(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[Jrexkue  []war ] ma

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Fod00000/S 69

U0 HAR 29 P 22 55
SECRETARY OF STATE

REAERIROR Y

400030869374

H3/23/04--01054--009  %%70.00




FILED

W00 wAR 29 P 2: 55
TO: Registration Section
Ml . SECR -
Division of Corporations TALLA 5 };AS}EE’: ngﬁ ‘{}'DA

SUBIECT: ___ Willibms TTvansfer S\S'wraae Company , Inc.
(Name of corporation - must include suffix)

TRANSMITTAL LETTER

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 matter to the following:

Kirk Phullips
(Name of Pemon)

Withiams fran&:%ré'&bragf orpany , Tne

(Firm/Company)
o3 East Flescknt St
{Address)
[ugelp, MS Ssgof
(City/State and Zip code}

For further information concerning this matter, please call:

Kk £hillips a (CeR ) §42-483p
{Name of Pcrson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 L. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Cnclosed is a check for the following armount:

ﬁﬂ.ﬂo FilingFee (0 $78.75FilingFee& (O $78.75 FilngFee& (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



|

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSF" L E D ‘
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEBUCHAR 29 1> po. 55
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. 95

. SECRETARY oF -
1, Willisms Transkr ¢ Sorage Gormpand . Tac TALLAHASSEE&FE&%}% |
(Enter name of corporation; rmust include “INCORPORATED,” “COMPANY,” “CORPORATION,” Al

"Inc.," "Co.," "Corp," "Ing," "Co," or "Corp.")

|
|

{If namc unavailable in Florida, cnter alternate corporatc name adopted for the purposc of transacting business in Florida)
2 Aississippi 3. le D 8 8T |
(Statc or comntry under the law of which it iz incorporated) {FEI number, if applicablc)
4 Ckdober 13, 1925 s. Ferpetus|
{Datc of incorporation) {Duration: Year corp. will ccase to oxist or ‘perpetual™)
6 Upon Sual Acaton

(Datc first transactced business in Florida. If corporation has not transacted business in Florida, inscrt “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7, 63l East HesiderH St |, Tupelo MS 3sso/

{Principal office address) \
0. Bx W&, Togelo, MS 302 |
|

{Current mailing address)

8. Household qeods movm

{Purposc{s) of corporation authorized in home statc™dr country to be carried out in statc of Florida)

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

name: __Fussel]l Wamble

Office Address: (&) i S 5 1+
:Desﬁh ,Florida _3a64/
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby acccpt the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

M el

(Rcgistered agent’s signaturc)

11. Attached is a certificate of existence duly anthenticated, not more than 9¢ 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 law of which it is incorporated.

12. Names and basiness addresses of officers and/or directors:




A. DIRECTORS

Chainman: E”_FD

Address:

T WA 29 P 2 55

SECRETA
Viee Chairman: TALLAHA Q%E;-Oi-fé?gg’a

il =

Address:

Dircetor:

Address:

Dircctor:

Address:

B. OFFICERS
President: __ Jewnks Willems
Address: 205 Clfs %2
Tupek MS 35504
Viee Prosident: __Mikte Wil lams
Address: 589 ijhlarbj %L’K_b’
Tugelo, MS 3880/

Scerctary:
Address:

Trcasurcr:

Address:

NOTE: if necessaty; you mayjattach an addendum to the application listing additional officers and/or directors.

‘ L y Caa .
13. N L&f'—" {‘ /J;;’EJ{A_M—-:_

( {Sighature of Director pr Officer listed in number 12 of the applicaiion)
14. wgm AN JE : M/l Lt (A 79\214 Rl 2,

(Typed or printed name and capdcity of person signing application}




State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on October 13, 1995, the State of Mississippi issued a Charter/Certificate of Authority to:
WILLIAMS TRANSFER AND STORAGE COMPANY, INC.
That the state of incorporation is MISSISSIPPIL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

[ further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
fransact business in Mississippi.

Given under my hand
and seal of office
March 22, 2004

ﬁ[c é&cé/
ERIC CLARK
Secretary of State

Certification Number: 6291085-1 Page 1 of 1 Reference: Shalean{NHM)
Verify this certificate online at http://www.sos.state.ms. us/busserv/corp/verify




