LY

"* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED o
DOCUMENT # F98000000980 SER Feb 16, 2004 08:00 AM
EAaiane Secretary of State

FASIG-TIPTON KENTUCKY, INC.

Principal Place of Business ’ Matling Address
2400 NEWTOWN PIKE 2400 NEWTOWN PIKE
LEXINGTON, KY 40511 LEXINGTON, KY 40511

— (WA AR ARG LD W

02102004 No Chg-P GR2EQ024 (10/03)

DO NOT WRITE IN THIS SPACE e FoDIEa o

1 1-'221 81 66 7 ) N?g A'FiFEHCabIé
5. Cerificate of Staus Desired [ geaegfq Ackdtional

6. Name and Address of Current Rogistered Agent

3601 O P2 AV | DO NOT WRITE
OCALA.FL 34471 IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the pbigations of registered agent.

SIGNATURE —r——a - - -
Snature, typed or primied namo of registered agend and ke F anpiicabie. {NCTE: A d Agent sgnature required whe: k DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T
nmE PD o
NAME ROBERTSON, WALTER S
STREET A00RESS | 2400 NEWTOWN PIKE LO000N0S1 782
OTY-S1-2¢ | LEXINGTON, KY 40511 02/ 16/04-B0065-011 150,00
e coov ' i
NAME BROWNING, BOYD T JR

STAEET ADDRESS | 2400 NEWTOWN PIKE
CITY-ST-2P LEXINGTON, KY 40511

TLE D
HAME GRIGGS, JOHNNY K DR

STREET ADDRESS | 1400 FERGUSON ROAD
BITY-STA-DEI]]P LEXINGTON, KY 40511 DO NOT WR ITE

e v IN THIS SPACE

NAME VANCLIEF, DANIEL G JR
STREET AZDRESS | 3155 KEENE RD
CITY-ST-2P NICHOLASVILLE, KY 40356

HAME
STREET ADGACSS
CITY-57-2P

TNE

RAME

STHAELT ADDRESS
CiTY-S51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the examprion stated in Saction 119.0753)(0, Florida Slatutes, 1 further ceriify that the information
indicated on this report or supplemental report is rue and accurate and ihat my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar 1he receiver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered, .

SIGNATURE: a - ve | 1—?:—0'{ P51 25ty

FGNATUAE ANPPFRGD G PRINTED NAME OF SIGNING OFFICER OR GIRECTOR - 77 Bme Beylirne Phions &




