L TRANSMITTAL LETTER

Y

To: Qualtfication/Tax Lies Section
Division of Corporations

sumrcr: (L OASTAL. TiLL AMD MATERALS Trec. o

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enelosed “Application by Foreign Corporation for Authorization fo Transact Business i Flodde”, , o ___ -
“Certificate of Existence™, and check arc submitted to register the above referenced forcign cmpm-@'_'q’ji/} <
to transact busincss in Florida, LT o
£ -
Please return all correspondence conceming this matier 1o the following: _— T a -
Rowel N oNYGomeRy i
(Name of Person) g RE WD
C wels T, 55 2
cobstel Tl s MATERMLS T ¢ 52 ° .
(FimyCompany) =G
490 Myakea RO, /22
(Address)
Seraserh, Tlowdda 2y aﬁkmqg%%?%%%gﬁ_g
T T = Ut § s =] e -
(City/State/Zipy FERAETO 00 o FEET. 00

Should you need 1o cail someonc coneerning this matter, please call:

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Scction
Division of Corporalions Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tailahassce, FL 32399 Tallahassee, FL 32314

y:scd is a cheek for the following amount:

$70.00 Filing Fee O $§78.75 Filing Fee & M $78.75 Filing Fee & 1M 3R7.50 Filing Fee,
Centificate of Siatus Certificd Copy Certificate of Status &
Cenrtiffed Copy



JUN—OZ—28 04:85 AM o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
L BUSINESS IN FLORIDA

IN COMPLIANCE WiT1l SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED (44
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

¢ _Comsral FiltL Ao Meverints THNC,
(Nume of corporation; must include the word "INCORFORATED™, “COMPANY™, “CORFORATION™ or
waords or abbreviations of like import in language as will clearly indicate thal it is a corporalion insicad of 4
natural perstin of parincrshap if not 5o contained in the name at present. )

2 TEXAS 5. N6-06Y 392\

b

{5tale or country under the Jaw of which it is mcmpn;mad) (FEF number, il applicable)
o ey 19, 3000 s Pereetruald .
{Date of inciixmoratinn) (Duration. Year corp. will ccase 1o existor “perpatual™)

6 _._odvne \3, 2000

{Dute first transacted businss in Florids.) (SEF. SECTIONS 607.1501, 607.1502 and 817, 155, F.5.)

HOJ SyermoRE  \Wuawvod , Tewws 77498 | N

{Current mailing addruys)

s SAaLg oF FJ Digr AND MATEzsls o

(Purposc(s) of corporalion authortzed in heme stale or country to be carried cul i state of Florida)

— O

9. Name and styeet address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acceptablej— :'*1 it
T o ]
Name: ’ijﬁ owel\ “\0\)_\_ GOW\QR._:-L_ = 2 B
i — - .

Office Address: X490 Y n e 0L, I

SN@?&O‘?“ . Florida, D9 AN O = T

{Zip code) o

en

<

10, Reglstered apent’s acceptance:

Having been named as registercd agent and to aceept service of process for the above stated corporation af the place designated in
this application, I hereby occept the appointment ay registeved agent and agree o oct in this capacity. T further agree to coniply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familior with and accept

the obligations of my position as register
(Repistered agent's signalwc)\g \; .

s prior 10 deltvery of this application to the
'%Qtinn under the law of

1}, Attached is a cerificate of existence duly authenticated, not rore than 20
Depurtment of $tate, by the Secretary of State or other official having custody of corporate records in the juris
which it is incorporated.

12. Names and addresscs of officers and/or directors: (Strce address ONLY - P.O. Box NOT seceplable)



JUN-23-2880 24 :B&e AaM
a

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
ONTGomery

Choeirman; HOU\J_@&L

Address: O‘ 18 MYA‘CK&. w

R Sf‘rTﬂéom ?:Lo

YD)

Vice Chairman: l/{-) Q’bl: 5 C‘OQ MS

Address: L{Ol > ‘fC, ANATE 2

WAf ['[’AﬂrE:rON s Texas  7748%

Dircctor:

Address

Dizector;

Address.

B. OFFICERS (Street addre.;;s onky - P.O. Box NOT acceptabic)

President: _ = - P
=Zrn @
H 1t i
Address: - g
P 'r: o
T =
: ; S
Vice President: — S iTh
Address: =
[— - Faiai
[y
Seerelary: . _
Address:
Tréasurer: __ — -
Address:

e e by v = a—

NO TE: W, You may .%jd/um to the application listing additional officers andfor dicectors.

{Signature of Chatnman, Vice Chairmun, or any officer listed in number 12 o{‘ lh;,

Lo Cotmin

14.' MADf 5. C’gd,gr;

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

(13714




- Whe State of Texas
Secretary of State

CERTIFICATE OF INCORPORATION
oF
COASTAL FILL AND MATERIALSs INC. .
CHARTER WNUMBER 01583828
THE UNDERSIGNED, AS SECRETARY OF STATE OF THE STATE OF TEXAS,
HEREBY CERTIFIES THAT THE ATTACHED ARTICLES OF INCORPORATION FOR THE
ABDYE NAMFD CORPORATION HAYE BEEN RECEIVED IN THIS OFFICE AND ARE
FOUND TO CONFDORHM TO LAK.
ACCORDINGLYy THE UNDERSIGNEDy- AS SECRETARY COF STATEiéﬁﬁﬁ EY VIRTUE
OF THE AUTHORITY YESTED "IN THE SECRETARY BY LAWs HEREBY IgggﬁS%gHI%

CERTIFICATE 3F INCORPORATION.

w';:":: (B
TSSUANCE F THIS CERTIFILATE OF INCORPORAYION DODES NﬁT;AUfEGﬁi&E
S, €9
THE USE OF A CORPORATE NARE IN THIS STATE IN VIGLATION UF§§H§ REIGHTS OF
2.711- 1
ANOTHER UNDER THE FEDERAL TRADEMARK ACT DF 1946y THE TEXAS TRADEHARK LAMWs

THE ASSUMED BUSINESS DR PROFESSIONAL NAME ACT OR THE COMHON LAM.

DATED MAY 19, 2000

EFFECTIVE MAY 19, 2000

Elton Bomer, Secretary of State

. *




