2000 UNIFORM BUSINESS! REPORT (UBR) FILED

1. Entity Name

R. AND P. INDUSTRIAL CHIMNEY CO., INC. Secretary of State

03-20-2000 90006 004 ***150.00

|

Principal Place of Business Mailing Alddress

<= INDUSTRY PKWY. 244 INDUSTRY PKWY,
v st i F KY 40356 NICHOLASVILLE KY 40356-9130
% i e of s Vi R T R AR
Suite, Ap{. #, etc. Suite, A:pl. #, elc. DC NOT WRITE IN THIS SPACE

City & State 7 Clty & State 4. FEI Number 61'0846774 Applied For

Not Applicable

Zip Country ap | Country 5. Certificate of Status Desired O $8'75 Additional
. R ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
CT CORPORATION SYSTEM ,
b Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324 |
City Zip Code
| FL

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.

SIGNATURE |
Signature, typad of printed name of registered agent and titte |f apnlicah;e. (NOTE. Registered Agent signature requirgd when remstatng} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . P .
Tox fingy reﬁ@f(érﬁléhtin% élécfs_igxdé o After MAY 1, 2000 Fee will be $550.00 10 Fleotion Compaign trancing fiﬂﬁﬁxfe
(See criteria’on back)'s 7 e e & Make Check Payable to Department of State
11. . 2T LT OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i | [ Delete TILE [ Change  [] Addition
NAME PRESTON, DANNY R. ' NAME
street anoress | 265 PARADISE CAMP ROAD STREET ADDRESS
CITY-5T-2IP HARRODSBURG KY 40320 . CITY-ST-2IP
L VP 'O Delete e Ol Change [ Addltion
e CARTY, JOHN J ’ e
street a0oRess | 3543 TATES CREEK ROAD i STREET ADDRESS
crv-sT-z2 | LEXINGTON KY-40517 | eITY-S7-2IF
TILE AVP- | [ Delete TIMLE T - [ Change  [] Addition
NAME PRESTON, ROBERT .. ' NAME
street aooress | 433 PLEASANT HILL DRIVE | STREET ADDRESS
CITY-ST-2IP HARRODSBURG KY 40330 | CITY-ST-ZIP
TLE S | CJ Detete TITLE &Thange [ Acdition
NAME HOFFMAN, ERIN A. NAME Saww 1. Covitel
staeer anniess | 11518 STIRLING DR | STREETADORESS |\ | S PAeRow LAwe
omv-stze | DANVILLEKY * - - i Y- s1-2° ArRRoDsBURE, KN 40330
TILE T I' 7 Defete TILE O change [ Addition
NAME WADE, KENNETH R NAME
street aporess | 1015 MAN O WAR DRIVE STREET ADDRESS
CITY-ST-2IP FRANKFORT KY 40601 | CITY-ST-2IP
E | OJ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP

13, | hereby certify that the information supplied with this filing doés not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wigh an address, with all other like empowered.

: S ey ST TR
N T O A R, Wit 200 ol 287 -2205

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

SIGNATUR

DOCUMENT # P28599 | Mar 20, 2000 8:00 am

CR2E034 (9/99)



