FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 851345

1. Comoration Name

JAMES N. GRAY COMPANY

Principal Place of Busmess © Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90058 020 ***150.00

TN TG AW ERYRR

10 QUALITY ST P.O. BOX 830

LEXINGTON-KY 40507-1450 LEXINGTON KY 40533-8330

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, 12/18/1981

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26] 61-0990546 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
el uite, Apt. #, etc. m uie. A 5. Certiicate of Status Desred [ $2';5R t’:‘;ﬁ:‘;"a'
] City & State ‘ . City & State 6, Election Campaign Financing O $5.00 MayBe
23] _ 28] Trust Fund Contribution _ Added to Fees
Zip ; Country  Zp Country 8. This corporalion owes the current year Intangible -
_| [El ' E’—B-| W Personal Property Tax. [ Yes ONe
9 Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
L 81| Name
..CT COFIPORATION SYSTEM : _
12m s PlNE |S|.AND ROAD 82| Street Address (P.O. Box Number is Not AGCGNE'ME)
PLANTATION. FL 33324 23 o
: [Pt et
i 84] City 85
e G FL |

agent. | am familiar, wnh and accept the obligations of; Section 607.0505, Florida Statutes.

ursuam to the provisions of Sectlons B607.0502 and 607 1508 Flonda Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered
fflce of registered agent, or both, in the State of Florida, “Buch’ change was authorized by the corporation's board of directors. | hereby accept the appolmment as registered

SIGNATURE _' 0t "3F i A
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: F Agent raquirad whan rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITlONSﬁ'CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME PD [ DELETE 14TME FEE [CIchange [ Addition
NAME GRAY, C.C. HOWARD 12NAME
streeT aooress| 2411 ISLAND DR 13STREET ADORESS
CITY-5T- 2P LEXINGTON KY 1ACITY-ST-ZP .
TILE VS ' [J DELETE 21 TITLE [cChange  [J Addition
NAME GRAY, FRANKLIN N. 22 NAME '
smeetabbress| 219 S HANOVER 23 STREET ADDRESS
CiTY-ST-2P LEXINGTON KY~-- . =+ . 2.4 CITY-§T-ZIP

. ' e [ DELETE 3.4 TMLE: - ] DChange@ [ Addition

5.2 NAME o
33 STREET ADDRESS )

GITY-ST- 2P LEXINGTON KY 34, CITY-ST-2P L
THLE bBC - [J DELETE 41 TIMLE i
NAVE . GRAY, LOIS H e 4.2 NAME
streeTaooress HIGHLAND PARK o 4.3 STREET ADDRESS
Citv-5t-2Ip GLASGOW KY 3 44CITY-ST.2P
TME AT . ] DELETE 51 TITLE . {JChange  {]Addition
NAME PARKER, J. SCOTT 52NAME .
streeTaooress| 2529 ABBEYWOOQD PL 53 STREET ADDRESS
CITY-ST-2P LEXINGTON KY 54 CITY-ST-2P
TTE FRESEER ] DELETE 6.1 TILE [ Change  [J Addition
NAME GRAY 'JAMES P (] 62NAME
STREET ADDRESS 216 "MANHIT- S]' 6.3 STREET ADDRESS
arvsrze . | LEXINGOTN KY. m 64 CITY-ST.2P

al effect as if made under oath; that | am an

14. | heraby ceitify that the |nformaAt¥m su;?plled with this filing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
supple

indicated on:this annual;report
officer or dlrector of tha corperafion
Biock 12 or. Block 13 if.change

SIGNATURE

iver or trustee empowe

?»

HC(JUHN&D

with

tal annual report is true and accurate and that my signature shall have the same leg
tl;fg%ta this report as Eequ:red by Chapter 607, Florida Statutes; and that my-name appears in
er like e re

CR2E034+(11/98)

RE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats Daylina Phone #

=

s g s
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