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APPLICATION BY FOREIGN CORPORATION FOR Aumomnogﬁgg TBANSZET
' BUSINESS IN FLORIDA O T
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[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUEMI(EED 1D

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA ,? d} .
a
. On-Site Fuel Service, Tnc. P v
Nate of corporation: must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or 4
words or abbreviations of ke import in language a5 will clearly indicate that it is corporation instead of 3
natural person or parmership if not 50 contained in the name at present.)
2. Mississippi » 3. 64-0878454
(State or cowntry under the law of which it is incorporated) (FEI number, if applicable)
4. 06/1471996 5, 2095
{Date of incotporation) . (Duration; Year corp. will cease 1o exist or “perpetnal™)
6. Upon Qual

(Date first transacted business in Florida. If corparation has not transacted busiioss in Florida, insext "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.15 5 ES)

7. 319 Court Sweet, Jacksom, MS 39201

(Principal office address)

(Current mailing address)

8. _To expand our services to our regional customers in the state of Florigy
(Purpose(s) of corporation authorized in home state or country te be carried out in state of Flotids)

9. Name and street address of Florida registered agent; (P.0. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accep! service gf process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered ugent and agree to get in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent

CT Corppmtion Sy

S.L. Emerick (Registered agent's signature) Asst. Secy.

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot 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 directors:

P.33

‘A. DIRECTORS SEE ATTACHMENT o
-~
<AL
Address: e, g ({\
5
S
b g O
AT
Yice Chairman; ’%U%\r f.;_;
=
Address: %6‘ ”

Director: Greg Nethery

Addrogg: 1624 Pear Orchard Place

Jackson, M8 35201

Director;

Address:

B. OFFICERS

President: Cteg Nethery

Address: 1624 Pear Orchard Place

Jacksom, MS 39201

Vice President:

Addrass:

Secretary: Greg Nethery

Address: 1624 Pear Orcbavd Place Jackson, MS 39201

Treasurer:

Address:

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

, Vice Chainman, or any officer listed in number 12 of the application)

14, Greg Nethery, President

{Typed or printed name and capacity of person signing application)
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State of Mississippi -
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Secretary of State's Office < %
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Eric Clark O
Secretary of State ‘f?":&
Jackson, Mississippi %}?}\{\

CERTIFICATE OF EXISTENCE/AUTHORITY .

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the c¢orporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on June 14,1996 the state of Mississippi issued a
Charter/Certificate of Authority to:

CN-SITE FUERL SERVICE, INC.

That the state of incorporation is MISSISSIFEPI.
THAT THE PERICD OF DURATION IS 99 YEARS.

That according tco the records of this office, Articles of
Digssolution cor a Certificate of Withdrawal have not been filed.

That according to the records of_this office, a current Annual

Report has been delivered to the Office of the Secretary of State.

I further certify that all feesg,

taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and. seal of office
January 23,2001

ﬁ(:c— %@/
ERIC CLARK,
Secretary of State




