-
<

F0300000028

(Requestor's Name)

{Address)

(Address)

CiylState/Zip/ohone 3

[Jrekue  [Jwam [ maw

(Business Entity Name)

(Document Number}

Certified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAAERFHANNIERON

100009326561

12/13/02—01030--001 #%87.50

-
g S e
SR
™o
ol e
o &
>t it
@™o
[ PaXang [
m-.
Me
N o=
P
oo e
b= E
e, LY
e @
- %

N\
\

~
R

03114



i g oA L n NN _AAAR
HUV, 7602062 16:47AK F17-231-7420
. ,
¢
THAREVITTAL LETTER

T Ragistresien Seordon
Division of Comorations

SUBIRCT: C DiKeygow,  Inc.

(Name of corperation - roust include sy

Dizaz 8ir oy Madsm )

‘vz enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
R el 67 [PPSR S B oyl liag o o ertotnm - : :
‘Crrzifieate of Exisianse”, and check are submitied to register the 2bove referenced foreiem corporation
D ransgst business it Florida.

aarmd Smer fhic t , "
reeanondenses conterning fhis mastier fo the following:

oy fn

Dithekon  Flopda Tug, ™ ., -
{FimfChoopaly)

3340 SE  Diric  Highwas mailils Mddress 20 Dauwer F10

(address) Shhact, Bu Sumak

Stvant Fle vide L o 5‘.’.3:-:::

Yy
7l
¢HHd 12 VP gD

{Cirr'Sizte and Z1p cods) rm <
- i
e
‘n
) o
Far further informeticn. conceming this matier, nlesse ol S on
S
g o
John B. Joynes a{log 3 282-83c2 . -

(Name of Person) {#72a Code & Daytime Telephonz Number)

MATLTNG ADDRESS:
RegisTadon Section
Division of Corporations

STZZET ADDRESS:
Repimyanion Ssctica
Zivision of Cozporaticns

P.O. Box 8327

<00 B, Gaines St
Talizhossee, FL 323332 Tallahass=s, FL. 32224

Foelosed is a check for the following emount: ]
0 $70.00FikngFee O §78.75TFiingFea & 5 §78.75FilingTFee & (PF337.50 Filing Fes,
Cemifionts of Slatus Cerlified Copy Certificate of Status &

Certifisd Copy

03714



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

December 16, 2002

LARRY DALE
3340 SE DIXIE HIGHWAY
STUART, FL 34995

SUBJECT: DICKERSON INC.
Ref. Number: W02000035033

We have received your document for DICKERSON INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained

in this office for the following:
The name designated in your document is not available. Therefore, the

corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by =
<y

the board of directors adopting the alternate name for use in the state of Florida. =%
Please note the corporate resolution must be signed by the chairman, vicel g
chairman, or an officer of the corporation. The alternate name must contain az™;
corperate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,mg_;'
Company, and CO. ﬁ..{

[ s
Please RETURN ALL DOCUMENTATION fo the ATTENTION of thes —
DOCUMENT SPECIALIST indicated. e

oo
A certificate of existence or a certificate of good standing, dated no more than 9&
days prior to the delivery of the application to the Departrent of State, duly
authenticated by the secretary of sitate or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call
{850} 245-6020.

Tammi Cline
Document Specialist Letier Number: 702A00066139

THvicimm f Cavmnratinne . PO BOY 2997 Tallab ceama Tt Ja 90997 A

8S21Hd 12 Nyr £0

034



WRITTEN CONSENT OF DIRECTORS
OF DICKERSON, INC.
TO ACTION WITHOUT MEETING

I, the undersigned, being the sole Director of Dickerson, Inc., (the “Company), do
hereby adopt the following resolution by signing my written consent thereto:

RESOLVED, that the Company desires to adopt an alternate name of Dickerson

Paving, Inc. for use in the state of Florida.
13 day of ;)'gmm,q , 2oo3 .

This action is effective as of the

DIRECTOR:
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NOV. 26. 2002 10:4080  772-231-2010

LGN CGRPGRATEGN FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

*® "

3

APPLICATION BY PR
BUSINES
IN COMPLIANCE WITH SECTION §67.1303, FLORIDA STATUTES, THE FOLLOFING IS SUBMITIED TO
PEGISTER 4 FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Dickewvson Tne .
MName of aorpo"at'o': ‘st imchede the word “E\CORPG’!MTJ:I?“ “COMPANY™, “CORTORATION” or

ipms of ‘,z‘.c:c fropors in longeage as will clearly indicate fhat it is & corperation instead of g

LY

wezds o7 Abbrev
- nataryl person or pastnersiip if not so conmaingd in the nama at precem)
.  5§6- 1233005
FEI nuraber, if applicable)

2 Novth CQIQ\U'\U\_
{State or couniry ender the law ofwhichitis mmxpcra{::d)
4. MNaych 28 1419 5 Perpetval B
{Date of ncarperation) (Duration: Year corp. will coase to c:usz or ‘pcrp&mal”)
6. Upen  QualiFeatron - '
{Date frst transacted business in Flodda. If sorporahion has not U""}s;mteti bu.amzss in F[ouda uu:rt Lpan ¢ ma]xﬂcmm "}
(SER SECTIONS 607.1501, 607.1502 and £17.155, F.S)
7. 1501 ChavieBe RAyeawe Po Box Son Mowvee NC  28\\ 1
(Principal office address}
1Soy Charlolie  Aveave PO__BOK $o1 Mowoe  NC 28111\ _;:-,., fove
(Current maifing addross) Lo z-‘j
i Im
> =
8. Cong dyvehion Lo N
{Purpostis) of cornoration aathorized in hcme stale of cm..trg 1o be carricd out in stae of Floride) f"‘_cg - }"T?
zo XS
5 3
& &

street address of Florida registered agenty (P.O. Box or Mail Drop Box NOT acceptable)

g, Naonte and sty
Name: ha 'f“‘i\_ Dol

2B Ho S E ) .
,Flonda _34944€

S Yuow i
{City} {Zip code)

Office Agdrsss:

10. Raglsterad agent’s acceptance:
designated in this applicasion, I heveby accept the agpointment as registered cgent end agree fo act in this capecily. T
farther aorer to cortply with the provisions of ol stetutes relative fo the proper and completc performance of my

I vy S ook,

duiles, c:rm’ T e fumiBar with and aceept the obligations of my position as regisiered agent,

L Q@J,z _

gistored agent’s sighasure)

Hvlez beern mm’zd as rey .;.z.'r:red apent and te acrept service of, pror.z.;.a for the above stated corpo"afxon z? the place

[ Y
11. Attached is » ceriificase of existence duly avthenticatad, not mere than 90 days prior to delivery of this application to
& S=cretery of State or other efficial having custody of corporate records in the jurisdiction

"
b};ﬁ

the Depariment of State,
under the low of which it is incorperated.
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NUV. 24, 2902 144180 (12-751-1020
1-2_ Wariag an2 Basiness 233 200 of offfcers andlor %E:faa'::‘ars:
A. DINZCTORS h -
Chagrmam: - Johwn  E-  Joyne N e i
Address: \fol  Chavle e  Aueran Pe Bv_x Koyl o .z
Mowvnc. NG 28 Lo
© Vige Chairmam ) . . - = pm st ®
Address: . S T
irecion - : . -
Addrces - a ” - z
e Lo ’ -‘-.t . —
Dizecion N ’?E sy
i i‘“‘{-," . b -
Addees = U . :kzi_-km -
3‘»; b~ 4
= = - %N Na%h) ::1_
_ = — =
VTETSTRE ] o - Moy m
B. OFFTCERE p ~zt, o
~cn oo
President: John ¥. Touner S . Oy N .
T g"t‘— o0
Address: \Sot . Clhaalole Ay vu p‘? BO)( Loy : pm,,@ )
Moncee . NC 28\ 0 . . - - .
Vine Provident Johe F. Jo Yn Lo - <
Address \So\  Chandole  Avern fo  Boy Swy .
Monree, ANC 2% 10 . o e
Secmatery: Ci ."\&UL P Greene . =
Addross: 8ot Clhaglote  Avewys fo Bex Soy Meneoe NE 28110
Trewsuren (@] r\dlb;l P : (zreene . _ - . : . =
Addresss 150y (lhastote Bvews fo Box So)y Meonree MNC 2810 _

A Falricne v
HOTE:

If necessary, you ey attach aa addendum iz the npplication [isting additional officers and/ar direstors.
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Signdede of Choimman Wes Ghnivrsan, or 2y offices lated in number 12 of the 2pp
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{Tyoed of prizted name 208 cazzcity of persorn signing epplication)



% State of North Carolina
V7 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

DICKERSON, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
mcorporated on the 1st day of April, 1979, 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 WHEREOF, T have hereunto
set my hand and affixed my official seal at the
City ol Raleigh, this6th day of January, 2003.

Gllrire B okl

Secretary of State

Certification Number: 8529875-1 Page: 1of 1 Ref.# 5041637-ea
Verify this certificate online at www,secretary.state.nc.us/Verification.



2720 State of North Carolina
8/J Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the Statc of North Carolina, do hereby
ceriify that

SOUTH ATLANTIC EQUIPMENT COMPANY, INC,

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 15th day of March, 1982, with its period of duration being Perpetual.

I FURTHER certify that, as of the dalc set forth hereunder, the said corporalion’s articles of
incorporation are not suspended for failure to comply with the Revernue 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 WHEREOF, T have hergunto
set my hand and affixed my official seal at the
City of Raleigh, this 6th day of January, 2003.

G tboere 2 Hfpadeatt

Secretary of State

Cegtlification Number: 8598588-1 Page: 1 of 1 Ref.# 5041637-ea
Verify this certificate online at www.secretary.state.nc. usiVerification.



