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TRANSMITTAL LETTER
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. TO: Registration Section LT UE—“‘EU%l l.?*ULII =
Division of Corporations - ¥akHRT0. 00 kewss 7000

SUBJECT: Amecican Conu JUTYa Grouo. Ine,
(Mame of corporanon must include suffix)

Dear Sir or Madam:

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 the following
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Lf%o‘. m cCormic,k s

(MName of Person)
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Qmertccm Conutuor Grc,:u\o LThnc. - . =
(an/Company) e
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7103 :TL,-.n ‘per ,P\QL
(Address) §:__}_[
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F&ir\)\‘w , TN 370061
(City/State and Zip code)

:I{L '1:.‘
ez

For further information concerning this matter, please call

Lise. M ormeck  at( 1S ) 799~ HOOI
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Regisfration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
0O $87.50 Filing Fee,

8 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee &
Certificate of Status Certifled Copy Certificate of Statns &
Certified Copy




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

- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
' REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Iq mMecican Cm NASS A Ta Groun, Tne
(Name of corporation; must include the word “INCORPORATED, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that itis a corporatmn instead of 2
natural person or partnership if not so contained in the name at present.)

2. TN 3, (02-19GLDY 29 | | i
(State or country under the law of which it is incorporated) (FEI number, if applicable) ' T
4. 11294 5. perpetaal
(Durati'on Year corp. will cease to exist or “perpetual”)

(Date of mcorporanon)

— 6 A0 Gual: C‘lt..w.‘lm
(Date first transacted business in Flodida. If corporﬂon has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 6071502 and 817.155, F.8.) —_

7. T3 Tuniper Rd., ) Ecuryte@,. T 370X ‘;‘;
(Principal office address) E - .
‘_“023 JW‘\H‘DQ—F f)\o( FOO\Y‘ U\&/J. 1N, DTOLY =2 -
(Current mailing address) ; - {71 ‘
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8. Con veor in s Yol ladion == o
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(Purpose(s) of corporanon authorized in home state or country to be carried out in state of Flonda)

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

Name: Q H.ﬂ.“w-&&.. V\JG.H >

- Office Address: ?D'Jr 90 Coastal '{~\LJ\[
S+ AU\C\ M-S""H"\'Q, , Florida FL 320493
(Cits) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpamtwn at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I
further 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)

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: —

Address: _

Vice Chairman:

Address:

Director: %f'_e GJ?’\-& QJ«L{J S

Address:
— — -
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Director: P It
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B. OFFICERS T — ¥
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President: >ee  oxt ook ech = (%3]
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Address: o

Vice President:

Address:

Secretary: - . —

Address:

Treasurer: —

Address:

you may attach an addendum to the apphcatlon listing additional officers and/or directors.

NOTE: If necessary.
%;me ¢ Conuete) | )

! (Signature of Chairman, Vice Chairman, or any ofﬁcer listed in number 12 of the application)

14. LfSCL m ¢ C@V/MDR —

(Typed or printed name “ahd capac1ty of person signing application)




ATTACHENIENT TO APPLICATION BY FOREIGN CORPORATION TO TRANSACT
' BUSINESS IN FLORIDA

LINE 12, Names of Officers & Directors

POSITIONS
NAMES & ADDRESSES : HELD
Keith Mountain President, Director
7103 Juniper Rd
Fairview, TN 37062 -
Shirley Mountain Director
7103 Juniper Rd
Fairview, TN 37062
Lisa McCormick Vice President of Finance, l,_*3: =2
7103 Juniper Rd Director -y % =
Fairview, TN 37062 o T =
it Y —
Lan.
Ronnie McCormick Vice President of Operations;i; ..  __ ™
7103 Juniper Rd Director - - = T
Fairview, TN 37062 = _ff;} !
_ | o B
Michelle Mountain Vice President of Marketing, Secr&tary
7103 Juniper Rd Director

Fairview, TN 37062




SSU
Secretary of State ISSURNCE DATE: 05/16/2002

: 610
Division of Business Services TELEPHDNE CONTACT: (615) 741-6488
< i CHARTER/QUALIFICATION DATE: 10©/11/1994
. 312 Eighth Avenue North STATGS . RCPTAE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL

CONTROL NUMBER: @284957
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

-

TO: REQUESTED BY:

AMERICAN CONVEYOR GROUP AMERICAN CONV'EYOR GROUP
AT: DITANE FLEET ’ " AT: DIANE FLE

7193 JUNIPER ROAD _ . 7123 JUNIPER ROAD
FAIRVIEW, TN 37@62 : .

FATRVIEW, TN 37062

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL SECRETARY OF STATE QF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"AMERICAN CONVEYOR GROUP, INC.™

TS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
TNCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALI, FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT. THE
BXTSTENCE OF THE CORPORATION HAVE BEEN PA

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
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THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; —< -

THAT ARTICLES OF TERMINATION OF CORPORATEH EXISTEI\!ICE HAVE NOT BEEN FILED%F =
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FOR: REQUEST FOR CERTIFICATE "ON DATE: ©5/16/02 -

FEES

RO RECEIVED: $200.00 $0.00

BMERTCAN CONVEYOR GROUP TNC TOTAL PAYMENT RECEIVED: $200.00

71@3 JUNIPER RD o
RECEIPT NUMBER: Q0083089210

FATRVIEW, TN 37062-0000 . o :

ACCOUNT NUMBER: ©©337664

A Lot

RILEY C. DARNELL
SECRETARY OF STATE




