TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations - o

SUBJECT: HOWARD INDUSTRIES, INC.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of _E)dstf:nce”, _and check are submitted to register the above referenced foreign corporation

to transact business in Florida. i o0 Dljr GEEE9T 1 ""’;‘E

Please retumn all correspondence conceming this matter to the following: - Ijégfgg"f]" :géjlﬂff;;!%u«; =
WAYLAND JOBNSON

(Name of Persoz_1) .

HOWARD TNDUSTRIES, INC.

(Firrn/Comi:aanyj
3225 PENDORF RD. P.O. BOX 1588 , 3 L
(Address)
LAUREL, MS 39441 _ L e . —
(City/State and Zip code)

For further information concerning this matter, please call:

Hen o
=

WAYLAND JOHNSON gt (601 y  422-1476 Em B g

{Name of Person) (Area Code & Daytime Telephone Number) ;- =, =

= M

o, =. U
STREET ADDRESS: MAILING ADDRESS: = = =
Registration Section Registration Section S o
Division of Carporations Division of Corporations = ~

409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314

-

Enclosed is a check for the following amount:

¢
O $70.00 Filing Fee O $78.75FilingFee & (O $78.75Filing Fee & XA $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
J BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ HOWARD INDUSTRIES. ING.

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

2. _MISSISSIPPL _ : 3. 64-0466143
(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4. _01/15/68 5. "99 YEARS"
(Date of incorporation)

(Duration: Year corp. will cease to exlst or “perpetual®™)

6. _ TPON QUALIFICATION —

(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda insert “upon quahﬂcanon )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 3225 PENDORT RD, LAUREL, MS 39441 . L
(Principal office address)

P.0O. BOX 1588, LAUREL, MS 39441 e . C e
(Current mailing address)

o (Purpose(s) of corporanon authorlzed in home state or country to be camed out in state of Flonda)

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

& L
Name: _C T CORPORATION_SYSTEM o ) - ;ﬁ = ;
st == T
Office Address: _1200 S0. PINE ISLAND RD. , - L —
L o -
_PLANTATTON . Florida 33324 TR o
(City) {Zip code) mer 2
EE -
10. Registered agent’s acceptance: g‘_r"[ 2

Having been named as registeved agent and to accept service of process for the above stated corporation ;}J the place
designated in this application, T kereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree te comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(SEE ATTACHED LETTER)

{Registered agent’s signature)

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 offictal having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS " (SEE ATTACHED)

Chairman:

Address:

Vice Chairman:

Address: N - - e I
Director: . - .
Address: - H
Director: - _ - -
Address: . - - - _ . -~
President: — _ - :: P
T — -
e
Address: ST o
= 2 T
> _ -
_ - . I {:X) :;-: 1 1—— —
?‘7"1 — (=2 ] e
Vice President: _ i ':-:3. = M . _
['_T__‘l 1) = () -
Address: . . . o . . ) [ :‘f = _
vl
=N L
Secretary: _ -
Address;
Treasurer: - _
Address:

Sy e

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

(Signature of Chairman, Vice Chainnan,%ly-ofﬁccr listed in mumber 12 of the application)

14. T ER, FITNANCE
(Typed or printed name and capacity of person signing application)




CERTIFICATE OF DESIGNATION o
OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned corporation

authorized vmder the laws of the state of Florida, submits the following statement in designating the
registered agent/registered office, in the state of Florida.

1. Thename of the corporation is: HOWARD INDUSTRIES, INC.

2. Thename and address of the registered agent and office is C T Corporation Systémi, 1200 South Pine
Island Road, Plantation, Florida 33324 T ' ’ o

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act
I this capacity. I further agree to comply with the provisions of all siatutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent.

M S Green, Assistant Secretary
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HOWARD INDUSTRIES, INC.

P. O. Box 1588, Laurel, MS 39441 Telephone: (601)425-3151 Facsimile: (601) 649-8090

HOWARD INDUSTRIES, INC.

CORPORATE QFFICERS/DIRECTORS o

NAME

HOWARD, BILLY W SR
HOWARD, LINDA T
BURTON, WILLIAM S.
GILCHRIST, STEWARTI.
HOWARD, STEVEN L
HOWARD, BILLY W IR
HOWARD MICHAEL M.
MCCQY, CYNDI A

ARCHER, WILLIAM C.
BRYANT, GREGORY A
CAUSEY, WAYNEH.
CAVER, MORRIS M JR
DELK, JACK E,

DODDS, MICHAEL P.
HOBSON, PAUL §
HODGE, GERALD
LEWIS, DANNY W,
PERKINS, DAVID G
SAGET, DONALD D
SUMRALL, ROBERT SCOTT
THORNTON, MICEAEL A
WILLIAMS, JERRY F.

TITLE

CHAIRMAN/CEQ
DIRECTOR/FRESIDENT
DIRECTOR
DIRECTOR/SECRETARY
VP-FINANCE, CFO

PRESIDENT - BALLAST DIVISION
PRESIDENT - TRANSFORMER DIV,
PRESIDENT - BUSINESS DEV.

VP-HOWARD COMPUTER PURCH
VP- RESEARCH & DEV.
VP-BALLAST DIV - ELECTRONIC
VP- TRANSFORMER PURCHASING
VP-SINGLE PH PAD DIVISION
VP-BALLAST MARKETING
VP-DATA PROCESSING -
VP-SINGLE PPH POLE DiVISION
VP-HC DIVISION

VP-HC MARKETING

VP-THREE PH PAD DIVISION
VP-TRANSFORMER MARKETING
VP-HC ENGINEERING
VP-BALLAST MAGNETIC DIVISION

BUSINESS ADDRESS

P.O. BOX 1588
P.O.BOX 1588

16 NORTHGATE DR

P.O. BOX 106

P.0O. BOX 1588
P.O. BOX 1588
P.C. BOX 1588
P.O. BOX 1588

P.O. BOX 1590
P.0O. BOX 1588
P.O. BOX 1590
P.0. BOX 1588
PO, BOX 1588
P.O.BOX 1590
P.O, BOX 1588
P.O,BOX I588
2.0.BOX 1590
P.0. BOX 1590
P.0. BOX 1588
P.O. BOX 1588
P.O. BOX 15590
P.O. BOX 1520

CITY ST

LAUREL, M5
LAUREL, MS
LAUREL, MS
LAUREL, MS
LAUREL, MS
LAUREL, MS
LAUREL, MS
LAUREL, M§

LAUREL, MS
LAUREL, MS
LAUREL, M5
LAUREL, MS
LAUREL, MS
LAUREL, MS

LAUREL, M§

LAUREL, MS
LAUREL, MS
LAUREL, MS
LAUREL, M8
LAUREL, M3
LAUREL, MS
LAUREL, MS

Qa4




State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
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 corporate records,
required by the laws of Mississippi, to be filed in wmy office,
do hereby certify:

That on January 15,1968 the state of Mississippi issued a
Charter/Certificate of Authority to:

HOWARD INDUSTRIES, INC. T

That the state of incorporation is MISSISSIPPI.
THAT THE PERIOD OF DURATICN IS 199 YEARS.

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this coffice, a current Annual
-—_-‘-
&f SEate.
[

Report has been delivered to the Office of the Secretary=
I further certify that all fees, taxes and penalties owé@ﬁ%o%%

f

this state, as reflected in the records of the Secretarﬁi@% = T
State, have been paid and that the corporation is in ex#ﬁﬁéngﬁ dr
has authority to transact business in Mississippi. o T
L]
3= =
= o
=T Q

Given under my hand
and seal of office
October 24,2001

m@%
ERIC CLARK,
Secretary of State




