2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832477 FILED
1. Entity Name Jun 30, 2000 8:00 am
WHITEHOUSE, IRVIN H. & SONS COMPANY Secretary of State
: 06-30-2000 90001 037 ***558.75
Principal Place cf Business Mailing Address
4600 JENNINGS LANE P.0. BOX 32670
PO BOX 32670 LOUISVILLE KY 40232-2670
LOUISVILLE KY 40232 us
[
2. Principal Place of Business 3. Mailing Address e
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-0433220 Not Applicable
p ~ Couniry, Zip . o[- Ceunty . .| 5. Certificat® of Status Desired 1 - K geae';?q 3?;;“""3’
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglsterad Agent
Narme
CT CORPORATION SYSTEM "
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle ¥ applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satigty its Intangible . FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing recjuirement and elects to.do so. After MAY 1, 2000 Fee will be $550.00 10. %Is;t Igzn%ag:n?r?bnuﬁ:: neing O fzﬁqﬂhé?;s ®
(See criteria’ on ack) e Kl Make Check Payable to Department ot State
11. LT " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete - TILE sT ‘ [ Change ] Addilion
NAME ' CAHPENTER,ALFRED K NAME John S. Carpenter )
sTREET ADDRESS | 2300 WATERFRONT PLAZA STREETADDRESS | 7313 Arrowwood Road
emv-s-2¢ | LOUISVILLE KY - . crv-s--2¢ {Louisville, KY 40222
TITLE ST &I Delete TITLE [ change [ Addition
NAME CHAMBERLAIN, SUSAN A NAME
smeer aonress | 208 S. MADISON AVE STREET ADDRESS
CiTY-ST-2IP MIDDLETOWN KY 40243 CITY-ST-2IP
TITLE 0 1Y) - - 7 o= - == [ClDelgte T T =] TIE " R T T O change [ Addition -
NAME ULLUK, STEPHEN J HAME
streeT aooress | 7 THEATER SQUARE STREET AUDRESS
CITY-ST-2P LOUISVILLE KY 40202 CiTY-ST-ZIP
TITLE D [ Detete TITLE : O change [ Addition
NAME COWLEY, HAROLD E NAME ‘
street aporess | 212 MULBERRY STREET - STREET ADDRESS
CITY-5T-21P EUZABETHTOWN KY . .. CiTY-ST-2IP ‘
TRLE D. O Delete L CJchangs [ Addition
NAME MILLER, DONALD NAME
smreer anoress | 120 E. WATERLOO STREET STREET ADDRESS
CITY-ST-2IP CANAL WINCHESTER OH CITY-ST-2IP
TILE D [ Detete TITLE O change {7 Addition
NAME JONES, ROBERT HAME
sTreeT Aooress | 5407 NAVAJO RD STREET ADDRESS
GITY-5T-2IP LOUISVILLE KY CITY- §T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signdture shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gdl , with all other like empowered. -

SIGNATURE:

e

502 -k - 41 Tk

Daytime Phone #

TR



