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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ForestProducts Cooperative, Inc.

(Name of corporation - must include suffix}
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaticn 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:
Thomas J. Wilson, Vice President

(Name of Person)
Forest Products Cooperative, Inc.
(Firm/Company)
10037 Scarlett Court SARITIRC
=
(Address) g i
=" <
Brooksville, FL. 34613 S
(City/State and Zip code) e
trun
2 PRS- =
L P
For further information concerning this matter, please call: % oo
o)
Thomas J. Wilson at ( 352  297-7728
(Name of Person) {Area Code & Daytfime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations 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:

$70.00 Filing Fee O $78.75 Filing Fee &

(J $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

G i
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APi’LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Forest Products Cooperative, Inc.

(Name of corporation; must include the word “INCORPCRATED”, “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.)

2 Mississippi 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 5/31/1995 5 Perpetual

(Date of incorporation)

6 Upon qualification

{Duration: Year corp, will cease to exist or “perpetual’™)
p

(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.S.)

7 200 S. Lamar St., Suite 500, Jackson, MS 39201

(Principal office address)

10037 Scariett Ci., Brooksville, FL 34613 mer 23

(Current mailing address) ; 5
=02 T
8 Purchasing cooperative of raw materials for manufacturers. o 5 =
. Pt T s
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ﬁ L,: s 5

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccp@b'fe) 5

& = i3]

Name: 1homas J. Wilson - _ _ = £

Office Address: 10037 Scarlett Ct.

Lo

Brooksville Florida 34613

(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. T
Surther 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.

e J

(Regrst agent’s signature)

11. Attached is a certificate of existence duly authenncated, 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 furisdiction
under the law of which it is incorporated.
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12. Name-s and business addresses of officers and/or directors:

A. DIRECTORS

mhﬁichael A. Giles Thomas M. Hahn
Address: P+ O-Box 339 P. O. Box 1169
Amherst, VA 24521 Dublin, GA 31040
Director i : i
AT Kevin Karr Kevin J. Kuliga
Address: Suite 650 - 375 Water St. 13101 S. Pulaski Rd.
Vancouver, British Columbia V6B5C6 Alsip, IL 60658
Director: | NOMas F. Norris Michael A. Siebers
Address: 2306-2 Interstate Rd. 419 Main St. _
Riceboro, GA 31323 Oregon City, OR 97045
Director: - Y. Tucker
Address: P+ ©- Box 48999 . =
Tuscaloosa, AL 85404-8999 EE{ ™~
=
B. OFFICERS , o s {_{_
v f"-j; :‘ w ey
President: Thomas F. Norris dim ij
Address:  2500-2 Interstate Rd. ;__é - a
Riceboro, GA 31323 > gg
Vice President:  MiChael A, Siebers Thomas J. Wilson
Address: 419 Main St. 10037 Scarlett Ct.
Oregon City, OR 97045 Brooksville, FL 34613

Secretary: _1c€Vin J. Kuliga

Address: 13101 S. Pu!aski_ Rd., Alsip, IL 60658

Kevin J. Kuliga

Treasurer:

Address: 13101 S. Pulaski Rd., Alsip, IL 60658

NOTE: Hneces%Fddendu igrthe application listing additional officers and/or directors.
13. i

(Signature of Chalnt:?( Vice Chairman, or any officer listed in number 12 of the application)
14 Thomas J. Wilson, Vice Ptesident

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



State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

1, ERIC CLARK, Secretary of State of the State of Migsigsippi,
and as such, the legal custodian of the corporate records,

required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on May 31,1595 the state of Missisgippi issued a
Charter/Certificate of BAuthority to:

)
T (J‘J =~
FOREST PRCODUCTS COOPERATIVE, INC. E%g .
I
That the state of incorporation is MISSISSIPPT. AT g;
i i
That the period of duration is Perpetual. S = O
S2ie <2
That according to the records of this office, Articles ﬁf" o

Diggolution or a Certificate of Withdrawal have not been Filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees,

this state, as reflected in the records of the Secretary of

State, have been paid and that the corporation is in existence or
has authority to transact business in Migsissippi.

taxes and penalties owed to

Given under my hand
and seal of office
October 22,2002

@%@
ERIC CLARK,
Secretary of State




