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TRANSMITTAL LETTER

TO: Registration Section
Division &f Corporations -

SUBJECT: ase of Forica

(Name of corporation - 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 matier fo the following: < “%
-t o
Jamie Huto. s % o
. (Name of ,F,erson) K 4‘%‘& “;7 ‘;{\
B uddurs Shancase Tre . CHNE) 5 <
(Firm/Coriipany) ' ‘g:\g .
_ P =
5398 Dort RoltwWeevel Corcle, 2% B
{Address) o %
A
Eoftrprise, Mabana 20330
(City/State and Zip code)

For further information concerning this matter, please call;

Donm Bbshare a (3234 ) 243-1M8%T

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: " "MAILING ADDRESS:
Registration Section Regisiration Section _
Division of Corporations " " Division of Corporations
409 E. Gaines St. ' .. P.O. Box 6327
Taliahassee, FL 32399 =Tallahagsee, FL 32314

Enclosed is a check for the following amount:

01 §70.00 Filing Fee O $78.75 FilingFee & T $78.75 Filing Fee & EI/$87.50 Filing Fee,
Certificate of Status _Certified Copy Cerificate of Status &
Certified Copy



& =%
FLORIDA DEPARTMENT OF STATE e 2
Glenda E. Hood < F T <
Secretary of State ’}”_7,‘ Lo %
July 1, 2003 . | o 3
T
\‘A% /-_0
JAMIE HUTTO - %‘% 722
BUILDERS SHOWGASE, INC. 2%

5998 NORTH BOLWEEVLL CIRCLE =
ENTERPRISE, AL 36330

SUBJECT: BUILDERS SHOWCASE INC
Ref. Number: W03000017354

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state 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 concerning the filing of your document, please call
(850) 245-6043. ; _

Joey Bryan
Document Specialist - Letter Number: 203A00039490

Tirtetmm Aaf Cavmnratinne - PO ROY £997 Tallabhacenns Flarida 29214



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

"{;" & .
June 17, 2003 _:%{-. ) vza <
% C. %
_— ‘-} s o (‘(\
JAMIE HUTTO CASN
BUILDERS SHOWCASE, INC. _ ‘{}3;1;, 2
5998 NORTH BOLWEEVLL GIRCLE _ o T
ENTERPRISE, AL 36330 TE o
%Gz, °
SUBJECT: BUILDERS SHOWCASE INC @,@

Ref. Number: W(Q3000017354

We have received your document for BUILDERS SHOWCASE 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
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, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURBN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate of existence or a cerlificate of good standing, dated no more than 90
days prior to the delivery of the application {o the Department of State, duly
authenticated by the secretary of state 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043. -

Joey Bryan _
Document Specialist Letter Number; 603A00037349

Pivision of Corporations - P.O. BOX 6397 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTO § < %
(Please print or type) : “h A4
; T2 2

I, the undersigned ' .La\ sA Hubo , do hereby certlfy %%
(Name) .

that this Resolution of the Board of Directors of B Uvd.d S SWCGSQ ( In

(Corporate Name)

a cc.)rporation duly organized and existing under the laws of the State of /AY \ Qb&mq '

3

- wais duly adopted on Febrwm QW 003
‘Be it resolved, that /E)LM,LQL&V'S ShOLDCClSL I hC‘_.
(Corporatc Namc)
organized and éxisting inthe Stateof _____ A \O«bﬁlm Q o, he.rcby ado;;ts the name

MM&MM@@L for use in Florida.

_ Dated: : o

Signature of either Chairman, Vice Chairman orlany.oﬁiccr

|i=A Hudto

Type or print name

Make checks payable to Florida Department of State and mail fo:
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314
INHS19{1/00) .



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
= I
g <

1 Buldders Shawcase Ine,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION® or~ ‘F( "
words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of a ‘%‘/‘4’ _
i . J’fp - '?}
S
S, "o
- s
?‘fé’/\ $

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
&

natural person or partnership if not so contained in the name at present,)
2. qubo.ma 3= WR-0550709
(State or country under the law of which it is incorporated) o *(FEI number, if apphc?ﬁie) 2 o
5%
a. _Feb. 9L 2003 5. " Der'be,-hxo,\ &4
(Date of mcorporatmn) (Duratton Yeat corp. will cease to exist or “perpetual™)
6. _LaDon G Q.LJ.P\(‘_nihm :
(Date first transacted Basiness in Florida. If corporation has not transacted business in Florida, insert “Gpon qualification.™)
(SEE SECTIONS 607.1504, 607.1502 and 817.155, F.8.)
30
3330

" (Principal office address) _
Dorth Boll Weeydd
(Current mailing address)
Reroil Sokes of Floor Coverzang nad Qrealacg.i

(Purpose(s) of corporation authorized in home state or country ¢ io be carried out in state of Florida)
NOT

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Mark Meore, 7 7
Office Address: j {2eakh P\“Uﬂ Suu e Sod
Brann CyBRech __Floida_ 243
(Zip code)

{City)

Name:

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 kereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther 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.

'ﬁ(ﬁe‘zgﬁéred agent’s signature) ) 7

£
VeI

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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



~ ~

12 Names$ and business addresses of officers and/er direcfor_s:

A. DIRECTORS

Chairman: — _ — _
Address: . — _ -3, _
) )
— S "f{;,, )’
Vice Chairman: 7_ _ 5‘{5};‘,, (.3_1 , {Q
T 5 ©
Address: P SO
- e
- _ _ s
- SN
Director: o = - "’% 63%'
Address: " ) = _ ,
Director; . — —
Address: _ _ —
B. OFFICERS

President: L} S0 Hu,H'D

Address: L-H% (‘ﬂ)ﬂ‘ﬂ-{f @Hld 2717

I!'l

Enterprise. , A 306330

Vice President: \!{‘Lm (e, tdusHm

Address: L—(’% Oﬂ?)ﬂhﬁl BOCLO{ Q27 _

Erderprse. AL 30330

Secretary:

Address:

Treasurer:

Address:

NOTE: If nM an addendum to the application listing additional officers and/or directors.
13.

——tSignaturc of Chairman, Vice Chairman, or any officer listed in nimber 12 of the application)

e damie. Yutto . ouner

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



Nancy L. Worley

Secretary of State

P.O. Box 5616
Montgomery, AL 361063-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domesgtic corporation
disclose that
County, Enterprise, Alabama

certify that the

Showcase,

records on file in this office

Bullders Showcasé, Inc. incorporated in Coffee

on March 6, 2003. T further

records do nat disclose that said Builders

Inc. has been dissolvad.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

July 7, 2003

Date

7 Frey 71

Naflcy IfWorley

Secretary of State

T




