2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90057 021 ***150.00

DOCUMENT # J67627

1. Entily Name

1991, INC.

Principal Place of Business Mailing Address

P.o.Bex (949 441 iOWA STREET
_Ashland, KY 4110S ASHLAND KY #1102 UUULJUIv
s UCH ORI AR A AR

Y. X 7Y

Suite, Apt. #, etc.

2. Principal Place of Business
L Tows SE—

Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

ity & State ,City & State 4. FEI Number Applied For
/,23/? /sz, /V }/ Zf 7/.)/7:?' £ /(/ ‘ 592800982 Not Applicable
/; 02 g County_.. 6&/2 194G '_‘r _f”"y 5. Ceriificate of Status Desired [ fg--nfesqlﬁf:;“""a'
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
- ) s T e - - - i N TroNes —a ’_.-b:;_‘ [ T =7 - - .
" e e L m L Seitt K Gl hths
GgIFFITHS' JANET R. Street Address {P.C. Box NumBFer'f-i"\lf)t Aceuptable)
‘0. Box 1949, Y Ootanicn. fhekuwiy .
Ashland, KY ~Nlos : - )
Cil A ~ - =_| Zin Code_
e Y Surasota, £ AL E 85w

8. The above named enti ‘Submith this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tore L o 3 fut

Signature, typap( printed name of registared agenl and title Wﬂble‘ (NOTE: Ragistersd Agent signature required when reingtating) MﬁTE -
/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

SIGNATURE

9, This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 pelete TITLE Mange [ Addition §
NAME GRIFFITHS, JANET R. NAME Be 44 -
STREET ACORESS | P.5, Byox. 194G sireeranoress | PO 130 L 14 5
' KY HI65 1944 8

ovsi 2 | Ashiand , KKY MI0S onv-stze | Ashland, 3 e

Honldngd , Iy Y2 . o
TITLE S Delete TITLE [ Change ] Addition %
NAME GRIFHTHS, MORRIS " NAME
STREETADORESS | R0, Prox. 1945 STREET ADDRESS
CITY- ST-ZIP ‘Asn land KY f-l_; { 05. CITY-ST-2P

LN, Ny T o —
TITLE 3 oelete TITLE [ change  [] Addition
~ NAME o-- e e NAME - e ——— . e L et o e

STREET ADDRESS STREET ADDRESS
CNY-81-2P GITY-87-2P ,
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | 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
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 or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey

7 Date ¥

changed, or on an attachment with.an address, with all othe%tfwerefi.
SIGNATURE: </Z}Zé/ At D Pt

SIGWIJ‘HE AND TYPED OR PRINTED NAME CF SIGNIN CER CR DIRECTOR

Daytime Phone #




