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DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAOQODC00017
: [ ==
Reference: e

s :

{Sub Account) fé ) 'f}_

Date: ”/25/03 ‘:_”»:._ baf‘t‘;n
. l E;"{‘-;;‘: g O

Requestor Name: _ Carlton Fields ‘;;% =

Address: Post Office Drawer 190 7—::‘;?% oS
Tallahassee, Florida 32302

Telephone: (850) 224-1585 T ©

, —rn W
-

Contact Name: Kim Pullen, CLA (x261) L_:E = -
| RN
| i -

Corporation Name: ’-DU‘PO"‘*_ \JQJ’ A ITne B2 O

, S
5w

Entity Number: B 1

Authorization: Q‘}é’\fw P(/LM\-

X Certified Copy 5 Certificate of Status
Z ;_ New Filings , Plain Stamped Copy Annual Report
Fictitious Name _ ____ Amendments Registration
{ X ) Call When Ready ( X ) Callif Problem { ) After4:30
( X ) Walkin { ) Will Wait (X ) Pick Up

CF Internal Use Only
Client: L!’_(a’lSS Matier: | D302
NameM“%aMM office: __“T L

TAL¥501656.1



DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCA000000017
Reference: '

(Sub Account) e B

™ m
Date: [ /25/03 D =
i v :E:_.I:dd 2
Requestor Name: Carlton Fields ’:é“’ ~
Address: Post Office Drawer 180 :; =
Tallahasses, Florida 32302 %—: :
Tm G
Telephone: (850) 224-1585 »7 &

Contact Name: Kim Pullen, CLA (x261)

Corporation Name:

fDuFOn’{” \!a,rd, Tne.
Ehﬁty Number:

Apthprization: _

Y ST

1>< Ceriified Copy

2 g New Filings

Fictitious Name
|

25 Ceriificate of Status
Plain Stamped Copy

Annual Repori
Amendments _ Registration
( X ) Call When Ready ( X ) Call if Problem () After 4:30
( X ) Walkin () Will Wait (X)) Pick Up
CF Intemal Use Only
Client: Y6153 Mater:_| O S0
Name} @KOL? [LMM Office: TP‘L
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TRANSMITTAL LETTER 6 L
/1
TO: Registration Section ' ?:p:_ rj‘.\ %
< Division of C i ' U,
1VISIONn o Orporanons \{1 o2 ﬁ
SUBJECT: Dupont Yard, Inc. AR
{Name of corporation - must mclude suffix) %9 ‘é

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced forcign corporation o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim Pullen, CIA

(Name of Person)
Carlton Fields, P.A.
(Firm/Company)
! 215 South Monroe Street, Suite 500
' (Address)
Tallahassee, FL 32301 -
(City/State and Zip code)

For further information concerning this matter, please call:

Kim Pullen at ( 850 N 224-1585
(Name of Person) - {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
409 E. Gaines St P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee {J $78.75 Filing Fee & O $78.75 Filing Fee & k3] $87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C
“ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB%TDZE@O
o
oy

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI, z
i Dupont Yard, Inc. %?/, % '?
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘Zf;\:ﬁ__ o %
L{ﬂ C-z‘ 3

3

»‘{nc,,w. "CO.,“ ||C0rp=u "ine," "CO,“ or “COIP-")
@ B
)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flaztda
58-1579422

2 ‘Georgla 3
{State or country under the law of which it is incorporated} (FEI number, if applicable)
ry 2/14/92 5 perpetual
(Duration: Year corp, will cease to exist or “perpetual”™

{Date of incorporation)
6 cupon qualification
{(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon gualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 103 Linnie Street, Homerville, GA 31634
‘ (Prineipal office address}

103 Linnie Street, mﬁiﬂ% Gh 31634

B {Current ﬁwﬂing address}-

8. Buy and sell timber; manufacturer lumber; sell lumber
{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

NOT acceptable)

9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box
CFRA, LIC =~ '

Offics Address: 777South Harbour Island Boulevard |
: Tarpa _ 7 _ Florida 33602—5730‘
{Zip code)

(City)

10, Regiétered agent’s acceptance:
Having been named as registered ageni 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 fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,

and I am familiar with and accept the obligations of my position as registered agent.

I1. 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/or directors:



A, DIRECTORS

Chairman;
Address:

Viee Chajrman;

Address: ;

Director:

Address:

Director: | _

Address: |

B. OFFICERS
Steve Conner

President: _
Address: 103 Linnie Street

Harerville, GA 31634

Vice President:

Address: .

Secretary: Barbara Morgan

Address: 241 Waycross Highway, Homerville, GA 31634

om - e
'

Treasurer:, L2E Sirmons

Address: . Highway 84, Main Street, Dupont, GA 31630

NOTE: If necessary, vou maw-aftachran gddendum io the application listing additional officers and/or directors.

13,

{Signature of Director or Officer listed in number 12 of the application)

14, Steve Conner, President

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



» N CONTROL NUMBER : K202529%
SECretary of State DATE INC/AUTH/FILED: 02/14/1992
. . JURISDIC :
Corporations Division PRINT DATE : ?f??fﬁaoa
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MOORE & STUDSTILL, P.C. ' ) :
"DANIEL STUDSTILL ) . o -
P.O. BOX 647

HASHVILLE, GA 31639 U

CERTIFICATE OF EXISTENCE

T, Cathy Cox, the Secretary. g¢f. Staj;e of__t.he State of Georgia, do hereby certify
under the seal of my cfflce Tthat,; é;s of QI:.; a}c:?‘é nt date
q.m

,,*_}, "«;.» . D‘Uﬁomhvm IN'C e
i K GEORGIATP Fig' conpomrmn* -
e P
SN /z 3, 1'?-""‘3@{}

is in compliance ;with the agp df;.cable fllln Iil.d a;}nu& .,rfglstratlon provisions
of Title 14 of thg; :Lc:t.al Co QLGeorgia%Annctated g\‘}‘
ey g R b
Said entity was; ;’ ed in E}:}g\jur d 'ated .a 5 pr was authorized to
transact bus:Lne n Geo a’on’ Q ' a,bqve c“i%d:g_ﬁand has ot filed articles of
dissolution, flcate © t:g:hcella .'L?nl ﬁf other ﬁr? Tar document with the
tg} ) 3:"1

Qffice of the § q&ﬁm&of é}ate. ]
" N

This certlflcate elate o ly to the le al stxa.st ce of, the above-named entity
ags of the print dake a ove.! ég It d.oes n erél b4 whei: er or not a notice of
intent to dlssolve,?»'an application. for w:_thdrawal a ‘statement of commencement
of winding up or any JLother s:grgllar document -has begg_fflled or is pending with

B

0

the Secretary of Statell e wieaee e
. . . ‘; r- £ el i M M ie‘ R -“"‘ . v . N
Thig information is ele‘ctranic’ally ,transmiti:e , issued and cexrtified in

accordance with the Georgia Elédfropic Regords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

i - - B -

20031114172110234

Sl 50

Cathy Cox
Secretary of Btate




