/NO C 125881 Due no later than Oct 31, 2000
Retu;n to- Annual Repert Form
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720 sh.
BOISE, ID 83720-0080 325 W MAIN ST #4386 5p0
NO FILING FEE IF LOUISVILLE, KY 47456~ 4-p2.07.
RECE{VED BY DUE DATE

2. Registered Agent and Office NO PO BOX

CT CORPORATION SYSTEM
300 NBTH ST

BOISE, ID 83701

3. New Registered Agent Signature

Office held Name

DigELTOR TiMoTHY D. CLARY

Street or P.0O. Address City

PRESIDENT KEUIN M .CAUARAN 226 W- MAaINgr., STE B0 LotsuLe ¢y
SECRETARY  E.LOAYNE SCMUERTIEY 205 0. MAINGT. STt Sco  LoWBVILLE

DIRECTOR-  LANSOON ©. Rogbing 325 bO.MANN &1, STE 500 LowsUILE Ky
DirEetoe- RoBERT W. DoUgALE %28 W+ MAIN &7, J6TE 500 LOWSVILLE vy

225 W. MAIN ST, ote 660 LOWSVILE  KY
DIRECTHR- THomMAS O. PARSEN 325 W. MAWN ST, 5TE S0 LowrsWwE ¢y

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

State Zip
4ozez.

dbzoz.
Jotrer
vozoz
Wozot
40207

5. Organized Under the Laws of:

KENTUCKY
\ C 125881

Name Szt LEVIN M - CAULAMAN ,

. 7
; Z A& /-
SignatumM ate q.20.00

Title:
‘ n{g& PREAIDENT

Issued 08/01/2000

Do Not Tape or Staple

282




