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TO:  Registration Section

Division of Corporatiuns ‘ 1,
SUBJECT: é@u#lem S'faﬂe M“na‘?eme'd' & (ﬂ-c~ _

(Name of corporation - éust include suflix) !

Dicar Sir or Madam:
The enclused “Application by Fureign Corporation for Authorication to Transact Business in Florda”,
“Certificate of Existence”, and check ase submitted to register the above referenced foreign corporation

to transact business in Florida.

‘ancprhing this matter to the following:
—

Please return all corgespondence ¢
~5/13/02--01085 010

{Name of Person)
- |/ SRR L D0 ek, 00

T Eward S eﬂtﬁeﬁéﬁcm‘éﬂ Lo +. 0
(83 Bees/e/ygﬁ :

Ut eesboro

For turther information concerniog this matter, please call:
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ai;l!@. Sefk_ﬁes_ at (&[5 ) @%’5&3{0 Sen o
(Name of Person) {Area Code & Ddytime Telephone Number);g ro
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STREET ADDRESS: MAILING ADDRESS: Mo« r’;
Registration Section Registration Section T g
Division of Corporations Division of Corporations = ot = U
409 E. Gaines St. P.0. Box 6327 :_UI‘_: o
Tallahassee, FL 32314 Bro5

Tallahassce, FL 32399

Enclosed is a check for the following amount:

XS?O.DG Filing Fee 3 $78.75 biling Fee &

J 578.75 Filmg ree & T 387.50 Filing bee,
Certificaic of Status &

Certificate of Status Certified Copy
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSACY
BUSINESS IN FLORIDA

TION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSJNESS IN THE STATE OF FLORIDA.

 Saothern Stone Manaemei Le., lnc. _
(Name of corporation; must include the word “INCO RATED", “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as willkclearly indicate that it is a corporation instead of a

me at present.)

natural perfon or partnership if not so contained in the
2 ’ﬁ\? 5. _01-0657763 o

7 (FEI number, if epplicable}

©IN COMPLIANCE WITH SEC

(Staté: or country under the law of which it is incorpbrated) '

4 _,_y?;;_o_; e erp€l vgq
(Duratn: Year corp. will cease to exist or “perpetual”)

(Ddte of incorporation)

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1 501, 607.1502 and 817.155, F.8.}

. 98 1037 STrEET [ ACISOVILLE.
_ (Priricipal c:Pﬁ‘ address} o
; ”Q-Dﬁj frasswf’;,'ﬁ\i 38558
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' (Current mailing address)
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5. _ﬁ pmwge. manaqgemen| Seevices any a” aﬂner Ja:wpu/ DufDeSes
(Purpdse(s) of corporation authorichin home state o country to be carried out in state of Florida) ) [ [ ] ’
4, Nz and street add f Florid istered t: (P.O.B Mail Drop Box NOQT acc
ame and street a reSfo ﬁ;n )aD fegistered agent: { ox or Mail Drop Box 2C ephallgg)r{_? S
MName: &be;[ 1 '.rd' aqe g;% -
. am— I
orvee riiess. 1698 1037 Stipeer 5z = O
JACKSONVILLE. | Florida 32210 De  m
(City) {Zip code) =< = U
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10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
firther 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.

{1, 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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t2. Names and business addresses of officers and/or directors:

Address:

Viee Chairmas: _,D.EBB& __fCL_MA' y&_
aaress. 2901 _PBercHwoon Brup.Fl —wﬁﬁaa_a&vuqﬂ_my b

Director. ;{]0}"; Er M'y 0"6:
SANDERSoN , F L

Dyrector:
Address: _ 'f - - e - —
B. OFFICERS -
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President: ‘ € a qé’ ___:P_'"E._r._gj;_:&._:m —
Address: ) ;‘;,.‘: —~ = 17
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Vice President: gq!ﬂ
Address: flf/ﬂ?thﬁGfﬁ?'l?ﬂ> S B
_ DANDERS o, FL_
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Scurctary. 2o

Address: |

addcess: zqo: 6EACH|;‘jOOD Bun .Ep- m(,, U’ACKsonLLE FL 32244

NOTE: if necessary, you way attach an addendum to the application listing additional officers and/or directoss.

i ic Cha:rman or any ofﬁcer l umber 12 of the apphcatmn)

Signature of Chirmg
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person -_-.1gmng apphcatmn)




. Secretary of State
Division of Business Services
“312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower

- Nashville, Tennessee 37243

TO:
SQUTHERN STONE MANAGEMENT CQa, INC
150 LAKESHIRE DRIV

CROSSVILLE, TN 38558

RE:
SOUTHERN STONE MANAGEMENT CO., INC

CHARTER - FOR PROFIT

DATE: 05/02/02
REQUEST NUMBER: 448

7-2216
TELEPHONE CONTACT: 5615& 741-2286
FILE DATE/TIME: 04/237/02 0858
EFFECTIVE DATE/TIME: 04/23/02Z 0858
CONTROL NUMBER: 0426154

CONGRATULATIONS UPON THE INCORPORATION OF THE ABOVE ENTITY IN THE STATE
OF TENNESSEE, WHICH IS EFFECTIVE AS INDICATED.

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATH
ON OR BEFORE THE FIRST DAY OF THE FOURTH MONTH FOLLOWING THE CLOSE OF THE

N'S FI

RATI
PLEASE PROVIDE THIS OFFICE WITH THE WRITTEN NOTIFICATION

ESTABLISHED
THIS OFFiCE WILL

MAIL THE REPORT DURING THE LAST MONTH OF SATD PFISCAL YHEAR TO THE

CORPORATION AT THE ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MATILING ADDRESS

PROVIDED TO THIS OFFICE IN WRITING. FATILURE TO FILE THIS REPORT OR TO
STERED AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO

MAINT EEG
ADMINISTRATIVE DISSOLUTION

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FO

FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE
PLEASE BE ADVISED THAT THIS DOQCUMENT MUST ALSO BE FILED IN THE OFFICE
OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATION HAS ITS
PRINCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSEE.

FOR: CHARTER - FOR PROFIT

FROM:
SOUTHERN STONE MANAGEMENT CO, INC
150 LAKESHIRE DRIVE

CROSBVILLE, TN 38558-0000

ON DATE: 05/02/02

FEES
RECEIVED: $100.00 $C.00
TOTAL PAYMENT RECEIVED: $100.00
- RECEIPT NUMBER: 00003078959
ACCOUNT NUMBER: 003955955

At ot

RILEY C. DARNELL
SECRETARY OF STATE



