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TO: Regisn'aﬁ_on Section
Division of Corporations

SUBJECT: Huber Engineering Company, Tne.
(Name of corporation - must include suffix)

Dear Siror Madam:;

Please return a1 correspondence concerning this matter to the following:

Wm. Scott Lindsey o

_(Name of Personj }

Huber Er;.gineering Company, Inec, )
(FinnfCompany)

1407 Piedmont Drive East }
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-(Ad&ress)

TaJ_.lgh,a,s_sge,f ,E;oridai32”3”l_2 .- T L _;_:i';._‘,'_'#“
(City/State and Zip code)

i

For further information concerning this matier, please call:

Wm. Scott Lindgey . at (850 y 386-2171 B o : —
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 - Tallahassee, FI. 32314

Enclosed is a check for the following amount-

O $70.00 Filing Fee 0 $78.75 Filing Fge &
Certificate of Stais

w8

F3FilingFee & [ $87.50 Filing Fee,
ifiel Certificate of Status &
: Certified Copy
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AUTHORIZATION TO TRANSACT
BUSINESS 1IN FLORIDA -
IN COMPLIANCE WITH SECTION 60_7..1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM; DTO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE ST, ATE OF FLQRH(DA. = o
1. _Huber Engineering Gompany, Ime., . . T TSR = - Y
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION o7 R o
words or abbreviations of Jlike import in language as will clearly indicate that it j5 5 corporation instead of* 5:: - e St
natural person or partnership if not so contained in the name at present.) f =7
‘ Ty ¥
2. __Georgia e o L 3. 58725003 Zx Oi_ -
(State or covatry under the law of which ft 15 incorporated) (FEL number, if applicable) =557 o
=
4, May 15, 1996 . e semsk 5, -.perpetual N -
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. Upon qualifivatrdion - - aten . o T T :;{*' >
(Date first trangacted business in Florida. If corporation has not transacted business in Florida, insert "upon quaﬁﬁcgﬁc%i
(SEE SECTIONS 607, 1501, 607.1502 and 817.155,F 5. = &
. * n Ty o H
7. 415 E. Washington Street, N N =Sy ¢ 5,.""‘..'.
(Principal office address) B Th ot
S
Thomasviile, GA- 31792 - . - e = O
e T Iz Caand
(Current mailing address) . ; 0
EERS
8 s - - St c - ?‘5 . ?" . _;i_‘;,;l“—' =
(Purpose(s) of corperation authorized in home siate or country to be carried out in state of Flotida) ) N
9. Name and street address of Florida registered agent; (P.O. Box or Mail Dmb Box NOT acceptable)
Name: ~Nm, Sents T'fﬁr!::py e o e o
Office Address: 1407 Pledmont Nriye Eagg ’
—Tallahasgses  _ - y Florida -
(City) (Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and e acce
designated in this application, 1 here
Sfurther agree to comp
duties,

PLservice of process for the above stated corporation at the Place
by accept the appointment as re
Iy with the provisions of all statutes relative fo
and I am familiar with an

d accept the obligations of m Ly DOsi

W LT <

(Registered agent’s
11, Attached is a certifi
the Department of State

:i?ﬁure} 7

cate of existence duly authenticate , ot
r

under the law of which it j

y the Secretary of State or other official ha
s incorporated.

more than 90 days prior to delivery of this application to
ving custody of corporate records in the jurisdiction

tio

gistered ageni and agree to act in this capacity, J
the proper and complete performance of my
fon as registered agent,

.z

.



, 12, "Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Anton Huber, IIT - . P S
Address: 415 F Wachington Street o . -
—— Thomasyille, GA 31792 L L e e
Vice Chairman; — L - = N R ISR =
Address: . } L m: E
: e ez e g : ARt
Director: R . i e o - : ’E% Lt e
LR Y S
Address: ] . \ - - = i ’-;5}'-'::? ‘&_,1 ) ;ﬂ ’
Director: ) L e ) o L .o N > 2 —r:‘:;”,l i B
=z o
Address: ) —_ B Ry RPN r::/; [yl &3
e e N | TR it T g
B. OFFICERS _
President: __ Anton Huber. ITT - T N i
Address: 415 E, Washingtan Streesiy . - _ e T s
Thomasyille, GA 31792 T S e omoLamaT
Vice President: . . b . ; e R
Address: . e - - s L N Y - o=
Secretary: MaryBeth Moore Huber e N =
Address: 415 E. Washinpton Street, Thomasville, Ga 31792 X N
Treasurer: MaryBeth Moore Huber - R T Rt
Address: A13 ® TAT_Ash'ingrnn Street, Thomaswille, QA 31707
NOTE:; If

cessary, you may attach an addendum to the application listing additional officers and/or directors.
/
| Y 5 - .
13. 41 (,LL :

14.

(Signature of Chairman, Vice Chazrman, or any officer listed in number 12 of the aﬁplicat-ion) ‘
Anton Huber, IIL

{Typed or printed pame and capéﬁty of person signiﬁg application) N



Code

oo Secretary of State

DOCKET NUMBER : 003360203
. "oe CONTROL NUMBER : KE17062
Corporatlons Division DATE INC/AUTH/FILED: 05/15/1996 .
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. EE;ﬂTNEi‘;iR : ;ii"l/zooo
Atlanta, Georgia 30334-1530 )
WILLIAM SCOTT LINDSEY } s, 2
1407 PIEDMONT DRIVE EAST =h 2
TALLAHASSEE, FL 32312 %‘;’;ﬁ E-i =1
= o
T3 = T
CERTIFICATE OF EXISTENCE §;§e = )
ek
S 2
el
T
I, Cathy Cox, the Secretary of State of the State of Ged¥gia® do
hereby certify under the seal of my office that

HUBER ENGINEERING COMPANY, INC.
A DOMESTIC PROFIT.  CORPORATION..

was formed in the jurisdiction stated above or was .;authorized to
transact business in Georgia om the. above date. Said entity is in
compliance_ with the .applicable filing -and _annual registration
provisions of;Title 14_of the Official Code cof _Georgia Annotated
and has not filed articles. oif...disscoluytion, . certificate
cancellation

of
or any other similar document with the office of the
Secretary of State. - : :

Thig certificate relates only to the legal existence of the above-
named entity as of the date issued.

It deesg not
or neot . a. notice

of intent .to disseolve,

certify whether
an

application for
withdrawal, a statement of_commencement of winding up or any other

similar document has been filed or is pending with the
of State.

Secretary
This

certificate is issued pursuant to Title 14 of

the Official
of Georgia Annctated and _is prima-facie evidence that said
entity is in existence or 1is authorized to transact business in
this state.
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Cathy Cox
Secretary of State



