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For furtber information concerning this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Number)
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409 E. Gaines St. P.O. Box 6327 - -
' Tallahassee, FL 3250000013334 ¢ 50 ——q
’ ~05/05/01 ~-01010--p12

Tallahassee, FL 32399
FHHIO0.00 w3450 n

Enclosed is a check for the following amount:

3 $78.75 Filing Fee & 9@7.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 Filing Fee ~ 3 $78.75 Filing Fee &
Certificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Aprii 20, 2001

GERALD MCKEON, CONTROLLER
SOUTHERN BLUEPRINT & SUPPLY, INC.
3230 INTERNATIONAL DR.

MOBILE, AL 36606 )

SUBJECT: SOUTHERN BLUEPRINT & SUPPLY, INC.
Ref. Number: W01000008974

We have received your document for SOUTHERN BLUEPRINT & SUPPLY, INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior 10 qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

Please return 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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 101A00023383

Division of Corporations - P.0. BOX 6327 “Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT |,
BUSINESS IN FLORIDA Ce -

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

1 S—g(,p_'r/.ar&n/ lgfuapr:Jt & 5;-;0.«3&1 Toc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a o
natural person or partnership if not so contained in the name at present.} ;

Aingama s 63-073F%45 L o

T (FET number, if applicable)

2.

(State or country under the law of which it is incorporated)

4 & [od /11 s Merperel o

{Date of incorporation) (Duéation: Year corp. will cease to exist or “perpetuai’}

) 7/31 /25 e

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) . _

7 2230 T-Jrcrda:‘f'o-lal /éy‘ MOfész /47— Aleo,

(Principal office address)

2230 TA""’&—F:JM tan.\c-p &. /V&/“L A" -36{'5(’ . _-______ —

(Current mailing address)

8. bfef'fa/’ Prirind &, Lol dopes  Bindidee, Lammprde , Siedy e,
(Purpose(s) of corporation authorlzed in home state or counttry to be carried 0{1t in state of Florida) — _
T oy
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT .alc:ce:ptab16:]55:E.,‘1 :
pra] S
. &= :
5914 Mowte e < T Oo
Office Address: Gry eaTeoméry . o fTlem -~ ¥
’ 32524 o =7
= plsacola . ,Florida =~ 7% , %% =
(City) (Zip code) § o oW

10. Registered agent’s acceptance:
Having been named as registered agent and to accept seyvice of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Sfurther 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.

{Registered agent’s signature) 7 - S

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 business addresses of officers and/or directors:

A. DIRECTORS

—
Chairman;: Jﬂ-ﬁ ol f-"Df’t-{

Address; 32 30 E:JTZE-’FPG—TZD{\-(G-—Q A.V.a . -

Mol H. 3isee

! 1
Vice Chairman: He:ﬂ-f HcU,Jr_

Address: 1230 -I:STW:JGIMJJ é".

adonl. A, Jetit __

!

Director:

" Address: e

Director:

Address: ) e .

B. OFFICERS . o
President: l'/ Z-L %-H' Mﬁ[JW\{ & i ) e

Address: D230 Tm?rﬂ@&ﬁd ix

Meob:ls A. , 8669,
Vice President: l") L LA e~ M”W LLT oA

Address: 3 23 ETWM&;QDLQ lh\.

Meails , A Biser -

Secretary: L

Address: _ e

Treasurer: N

Address: . o

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

I3.

(Signature of Chairman, Vice Chairman, or ajy officer listed in pumber 12 of the application)

14. 1&45«4 L‘LM:L;/Tml “:" g"'s‘cl”“]_l_,

{Typed or printed name and capacity of person signing'appliﬁaiiéh) R



STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation. records on file in this office .
disclose that Southern Blueprint & Supply, Inc. inc.orporaf;ed i}
in Mobile County, Mobile, Alabama on August 4, 1977. I
further certify that the records do not disclose that said

Southern Blueprint & Supply, Inc. has been.dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

March 29, 2001

P

“Jim Bennett Sécretary of State

Date

L.ofmien




