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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State -

October 15, 2003

CT CORPORATION SYSTEM

r

SUBJECT: GGG PREMIUM FINANCING, INC.
REF: W03000029821

We received your electrenically transmitted document. Howevern, the

document has not been filed. Please make the following corrections and

refax the complete document, inecluding the electronic filing cover sheet.

Please list the complete mailing address of the cotpany.

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 guestions concerning the filing of your document, please

call (850) 245-5025.

FAY Aud. #: EQ3000297016
Letter Number: 103A0005615%6

Trevor Brumbley
Document Specialist

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION I'O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. GGG Premium Financing, Tnc. -
[Name of corporation; must include the word “INCORPORATED", “COMFPANY", “CORPORATION" or
words or abbreviatons of like import in languzge 25 will clearly indicate that it is 8 carporation instead of a
nabural person or parmership if nat so contained in the name at present.)

- Alabama 3 Applied For
{State or country under the law of which it is incorporated) {FEI number, if applicable)
' September 11, 2003 5 Perpetual
{Date of incorporation) {Duration; Year corp. will cassete exist or “perpetual™y
6. Upon Qualification

(Date first trensacted business in Florida. I corporation hag not ransacted business i Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, P.5.)

7. 1780 Gadsden Highway, Birmingham, Alabama 35233

(Principal office addrass)
ieandarg haan, Al

Post Office Box 94308 4 352204308

(Curventrhailing address)
8. _Asset Mansgament . o -
{Purpose(s) of corporation authorized in home state or country (o be carried out in state of Florida) - =
L= B
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) RN ﬁ’kg
»‘-"D -
i

Name: C T Corporation System o . . : -

gg '-Z"t

Office Addregg: 1200 South Pine Island Road, i . . - .- ‘.

Plansation, , Florida 33324
{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 af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
SJirther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
daries, and I am famifiar with and accept the obligations of my position as registered agent.

CTCopemtonSyem.  HACLIE T HAYES

. é?ﬁ?f ) il s ASSISTANT SECRETARY
(Registered dgent’s signanure) ‘

11. Auached 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 faw of which it is incorporated.

FLOW « 1271702 €7 Sywiom Qnline
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12. Names and business addresses of officers and/ar directors:
A. DIRECTORS

Chairman: Timothy A, Massey

Adgress:  +780 Gadsden Highway

Birmingham, Alabama 35235

Vice Chairman:

Address:

Director:

Address:

Director:

Addroes:

B, OFFICERS

President: _Limothy A. Massey

Address: 1780 Gadsden Highway

Birmingham, Alabama 35235

Vice President:

Addvess:

G 5\ OUE

Secrerary: _Timothy 4. Massey

Address: __1280 Gadsden Wighway, Birmingham, Alabama 33733
Treagurer;

Address:

NOTE: H@S&w’ you may attach an addendum to the applicetion listing additions! officers and/or directors,
v _ ST O Innne .

(Sighanure of Chairman, Vice Chairman, 3: anf officer listed in number 12 of the application)
14,

’ﬁma‘fﬂf A pessen, Ao

(T y-ped’or printed name and capacity of parson signing application}
FLOIE J V02 C T Symizm Qpliie * ’ o
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Nancy L. Worley P20, Box 5616
Secrubiry of Stafe Montgomery, Al, 36103-5616

STATE OF ALABAMA

1, Namcy L. Worley, Secretary of State of the State of Alabama, having custedy
of the Great and Principal Seal of said Stute, do hereby certify that

{he domestic corporation records on file in this office
disclose that G6C¢ Premium Pinancing, Inc. incorxporated in
Jofferson County, Birmingham, Alabama on September 11, 2003.
i I further certify that the records do not disclose that said

%. GGE Premium Financing, Inc. has been dissolved.

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

Cctoher 2.0, 2003
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Nugy L.%orley 7 Secretary of State
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