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TO: Registration Section
Division of Corporations

-
\

SUBJECT: Manage . Services ne. -
(Name of Corporation —must include suffix)

Dear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its -

Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

-t <
Please return all correspondence concerning this moatter to the following: ?;%
-2 g N
zo 2 =
Folid
Mel Jolliff TN
{Name of Person) ‘;\:& o 3
._.-r\ " ﬁ
A ™~
United Management Services. Inc. o T
(Firm/Company) B g,
>
1812 Thiversity Blvd
(Address)
=
- =9
e = Anderson, IN 46012 B
E:':j = > : (City/State and Zip Code) h
= = = - ' SO S S ey
= = I TR/ I 09301 7
TUR - further information concerning this matter, please call: MEFEE T, TS ek 7D 7R
3 — O ’ o =
Tak [ i
| S it P
. & & Mel Jollifd at( 765 )y 644-2555
S @¥ame of Person ( Area Code & Daytime Telephone Number)
fom L
STREET ADDRESS: _ _ _ MAILING ADDRESS:
Registration Section ™~ Registration Section /L
Division of Corporations ) _ Division of Corporations X
409 E. Gaines St. P. 0. Box 6327 A
Tailahassee, FL 32399 Tallahassee, FL 32314 N
Enclosed is a check for the following amount: \,O \O\
O $70.00 Filing Fee M $78.75FilingFee & [ $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
: Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State o
October 18, 2000 o ;'“r% o
[yier - -
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ZT 9D
MEL JOLLIFF T o= L.
UNITED MANAGEMENT SERVICES, INC. L= @
1812 UNIVERSITY BLVD. T
ANDERSON, IN 46012 ﬁ-ﬁ;ﬂ —
i S,
SUBJECT: UNITED MANAGEMENT SERVICES, INC. 5‘-’;#‘ %
Ref. Number: W00000025144
We have received your document for UNITED MANAGEMENT SERVICES, ING.
and your check(s) totaling $78.75. However, the enclosed document’-}j 5 it
been filed and is being returned for the following correction(s): % o -1
R
Please note that we have RETAINED your $78.75 payment. %é“ v i;\
T
If your corporation has been assigned a Federal Employer Identification Nifiberg O
please enter this number in ltem 3., ‘ <
27, "
The name designated in your document is not available.

_-—A'
ThereforeZ thie
corporation must adopt an alternate name for use in the state

of Florida. To
adopt an alternate name the corporation must submit a corporat

e resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an offic

er of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL D

OCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
Please retum 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) 487-6914.
Buck Kohr

Corporate Specialist Letter Number: 700A00054618

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS &

" (Please print or type) LA

I. the undersigned Michael. Grant . do hereby certify
(Name)

that this Resolution of the Beoard of Directors of Inited Management -

Services, Inc.

{Corpotate Naﬁi.c”)w‘

a corporation duly ovganized and oxisting under the laws of the State of Tpdiana

was duly adopted on October. 11 ,20.00

Be it resolved, that _ United Management Services, Inc.
{Corporate Name)

organized and existing in the State of _ Tndiana . hereby adopts the name

United Management Services of Indiana, Inc.  __for usein Ilorida.

Dawed:__10/11./00 /
/!

'fauin'nan, Vige Chainman or any officer

ignatura of cither

Michael Grant, Treasurer
Type or print Name

INHS19(1/00)
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: _

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ ar words or abbreviations of ltke import
in language as will clearly indicate that it is 2 co

oration instead of a natural person or partnership if not so contained in the name
at present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation
Indiana

i

. ' 3.
{State or country under the law of which itis incorporated)

35 - 1794790
(FEI number, if applicable)
4. August 50, 1989 5. Perpetual
(Date of Incorporation} (Duration: Yeat corp. will cease to exist or "perpetual”)
6. UPON QUALIFICATION _
{Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817.155, F.8.)
7. 1812 University Blwvd. , Anderson,

s IN 46012
(Principal office address)

= (Current mailing address)
To provide corporate and financial manage

ment services to and to engage
in transactions, financial or otherwise, jwith a class of not-for-profit
8. _corporations, —
(Purpose(s) of corporation authorized in home state or country to b

[

2

pble) S

T oy

(Va3
Tony Didway _

Office Address: _443 Canterburv Ci.

¢ carried out in the state ofElgrida

cart @ ?n =
-

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

Name:

=
=
im0
o

EX

B
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Port St. Lucie , Florida
(City)

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,

Sfurther agree to comply with th

I hereby accept the appointment as registered agent and agree to act in this capacity.
! e provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

7 W 611

Yo
3ivls

34983

: 8%

{Zip Code)

00
(Registered agént's signature)

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 addresses of officers and/or directors:
A. DIRECTORS

Chairman: .1

Perry Grubhs
Address:

1812 Tniversity Blvd

Anderson, IN

Vice Chairman:

48012

Dawvid. Shrout
Address:

1225 15th Ave. S.W
Albany

OB 97321
Dircctor:

Carolyn Gallender
Address:

7176 North Autioch

Director:

Fresno, CA 93722

Earl Pruitt

Address: BRt. 1, Box 35

e

Brookston,

R
TX 75421
B. OFFICERS

£
L
-

President:

S. Louis Jackson
Address:

Q4 % Md 51 30
a

12192 nisersi ty Blx3d
Anderson, IN 46012
Vice President:

Address:

Secretary:___ Melwvin F. Jolliff

Address:

1567 T.ogan St Noblegville
Treasurer:

IN 46060
Michael Grant

Address:

B038 Timherwood Circle

Anderson,

IN 46012 -
13.‘%

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

14. 3

President

(Si@uﬂ‘e of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Lonis .JacksSon . _
Typed or printed name and capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

—_— <
22 3
==
I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of thlaws @_the "SThte of
Indiana, the custodian of the corporate records and the proper office to execute this certificate. mE f{«:
L w
R
I further certify that records of this office disclose that 'rl‘-"ﬂ =
2=
T (i
UNITED MANAGEMENT SERVICES, INC. = <

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on

Secretary of State , orig

-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
not yet re
has been filed or taken place.

August 30, 1989, and was in existence or authorized to transact business in the State of Indiana on October 13, 2000.
I further certify this Non
quired to file such report, and that no notice of withdrawal, dissolution or expiration

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Thirteenth day of October, 2000.

%«&wmy

SUE ANNE GILROY, Secretary of State

1989090202 / 2000101356041



