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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations : : —

SUBJECT: Morrison Galliher, Inc.
(Name of corporation - must inchide 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:

[OOROSosEsd D—-—1

Evan F. Beauchamp _ Iy T O gy Ny 1y N

(I\Im;'bﬁerson) o Epkk T 7D SEEATROTS
Morrison Galliher, Inc. o N o 7 e
(Firm/Company) ‘ T
3301 W. Purdue Av. i
{Address)
Muncie, IN 47304 ) - - : —
(City/State and Zip code)

For further information concerning this matter, please call:

Evan F. Beauchamp at (765 ) 287-2000 = o T
(Name of Person) (Area Code & Daytime Telephone Numbeg], w2
—o
e
)
STREET ADDRESS: - MAILING ADDRESS: E’x__‘?::g cl\x; —
Registration Section T Regisiration Section e m
Division of Corporations ' ' Division of Corporations - 3 = B
409 E. Gaines St. o ' P.0. Box 6327 o5 = e
Tallahassee, FL 32399 Tallahassee, FL. 32314 =7 T
g m -
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ® 887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN COiQPORATTON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Morrison Galliher, Inc.

(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.)

9. Indiana 3. 35-1693374
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. December 22, 1996 ‘ 5. Two Years - P
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Upon Qualification - . - -

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upbn -qualiﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7. 3301 W. Purdue Av., Muncie, iN 47304
(Principal office address)

3301 W. Purdue Av., Muncie, IN 47304
(Current mailing address)

8. Insurance Agency
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

074 HISSVHYIIVL
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9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce
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Name: NRAI Services, Inc. 7 -

v

Office Address: 526 E. Park Avenue

Tallahassee B : , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

NRAI Sepvices, Inc.

(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: Robert W. Beauchamp , |

Address: 231 W. Canal St., Wabash, IN 46992

Vice Chairman: _None

Address:

Brent K. Webster (Vice President / Director) Frederick H. Squires (Vice President / Director)

Director:

Address: 3301 W. Purdue Av., Muncie, IN 47304 231 W. Canal 3t., Wabash, IN 46092

Director: Harold L. Daughiry (Vice President / Director)

231 W. Canal 3t., Wabash, IN 48992

Address:
- @ o
o
B. OFFICERS A o
o E oM
President: Michael J. Beauchamp (President / Treasurer) AT By T
_ L M I
Address: 231 W. Canal St., Wabash, IN 46992 = L
0g = W
._ . — :o_*: &=
=&

Vice President: Larry D. MeSpadden (Vice President / Director)

Address: 311 8. Buffa[o St., Warsaw, IN 46580 . o o

Secretary: Joseph W. McSpadden (Vice President / Secrefary)

Address: 231 W. Canal St., Wabash, IN 46992

Treasurer:

Address:

, or any officer listed in number 12 of the abplication)

14, Robert W. Beauchamp, Chairman o
(Typed or printed name and capacity of person signing application)



_ STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the
State of Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

MORRISON GALLIHER, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
December 22, 1986, and was in existence or authorized to transact business in the State of Indiana on May 31,
2002. L o o

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal,
dissolution or expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Thirty-First Day of May, 2002.

SUE ANNE GILROY, Secretary of State
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