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SUBJECT:
(Name of corporation - must include sufﬁx)

Dear Sir or Madam: aj?Bf/OOl @7 OO\S}%Q/ O()(ﬂ 7 /

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 concerning this matter to

William B. Buol

ki

the following: w 0 2 — 8944

(Name of Person)
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William B. Buol Inc.
770 Goodlette Road North #401 P
(Address) ;’.‘fgj‘s ?E:;*
=% Z
Naples FIL. 34102 . i o
: - T
{City/State and Zip code) %":2 o
M
e ol :-3:?
For further information concerning this matter, please call g; o
SN
= (%5
William B. Buol at (941 ) 262-8914
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: o MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the foliowing amount:

O $78.75 Filing Fee &

&f $70.00 Filing Fee
Certificate of Status

P.O. Box 6327

~ Division of Corporations

Tallahassee, FL. 32314

O $78.75 Filing Fee &
Certified Copy

3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 13, 2002

WILLIAM B. BUOL
770 GOODLETTE ROAD NORTH, #401
NAPLES, FL 34102

SUBJECT: WILLIAM B. BUOL, INC.
Ref. Number: W02000003994 -

We have received your document for WILLIAM B. BUOL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your 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, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 502A00008348

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



FLORIDA DEPARTMENT OF STATE = _

Katherine Harris
Secretary of State

February 22, 2002

WILLIAM B. BUOL
770 GOODLETTE ROAD NORTH, #401
NAPLES, FL 34102

SUBJECT: WILLIAM B. BUOL, INC.
Ref. Number: W02000003994

We have received your document for WILLIAM B. BUOL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Registered Agents signature in number 10 of the application is not the
original signature, it is a copy, this is not acceptable, also, the President must
sign line 13 and print his name on line 14 of the application. Please resign the
highlighted areas and return for processing. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, piease call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 502A00011176

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA :

~

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

William B. Buol Inc.

1. . .
(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

natural person or partnership if not so contained in the name at present.)
3. 1311321 :
(FEI number, if applicable)

North Caroclina

2.
(State or country under the law of which it is incorporated)
perpetual
corp. will cease to exist or “perpetual”)

4. 8/12/81 5. .
{Date of incorporation) {Duration: Year
6. Transacted business in Florida from March 28 , 1988 untflp il 20, 200 584
(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.§.)
7 770 Goodlette Road North #401, Naples Fi 34102 )
(Principal office address)
as above. 2T
(Current mailing address)
8. financial & marketins services )
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptg_l;{le)
e

William B. Buol om 3
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Office Address: 770 Goodlette Road North #401 ;_3?:%’ :';U ry
fe o1 =
Naples . ,Florida 24102 fq.?., o M

(City) {Zip code) Do

T

EM o

ept service of process for the above stated corporation at the place
agent and agree to act in this capacity. 1

10. Registered agent’s acceptance:
Having been named as registered agent and to acc
I hereby accept the appointment as registered
proper and complete performance of my

designatgd’ in this application,
Jurther agree to comply with the provisions of all statutes relative to the
duties, and I am familiar with and accept the obligations of my position as registered agent.

/William E.Buol (Original Signatur:

(Registered agent’s signature)
ys prior to delivery of this application to

11. Attached is a certificate of existence duly authenticated, not more than 90 da
the Secretary of State or other official having custody of corporate records in the jurisdiction

the Department of State, by
under the law of which it is incorporated.



12: Names-and businzs. addresses of officers and/or directors:

" .
, A.-DIRECTORS o .
" Chairman: William B. Buol *
_ Address: 770 Goodlette Road ;\Torth #401, Naples FI_%34102

Vice Chairman: ; _— =

Address: —

Director:

Address:

Director:

Address:

B. OFFICERS - : = ' -
President: William B. Buol JW /%/

Address: 770 Goodlette Road North #401, Naples FL 34102
Vice President: Mary Buol Thompson -
Address: 48 Westover Drive, Asheville Nc 28801

Christine Ann Buol_

Secretary:
Address: 2170 Gulf Shore Blvd North 61-W, Naples FL 34102
Treasurer: William B. Buol
Address: 770 Goodlette Road North #401, Naples FL 34102
NOTE: If necessary, you may attach an adde o the application listing additional officers and/or directors.
13. . / / 7
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. William B.Buol, President

(Typed or printed name and capacity of person signing application}



v North Carolina .
5/ Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that B ' ' T '

WILLIAM B. BUOL, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 12th day of August, 1981, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of January, 2002.

G Lo F Mppnadeatt

Secretary of State

Certification Number; 5886142-1 Page: 1 of1 Ref# 4743137-SW
Verify this certificate online at www.secretary state.nc.us/Verification.



