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08710/2004 TUE 10:34 FAX

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bonded Credit Bureay, Inc.

@ 003/005

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization 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 retum all correspondence concerning this matter to the following:
Jameas 8. Ellison

(Name of Person)
Bonded Credit Bureay, Inc.
(Firm/Corapany) =
6806 Plainfield Road >
(Address) an
Cincinnati, OH 45236 =
({City/State and Zip code) ﬁ
S
For further mformation concerning this matter, please call: cr.\o;
James S. Ellison at { 913 y 985-5419
{(Name of Person} (Area Code & Daytime Telephone Number)}
STREET ADDRESS: MAILING ADDRESS:
Registration Section: Registration Section
Divisian of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 .
Tallahassee, F1. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amouni:
@ $70.00 FilingFee (J $78.75FilingFee & (O §78.75FilingFee & (3 $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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08/10/2004 TUE 10:34 FAX

[oos/005

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Bonded Credit Bureats, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,“ "C—O.," “COIP," Tne,” "Co," or "CO!'p.“)

(If name vnavailable in Florida, enter altemate corporate name adopted for the purpose of transacting bustuess in Florida)
2. Kentucky

3. 31-05595526
(State or country under the law of which it is incorporated)
4. ©Cclober 24, 1958

(FEI mamber, if applicable)
5. 100 vyears
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)
7 86905 Piainfield Road Cincinnati, OH 45236

(Principal office address)

(Current mailing address)
g Collection Agency

(Purpose(s) of corporation authorized in home state or eountry to be carried otxt in state of Florida)

9. Nume and street addzess of Florida registered agent: (2.0, Box NOT acceptable)
Name: CT Carporation System

Office Address:

M

1200 South Pine [sland

(A%

Plantation

Florids 333244
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been mamed as registered agent 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 to act in this capacity. I
Jarther 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 accepe the obligations of my pesition as registered agent.

Lzt cwof

- Ceml Record
(Registered agent’s signature)

—SiEih t_wgcf.}::rj '

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io
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, Mames and business addresses of officers and/or directors:



08/10/2004 TUE 10:35 _FAX @ 005,005

A, DIRECTORS
Chairman: Donald D, Woed, Jr

Address: 723 Shady Holllow Lane

Milford, OH 45150

Viee Cheirman: James 5. Ellison

Address: 8559 Shenstone Dr.

Cincinnati, OH 45255

Director: Julianne H. Wood

Address: 743 Shady Hollow Lane

Milford, OH 45150

Director:

Address:

B. OFFICERS
President: Donald D, Weod, Jr.,

Address: 723 Shady Hollow Lane

H
i
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Er

I™
1>

Milford, OH 45150

Ab KOt

Vice President: J&mes S. Ellison

.

gl L

SERIEN

Address: 8558 Shenstone Dr,

He
)

v 10(55803

Cincinnati, OH 45255

eI

45+ Wy 810§ 10

Secretary: Julianne H. Wocd

S|

Address: 723 Shady Hollow Lane

Treasurer: Julianne H. Wood

Address: 723 Shady Hollow Lane

NOTE: K ay attach an addendum to the application listing additional officers and/or directors,

/ _
N Signa tor or Officer Lsted in munber 12 of the application)
14. Donald D, Wead, Jr.

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



Trey Grayson
Secretary of State

Certificate of Existence

L, Trey Grayson, Secretary of State of the Commonwealth of Kentucky,

do hereby certify that according to the records in the Office of the Secretary of
State,

BONDED CREDIT BUREAU INC.

WY 819NV Y0

is a corporation duly organized and existing under KRS Chapter 271B, who

%
date of incorporation is October 24, 1956 and whose period of durationis [,
October 24, 2055.

¢
]

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the

most recent annual report required by KRS 271B.16-220 has been delivered to
the Secretary of State.

IN WITNESS WHEREQOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 22nd day of June, 2004.

Trey Grayson

Secretary of State

Commonwealth of Kentucky
Rlong/0005065 - Certificate ID: 833




