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Industnes, Inc.

The TransBridge Group

ConBulk Marine Terminals Group e o
Transindustrial Development Group

TransContinental Agencles Group

VIA OVERNIGHT MAIL

February 13, 2001
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Mt. Bob Schuler Mw*"ﬂ T sk 70, 00
JTO
5051 Propeller Drive wol -4t
Jacksonville, FL 32226
Dear Bob:

Enclosed please find an Application by Foreign Corporation for Authorization to

Transact Business in Florida, please sign as registered agent and mail the complete

package ASAP to Registration Section, Division of Corporations, P. O. Box 6327
Tallahassee, FL. 32314,

The interoffice envelope is from Amy.

If you have any questions, please call me at (912) 239-1331.

Sincerely,
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One Harbor Street » Savannah, GA 31401 « B O. Box 2255 » Savannah, GA 31402
Telephone: (912) 236-1865 » Fax: (912} 238-5524




TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Mev lan Trmsﬁﬂ‘-iqe, Obrpovazéimv

(Name of corporation ~ st inclide 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 concerming this matter to the following:

i ~ (Name of Person) - T
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‘(Fimy/Company) = e s e T
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(City/State and Zip ¢ode) ~ ~ —_ -
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For further information concerning this matter, please call: loe]
&
Man ("orv w412, A39- /331 |
(Name of Person) ' - (Area Code & Daytime Telephone Number) = =T
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
?osed is a check for the following amount:
$70.00 Filing Fee () $78.75 Filing Fee & O $§78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 21, 2001

ANN COX

PEEPLES INDUSTRIES, INC.
ONE HARBOR STREET
SAVANNAH, GA 31401

SUBJECT: AMERICAN TRANSBRIDGE CORPORATION
Ref. Number: W01000004111

We have received vyour document for AMERICAN TRANSBRIDGE
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

Please list the street address of each officer/director.

Please retum ycur 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, pleaée"ca'H"
(850) 487-6097. Mow i . X
= & T
Michael Mays T N T v

Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. A’ meritan Irans ﬁr:‘dz, e dwﬁova;{—)‘ r.
(Name of corporation; must include the word “INCORPOK‘ATED”, “COMPANY ”, “CORPORATION or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. C:)Z@GY@/'O_ 5 57-0519760

(State or country wdder the law of which it is incorporated) (FEI number, if applicable)} a

4, !&/317 /&000 5, DMDW&)@,

(Da'l':e of inéorporation) (Dlﬁ'ation: Year corp. will cease to exist or “perpetual™)

6. Upow qualstilcats o

(Date firsk transacted é}lsiness in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) o
(S:EE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

7 @h{_ #@,réo—r é}‘r‘ﬂd, 6QU)/L; é‘ﬁ# \5/40/

(Principal office addiiess)

P 0. Pex 2353, Sav’'h. A 3i4p 2

(Current mailing address} 7

s Fransportoaticu v Joaistres =@ 2 i
(Purpose(s) oftorporation authorized in home state or-gountry to be carried out in state of Florida) ': iy = -
9. Name and street address of Florida registerad agent: (P.O. Box or Mail Drop Box M_accei{fjééie) 5—:3 i:
Nme Prbort C. Sehuder == _
Office Address: 5—0 5/ pf"l?}) é’/é(. v Dr. _ o zfj
Tach senville, Fiorida 3 22206 =

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af 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 my position as registered agent.

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.




<
12. Names a‘nd business addresses of officers and/or directors:

A. DIRECTORS e

Chairman:

Address:

T

Vice Chainman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: E. &'M | MMGQ!' el A = . |
Address: %%ﬁzﬁ—c;@‘%; On e /-1('&://907“ a5 = o

Savamnah, G % 340/ ET

- YW

gelg e

Vice President: r rar k. I, 'D € 'f/p [es, =
Address: -r‘—bi——i—avﬂ-bwg%@;— @ he H’-Q,V' boy 5‘?1‘
QLHA_ (s B 3/Un/

Secretary: Iﬂ\_ N : C_D’Y/

F Address: ‘P—-é\-—é-ﬁv:—v?‘% 56(,{} oA, G %:
Treasurer: ) B N Q Z‘%@/vd‘o’k
.?LZ(Address @r@—é@&%—%@ j&f/ﬂ/!&/b—‘(//\ G R e A L
Y One Horbor Streef, Savarral GAr o

NOTE mou }nﬁ attach an addendum to the apphcatzon listing additional officers and/or directors.

(Slgnature of Chaarman, V1ce Chairman, or any officer listed in number 12 of the application)
Moo

2. (e §£&f&f Ry

- (Typed or pnnted name and capacity of pe_r\dn signing application)

14.




Secretary of State .  DOCKET NUMBER . 010361038

. C o CONTROL NUMBER : J201302 ' T
Corporations Division DATE INC/AUTH/FILED: 05/26/1976 - ;
. 315 West Tower JURISDICTION : GEORGIR .
#2 Martin Luther King, Jr. Dr. FRINT DATE : 02/05/2001
FORM NUMBER ;231

Atlanta, Georgia 30334-1530

PEEPLES INDUSTRIES, INC.

ATTN: ANN P. COX o

P.O. BOX 2253 -
SAVANNAH, GA 31402 ' ) -

CERTIFICATE OF EXTISTENCE
I, Cathy Cox, the Secretary of State of the State of Georgia, do T
hereby certify under the seal of my offide that . '

AMERICAN TRANSBRIDGE CORPORATION
A DOMESTIC PROFIT CORPORATION
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was formed in the jurisdiction stated abdove oxr_was authorlzedzjto

transgact business in Georgia on the above date. . Said entltyhlsw;n -
. compliance with the applicable filing and annuail reglstratlon .

provisions of Title 14 of the Official Code of =Georgla LAnngtated

and has not. filed articles  of dissolution, cert 1cq5e of

cancellation -or any. othgr similar document with the offlce‘Ef the

Segretary of State. : - S o

Thig certificate relates only_to the_legal existence of the above-
named entity as of the date issued. .It doeg-not certify whether
or mnot a notice of.-intent to . dissolve, an application for o
withdrawal, a statement of commencement of winding up or any other

similar document has been flled or 1ls pending with the Secretary

of State.

Thig certificate is issued pursuant to Title 14 of the Official -
Code of Georgia Annctated and 1is prima-facie evidence that said ’
entity is in exigstence or isg authorized to transact Dbusiness in

this state.

Qe @

Cathy Cox
Secretary of State




