FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT % Secretary of State
1996 ; _ DIVISION OF CORPORATIONS

DOCUMENT # 851 345 9)

1. Corporation Name

JAMES N. GRAY CONSTRUCTION CO., INC.

IR AR

Principal Place of Business Mailing Address
250 W MAIN 8T P.O. BOX 83%)
STE - 2500 LEXINGTON KY 40533-8330
LEXINGTON KY 40507
us NGTON K us 3. Date incorporated or Qualfied | 3a. Date of Last Report
12/18/1981 05/01/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 610990546 Nol Apphcable
| Sulte, Apl. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 Additonal
22] 3 ;;I Fee Required
| City & State | Chy&State 6. Election Campaign Financing 0 $5.00 way Bo
231 28—| Trust Fund Contribution Addad to Fees
| Zp Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 25 28] [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORA“ON SYSTEM 82| Street Address (P.C. Box Number is Not Acceplable)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

| 1%, Pursuant to the provisians of Sections 607.0602 and 607.1508, Florida Statutes, ihe above-named Gorporalion submits his stalement for e purpose of changing 18 regstered ofas
or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . e e e S
Sigrivure, lyped or printed rams of regsterad agent and Wie f appacanie {NOTE" Regislurad Agent s:gnature required when ranslatng Date

127 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE PD [ DELETE +1TITLE [ Change [ Addilion
NAME GRAY, C.C. HOWARD 12 NAME
sieerrevoness | 1867 PARKERS MILL RD. 13 STREET ADDRESS

| CiTy-51-2iP LEXINGTON KY 1.4 T4 -S1- 21
TIkE Vs [J DELETE PRRAT [T] Change [ Adéstion
NAME GRAY, FRANKLIN N. 22 NAME
sieerappsess | 301 S HANOVER 23 STREET ADDRESS
civ S1- 7 LEXINGTON KY 24 CITY-ST-2P
TLE T [J DELETE 3 1TINLE {7 Cnange ] Addition
NAME PARRISH, DANNY B. 32 NAME
siaeel aooress | 4021 WEBER WAY 33 STREET ADDRESS
CITY-ST- 2P LEXINGTON KY 34CHY-S1-26
TIILE DC [ DELETE 4 1TILE [ thange  [J Addition
NAME GRAY, LOIS H 42 NAME
sreerancerss | HIGHLAND PARK 43 STREET ADDAESS
CNY-S1-21p GLASGOW KY 44 0ITY-57- 2P
TIE AT ] DELETE 5.1TILE [ Change [ Addilion
HAME PARKER, J. SCOTT 52 NAME
simeer oukess | 2529 ABBEYWOOD PL 53 STREET ADDRESS
Ciy §1.21p LEXINGTON KY 54CiTY-5T-2F
THLE EV 1 DELETE & 1 TITLE [ Change [ Addition
MAME GRAY, JAMES ., Il 62 NAME
sineer anoress | 304 WEST THIRD ST £.3 STREET ADURESS

__[_}_“lf ST-2F LEXINGOTN KY . 64 GITY-5T-2IF

14. ) do hereby certify that the informalian supplien] with this fiing s voluntarily furnished and does not gualdy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicgled on this anruar r ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
@ cath; that | am an officer or dirgl:t g the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

‘ ST RBUGL.  4{9 [t (@0le) 391500

Date Daytnw: Phone #

SIGNATURE:

CR2E034 (12/95)



