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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MAGRUDER. (OSTRW e o (o, INC .
(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 arc submitted to register the above referenced foreign corporation to

transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

i .
'i“

Mhey mAcRuDER. . —
(Name of Person) = @5
MaGRET.  ConSTRUCTION (0, INC . 55 & -
(Firm/Company) 1_:;; — -n
T e
Po AL § =
{Address) ll.-;lf?'; = m
EDLIA, MO 3344 o 2 O
(City/State and Zip code) ;e‘ Py

For further information concerning this matter, please call:

TERESH ™ BRAKTETTE. .0 513\ U496-Ril
{Name of Person) (Area Code & Daytime Telephone Number)

-

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Repistration Section
Division of Corporations o Division of Corporations
409 E. Gaines St. : P.O. Box 6327

. Tallahassee, FL 32314

Tallahassce, FL. 32399

Enclosed is a check for the following amount:

[J $78.75 Filing Fee & IB/$87.50 Filing Fce,
Certified Copy Certificate of Status &

Certified Copy

{3 $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status



T
H

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MAGRUOET.  ConysTRULTION €O, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"l[lC.," Irco.,ll "Corp," "[I'IC," "CO," or "Corp.")

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

5 Mi SSOLLe-| 3. U B-0451195
(State or country under the law of which it s Incorporated) (FEI nurnber, if applicable)
4. hee b, 14710 s, PCRPETUAL. .
' (Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

LLAnS QUALTE | CATION

6.
(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.8.) =
o
— - . IR == ]
7. 131 W, MUWTER. R, EDUA, Mb 33Ut ~c &3
(Principal office address) ’x:" . o -
} . =3 1y
PO PROL b EDLIA, Mb  bHBUL ot D cmea
n;r‘; P ’H‘} . T
{Current mailing address) QH i
Me,  om m
‘r*g” =
g BUILDING  CONTRACTDRS Dhow T3
(Purpose(s) of corporation authorized in home state or country to be carried out in stale of Florida) é":’ ) g
&

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

POENTS AND CoRPORATIINSG IHWC .

Name:
Officc Address: SMITE &, 1113 Ute AVE NORTH
NAPLES : ,Florida _ 4102
(City) (Zip code)

10. Registered agent’s acceptance:
Having beent named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to ect in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am fuwiliar with and accept the obligations of miy poesifion as registered agent.

/Ow—-—-/\\ﬂ MM : -

{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 Departient 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/or directors:



A. DIRECTORS
MARE  MABGRLLDER.

Address: asan Plee 2345
EDLIA MO L33UU
LA MERLE Me GLASSDAS
Address. BT, 2 Ry 3fo
PITTSFIELD, IL b2 3b3
Director: Wharr 6GAMES
Address: 1333 MNELSINS MmitL DR
D'P&LL,D&.\‘ mo L33l
Director:
Address: _
2y
B. OFFICERS —¢ §
President: MAaRrE MAGRALIDER. T 9 T
Address: 25351 Pl AdS . ;g}( o F_’T
EbLia, My b23uLt g’“ 2 im
Vice Presidentf TRENSURER. * MERLE MLBLASSHS gw; 2 o
Address: - RF A, R aida 7 s
PITTSEIELD, 1L - b33
Y fresicent 7 by GAMES
Address: _ 1333 NELDN'S MiLe PRl
Feaaseer D EBALLIN, MO 33l
Address: _

NOTE: If neW cly gn addendum to the application listing additional officers andfor directors.
13. ; ‘
{Signature of Director or Officer listed in munber 12 of the application)

MARK, 6AMES, VILE PRESIDENT [ SECRETHRN

14.
(Typed or printed name and capacity of person signing application)
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CORPORATION DIVISION
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I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

¥
E .
e

il
)

1

M,

r
SR,
¥

{4
e S

-y

o
8.
¢
C
e MAGRUDER CONSTRUCTION CO., INC. 4
pae 00141289 SF
.. ‘ i o)
T R
L‘- { ¢ N 3
£ L y 3 3
& 33
L k4. Wl was created under the Iaws of this State on the 6th day of April, 1970, and is in good standing, fjﬂ‘]
;¥4 having fully complied with all requirements of this office. ) )
P2e o
i o W2
[A%e9 DN TESTIMONY WHEREOF, I have set my o
sy hand an imprinted the GREAT SEAL of the State e
ﬁf, < of Missouri, on this, the 24th day of September : A 3;»«
qetd 2003 | | : \\ 0 B
ké# e ; ) A ;..j
é‘ “' . ; : .‘ a...» ::
s =B > RVSA
b : 2l 137 KBRS
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“‘%- Secretary of State o, - : f )
W8  Certification Number: 6112248-1 Pagelof1 Reference: W
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