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TRANSMITTAL LETTER
To: Registration Section
Division of Corporations
SUBJECT: Hore (s Jronspert Compeny/ e SR

{(Name ‘of corporation - thust #iclude 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 concemning this matter to the following: — 314 misarel OaTre- - 1
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(Address) et T
L?’r\clfxlnumq, Va 24506 s
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Should you need to call someone concerning this matter, please call: el L: - =
J..‘)ane.(cp > 1 Teris st (_BoY ) Soag- bIY AN -
<" (Name of Person) (Area Code & Daytime Telephone Number) \: -
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STREET ADDRESS: MAILING ADDRESS: bﬁ\—):\ U
Registration Section Registration Section 7
Division of Corporations Division of Corporations : (9 / b
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

RW0.00 FilingFee (O $78.75 FilingFee & O3 $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & T
Certified Copy o



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 9, 2000

DONALD S. PARIS
PO BOX 10309
LYNCHBURG, VA 24506

SUBJECT: HARRIS TRANSPORT COMPANY
Ref. Number: W00000012161

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

Please list the street address of each officer/director.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
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Please returmn your document, along with a copy of this letter, within 60 days or =
your filing will be considered abandoned. s
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If you have any questions concerning the filing of your document, p!_eaéfé;:all

(850) 487-6097. S ch
Michae! Mays T
Document Specialist Letter Number: 400A00025805 : ..
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - AR

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

1. Haopris | ran<port Company o o
(Name of corporation; must incfude the word «“INCORFPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. North Capoline 3. 54~ |3F5587]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2/\"1‘&6 5. _ Perpetoal
(Date of incorporation) (Duration: Year cotp. will cease to exist or “perpetual”™) i
6 2/ /oo

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S8)

7.a_ [lGl (\ur*}\—s Styeet  Alenppe, No.  2FN _ "

(JPr'mcipal office address) -
b o Peox 50N Menrse NT 2711
' (Current mailfng address) = T
i @
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8. Covamen carnize = metes Epeisht Pen R
(Purpose(s) of corporation authorized in home state or cbuntry to be carried out in state of Florida) Lo T

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box &)__I_‘ac;gueéféblé)g o
, FESI )
Name: MR, Marvin €< ) , ‘ =R - -
Aven turs. Corperata CeatRi, R - l e
Office Address: 1&¥0i ’BI'%("Q}IV\@ Rlud, <oide Sok s

Neeth Wiom{ Peach ,Florida _32(¥O L S
(Zip code) o

10. Registered agent’s acceptance:

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 further 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 mygosition as registergd agent.
1 %\
l/(Regis"{erc:d agent%signamre) o CEES T

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.
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12. Names and business addresses of officers and/or directo.rs:

A. DIRECTORS
Chairman: __ Newnes TR, Hwnps Y N _ﬁ%ﬂ-
;\ddress: Tio. PPex jomros 4y G[a&woo& ?f.
Lyashbung VA 29506 LYM-_LLM-;U VA 295073 -
Viee Chaiman: T\ (4davve Horpy — s
Address: Yo, 16309 ~dze Colonta]| Cownt -
Lua‘n Q%Lanc& i Va 29500 Lj hGL\LW% _UA r503 -
Director: =
Address:
Director: T
Address: -
B. OFFICERS o
President: T . .7, %‘H";H'JT;"J ' Sfﬂ S L
Address: o, Box 529 . fcl'}?;j_ Me Beris (!:8’—-:3 c_.: _ — )
Menppe  NC ¥ /]| Menpoe | Ne Z’Jlli: j “ ]
Vice President: _ C_Regpald) (1 h3ne- - —a = r:: S
Address: Yo, QP)C?K 529 21203  (Nave, (}/ Déf r:j | -
my?\hoei N < 2F 1] M»o‘nr\ae} N 373"‘]}“‘8 - ___-____ﬁ :
Secretary: 'Rgbgp‘f‘ . Days — e -
Address: T.o. Peox 1309 Lo RUhﬂ_’-"--Blr‘l:'r‘bc'fQ_ K. .
Lyncﬂwlﬂumg’ V4 auseg "L{.f‘nc,hLu@h Va 29533 _
Treaswrer: __ Beburnt D ayvis _ 7
Address: Po Poex_ o305 2104 Buwal ’%mcbq_QRcD .
Lunchbung Vs a¢sol benebhbung Un 24503 .
NOTE: I neggusary, you may attach, an addendum to the application listing additional officers and/or directors. '
13. % SZ«,«JCO - - S - ST e
(Signature of Chairman, Vice Chairman, or any officer listed in aumber 12 of the application) .
14, %35/2"/@’ Vs See. Jrgq4c . , L

(Typed or printed name and capacity of person signing application)



STATE OF
NORTH

Department of The

C 3 R OL Secretary of State

CERTIFICATE OF EXISTENCE

- I, ELAINE ¥. MARSHALTE;, Secrétary of State of the State of North
Carolina, do hereby certify that

HARRIS TRANSPORT COMPANY

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of February, 1986, with its perlod g
duration being Perpetual. T

ﬁr-( ( I

I FURTHER certify that, as of the date set forth hereunder, the’ sard oo
corporation's articles of incorporation are not suspended for failure to. compiy Vi
with the Revenue Act of the State of North Carolina; that the said corpdratlon is =
not administratively dissolved for failure to comply with the provisions: of the
North Carolina Business Corporation Act; that its most recent annual feport =
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and
that the said corporation has not filed articles of dissolution as of the date of this

certificate.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 19th day of May, 2000.

G thire £ Hpnakall

75557 -1 Secretary of State




