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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COMPANY #22

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

mp— = -

WADE NIENABER . . .
} : {Name of Person)

CDM SERVICE GROUP, INC. o _
' R (Firm/Company) .
ce o=
13324 CHANDLER ROAD N T e - T
(Address) Tm = Fl
> —
s £
OMAHA, NE 68138 L 52 L f“
(City/State and Zip code) ;_’f.: T 1]
828 = i
For further information concerning this matter, please call; Eﬁg =
WADE NIENABER at (402 ) 896-1614
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS;

Registration Section
Division of Corporations
P.0. Box 8327
Tallahassee, FL 32314

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:
i $70.00 Filing Fee (3 $78.75 Filing Fee & (1$78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

April 20, 2004

WADE NIENABER

CDM SERVICE GROUP, INC.
13324 CHANDLER ROAD
OMAHA, NE 88138

SUBJECT: COMPANY #22
Ref. Number: W04000015073

We have received your document for COMPANY #22 and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," “Inc.,” "Co.,” "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of aname is not acceptable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 704A00025896

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. COMPANY #22
(Enter name of corporation; must mclude “INCORPORAT’ED ” “COMPANY > “CORPORA’I’ION *
!IInC 1 "CO i3 Hcom i1 F,Inc [ ﬂCO L DI' llcorp 1l)

Companng #7272 TL o | ]

(If name uhavailablk in Florida, enter alternate corporate name adopted for the purpose of transacnng busmess in Fionda}

2 NEBRASKA 3. 20-0341678 A ;
{State or country under the law of which it is incotporated) {FEI number, if applicable)
4, 10/27/2003 _. 5. PERPETUAL
(Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)

6. UPON QUALIFICATION - : S e
{Date first transacted business in Florida. If corporation has zot iransacted busmess in Flenda, ingert “upon quahﬁcanon ™

{SEE SECTIONS 607.1501, 607.1502 and 8§17.155, F.8.) =t

oo e~y

7. 4600 MARTHA TRUMAN ROAD, GRANDVIEW, MO 64030 FE—’} %
- - {Principal office address) ég = iy
> < —

33 s ,» NE 68138 - s H
13324 CHANDLER ROAD, OMAHA, NE 68138 . R

{Current mailing address) 1: ‘,—D\ = m

~ T
e .

8. This is a construction service business primarily engaged in subcontracting. :3; = .
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Fiondﬁ' rel o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CORPORATION SERVICE COMPANY . = ...

Office Address; 1201 HAYS STBEET . N

TALLAHASSEE w .. . . Florida 32301 ) , R
(City) {Zip code)

10. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of miy position as registered agent.

: Cynthia L. Harris
- : i {Registered agent's siénaﬁ;re) B i i

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: L e <
Address: : . ) N L = - : v -‘7
Vice Chairman: — B =il Ty e _ J—

Address: ____ e C o heE e enl PPt

Director; KENT VIPOND e it e ki Tl
Address: 13324 CHANDLER ROAD, OMAHA, NE 68138 o S T
Director; RON FLETCHER. . i ot e e T L
Address: 13324 CHANDLER ROAD, OMAHA, NE 68138 Zw =2
) - e B
Py -1 — S = :_T . }m _,'-‘r: g E
—— (ﬂ§ — ———
B. OFFICERS ez L i
Mo Fed
President: BUD STRATTON L S T _ﬁ-—u _—~—{3 rpm——
_ i — -
Address: 4600 MARTHA TRUMAN ROAD, GRANDVIEW, MO 64030 =T
el E LT
T -

Yice President: L — ] - . - . L

Address: - e o T S - At R

Secretary: BRIAN BAUMERT = . R L Lo T T

Address: 13324 CHANDLER ROAD, OMAHA, NE 68138 N S

Treasurer: . ) L I e e ST

Address: fva Sy S e ET Gl ’ : Ce el

13,

O ?ﬁgﬁstcd int number 12 of the application)

14, BRIAN BAUMERT, SECRETARY _
(Typed or printed name and capacity of person signing application)




STATE OF NEBRASKA

Department of State

United States of America, }
58, Lincoln, Nebraska

State of Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;

COMPANY #22 e o
zﬁ = M
was duly incorporated under the laws of this state on Octolgggﬂ’?tzwr
and do further certify that no occupation taxes assessed ardipaid {71

and no biennial reports are delinquent; articles of dissoluthgf'hay;g not—>
been filed and said corporation is in existence as of the datébfthis-
certificate.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on April 2, 2004.

Ay

SECRETARY OF STATE
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