 40601

TILE T Delete TITLE T Clchange  [3d Addition
NAME MCMER-JMMY B.-— Bobby Russell NAME Bobby Russell

STREET ADCRESS HEAWN-DR- 109 Lakeview Drive STREETADDRESS | 109 Lakeview Drive

GIry- 57-2IP -FRANKFGR:F—K-Y-QGBQO Lawrenceburg, KY40342 | oM-s1-af Lawrenceburg, KY 40342

TITE D - O petete - TITLE VD R . [ Change [ Addition
MAME DUDGEON, M{AGH-AEE-J F. Michael Dudgeon HAME Dudgeon, Michael F ’

STREET ADORESS [<{249-DALY-STREET- 1033 Kimbel Drive || SHeEra0ress [ 1033 Kimbel Drive

orv-st-2F LCOLUMBIA-SE - Frankfort, KY 406Q1°™S%" | Frankfort, KY 40601

TTLE PCD O pelete TME & Change [ Addition
NAME WATERFIELD, HARRY LEE || NAME

STREET ADDRESS | 102 HAY AVENUE STREET ADDRESS

trv-st-2P | FRANKFORT, KY 80086~ 40601 Giry-st-2P 40601

TITLE D [ petete TILE Kl Change [ Addition
NAME HARDY, ROBERT M JR. NAME
- STReeT AbORESS | 207 STONEHEDGE DR. STREET ADDRESS

CITY-5T-21P FRANKFORT KY 40601 CITY-ST-2IP 40601

TITLE D 7 Delete TITLE [ Change [ Additicn
NAME HOWELL, JERRY FONCE NAME

STREET ADDRESS | N, 2.8Q) 414 800 Lazkeport Square STREETADDRESS | 800 Lakeport Square, Apt. L-402

omv-ST-2P | JACKSOMN.KY-00000 Apt. 1-402., Leegburg FIl 9% 548 Leesburg, FL_34748

13. | hereby certify-that the information supplied with this filing does not gualify for the exemnption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: M Bobby Russell 1/03/2001 (502)209-1013
Sl TURE AND TV*D OR Pﬂlm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

7

CR2E034 (10/00)



