FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . FO0000006858 < Secretary of State
1. Entity Name : ol 02-17-2003 90288 005 ***150.00
PREMIER RECOVERY, INC.
Principal Place of Business B Mailing Address
525 WEST 5TH STREET 525 WEST 5TH STREET
GOVINGTON KY 410111262 COVINGTON KY 410111262
I I AWK
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 61_1072651 Applied r.:Or
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —— . s o - | Name e = - . ¢ e it i
CORPORATION SERVICE COMPANY Stoet Address (PO, Box Number 15 Not AGSeniabial
ree ress {P.O. Box Number is Not Acceptable
1201 HAYS STREET i
TALLAHASSEE FL 3738n4525
2 City FL | ZrCove

r

4
8. The above named entity submifk this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag Ent.

4

SIGNATURE
-~ Signature, typed or printed fame of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

oY

FILE NOW!!! FEE}S $150.00
After May 1, 2003 Fee 4vili be $550.00
Make Check Payable to Floridd Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I
TITLE P 1 2 Delete TIE O Change [ Addition
NAME PARTON, ERNES ] MNAME
staeer aooess | 11023 HARRISON WAY STREET ADDRESS
CITY-5T-2IP WALTON KY 41094 CITY-ST-2IP
e VP O Delete TITLE O Ghange [ Addition
NAME PARTON, MARY M NAME
sreer anosess | 1102 HARRISON WAY smeeraooness | 1/ &3 H ARR 1SN wm1
CITY-ST-2P WALTON KY 41094 CiTY-ST-2IP :
THLE S O eleie TILE O change [ Addition
NAME MCDERMOTT, RONALD NAME
sTreer apoRess | 27 E 4THST.- -~ - —~~ - : " STREETADDRESS | T T : .
CITY-ST-2IP COVINGTON KY CITY-ST-2IP
TLE [T pelete TITLE O Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-5T-2PP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2 CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or 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 ar director
of the corporation or the receiver or trugkee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a j

ddress, with all other like em ered.
SIGNATURE: SIGNKZRE ﬁEgﬁ%’éﬂED 7’”7/{;3 JX7- 31~ 2947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)




