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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB, é,';? T o

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.':{};& ,;(;j
H ~ _ G,
. Gas Drsrerrurron Contracrors v < g2 e

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" 6r E4
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. MIssoueT e, Y- 12587

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

4. i0/51/e¢ _ 5 prapetusd L
(Dan.’e of iﬁcorporation) (Duration: ¥Year cofp. will cease to existor “perpetual”™)
6. Upon apprgead or WM . _ .
(Date fifst transacfed’business in Flortdia.) (JEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 206/ -A  Sowth Ellist Aurvra, Missouwe =
(Current Iﬁaiiing address) 7

8. Lnstodlation of gas disteibution Systems

(Purpose(s) of corporation anthorized $h home state or country to be carried of in state of Florida)

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

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation L , ... Florida, 33324
(Zip code)

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, I hereby accept the appointment as registered agent ayd agree to act in this capacity. 1 further agree to comply
with the provisions of all stajmtes; relative to the proper and compjéte ferformance of my duties, and I am Samiliar with and accept

MARY ALICE ROGERS

SGhature) * Assistant Vice President

11. Attached is a certificate of existence dully authenticated, nd ghore 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 1t is incorporated. '

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

FLO9 - 97299 C T System Orline
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

héhairman: G—fiﬁ oy A Cucepbt
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Vice Chairman: —

Address: ,,

Director: @ﬁfﬁd@&/ /9‘ . @Q_,CCA/h

Address: Rt AS o hdvV e ) T S

Director: \T&Mg s L() DMACU’" _ R

Address: D30 MMMST " PAJM pA’ L9038

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: G’ LA D pi:' (AR

Address: K02 - JQ— So uwFh __% -~ /Q"L{,I’E m( M_L_SS" UQ/QGO“

S0

Vice President: &ﬂf— MANITS L_TH, m UELLER B

Address: 2493 G S- /é(or" S’f' fl}guj 6(7&[!/1 , &..J.Z: 6—3 -."S,_/

Secretary: / 'JQ/UW B JD’ K‘ Fer

Address: 200 yﬁ’[%» ﬁ_"{e o mdﬁ/mu pﬁ‘ [?J_)O

Treasurer: (I?(j W - w : a[ﬁu-b,ea’\’/ |

Address: G2l S. (6™ Sk A Ma’/\, wWn S p

an addendum to the apphcat:on listing additional officers and/or directors.

L (Signajure of Chairman, Vice Chairman, or a.ny ofﬁcer lxsted in number 12 of the apphcanon)

14. Hﬂ'ﬁf/‘f‘/ 2 q/’(,f’ﬁf‘ ._(2_ Vce /fe&alm]‘ anrd J‘ec.f?;z"q/‘/

(Typed or printell name and capacity of person signing application)
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SOS #30 (1-01)

Matt Blunt
Secretary of State

CORPORATION DIVISION

CERTIFICATE.OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my office and in my
care and custody reveal that

GAS DISTRIBUTION CONTRACTORS, INC.

was incorporated under the laws of this State.on the -31st
day of OCTOBER, 1988, and is in gb5d standing, having fully

complied with all requirements of this office.. _

IN TESTIMONY WHERECF, I have set my
hand and imprinted the GREAT SEAL of
the sState of Missouri, —on this, the
19th day ©f MARCH, Z001. -

Secretary of State




