2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # F93000004010

1. Entity Name

LIFELINE MANAGEMENT, INC.

Secretary of State

03-17-2003 91064 050 ***150.00

Principal Place of Business Mailing Address

800 CLIFTY ST 600 CLIFTY 8T
SOMERSET KY 42503 SOMERSET KY 42503
us us

AN EAE AR AU

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 1_1 101034 Applied For
Not Applicable
- 7 ~—
Zip Country P Country 5. Certificate 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
: - ’ Name - - - D

RIGSBY, R. TERRY
215 S. MONROE STREET

Street Adaress (P.O. Box Number is Not Acceptable)

# 440

TALLAHASSEE FL 32301 City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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.

| am familiar with, and accept

Signature, typed or printed nama of registered agent and titls if applicable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

F FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
.. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIILE PD (Char man ¥ CED _) O Delete TITLE Difé’ o O change /R Adtition
NAvE WILSON, JAMES T NAvE steve Pmeth the Tyost-

sTREET aooress | 554 HIGHWAY 790 STREET ADDRESS c&r*Par“V o £ Khroxyille

orv-st-z¢ | BRONSTON KY . CiTy-$1-2IP L 90 Marke - 07— # 2 N0

TITLE D Delate TITLE 1 D N ) 23— [7] Change [ Addition
NAME RANDALL, JAMES X HAME en X \)ll[(} 77\) 379

STREETADGRESS | 2112 SUNDAY DRIVE STREET ADDRESS

CITY-ST-ZIP SOMERSET KY CITY-ST-ZIP

TITLE PD {71 Delete TITLE £ Change [ Addition
NAME FRAZER, JAMES M 'n st —Dwector Y R -

STREETADDRESS | 7 STONEEDGE DRIVE . STREET ADDRESS

omv-st-z | MONTICELLO KY Pf 5| d en 7‘— OITY-ST-2IP

TITLE T ,@)elete - TITLE [ Change [ Addition
NAME FRAMER, STEWARD NAE

steeeT a0oRess | 106 LAKE CLIFT DR STREET ADDRESS

orv-sr-zp | SOMERSET KY CITY-ST-ZP

THLE D [T Delete TITLE M Change [T Addition
hamMe WEDDLE, RICHARD DR. NAME

STREET ADDRESS | 208 COLLEGE STREET ADDRESS

CITY-ST-21P SOMERSET KY 42501 CITY-ST-21P

TITLE O celete TILE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-ZIP

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver
changed. or on an attachment wit

y address, with all other like empowered.

AN S E OUIRED

SIGNATURE: % SI¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i

D3 POb-b7F.4(6D

h13)

7 smm‘rmtyowpsn OR PRINTED NAME ORGNING QFFICER OR DIRECTOR Date Daytime Phane #
-,
LA . Pl . O 7y . 3 I

CR2EN34 {10/09)



