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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Carlvile Van ILines. Tnc.
{Name of corporation - must inciude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business iry Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence conceming this matter to the following:

John Shupe

{Name of Person)

Carlyle Van Lines, Inc.
(Firm/Company)

P.O. Box 47

(Address)

Warrensburg, MO. 654093
{City/State and Zip code)

For further information concerning this matter, please call:

John Shupe at { 660 1 747-8128
{Name of Person) {Area Code & Daytime Telephone Number)

! Lt d
STREET ADDRESS: MAILING ADDRESS: i~ 83
Regismation Section Regisiration Section = ol
Division of Corporations Division of Corporations (7] I il
409 E. Gaines St. P.0. Box 6327 Q% —
Tallahassee, FL. 3239% Tallahassee, FL 32314 m-<¢ 1 ;
Mo 4 iy
- : 2 P
Enclosed is a check for the following amount: =un
2 v O
O §70.00 Filing Fee & $78.75FilingFee & (J $78.75 FilingFee & O $87.§;€3F3i1'm$ee,
Status &

Certificate of Status Certified Copy Certfficaie 6
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Carlvle Van Lines, Inc. .
{Enter name of corporation; must inctude "INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc,," "CO.," "C()fp," "The," "CO," or "Corp.")

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

2. Missouri 3. 43-1216832
{(State or country under the law of which it 1s incorporated) {FEI number, if appiicable)
4 15 January, 1981 5 Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or ““perpetual™)
6. None
(Daie first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7, 801 West Young Warrensburg, Missouri 64093

(Principal office address)

Same
(Current mailing address)

8. Household Goods Mover
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Craig Lesky
Pompanc Beach , Florids 33069
(City) (Zip code) »
e =
10. Registered agent’s acceptance: - &R

Having been named as registered agent and to accept service of process for the above stated COTpOrR fion alghe p@
designated in this application, I hereby accept the appointment as registered agent and agree to ac}f’ﬂi‘;l;thir"é“&pacigh
Surther agree to comply with the provisions of all statutes relative to the proper and complete pe:faﬂncq_bf my tfmﬂs,

and I am familiar with and accept the obligations of my position as registered agent. e &F
'ﬁ ‘T‘I
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egiste}tﬁ 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 Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

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



‘

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; ROy H. Carlyle
600 Darrow

Address:
Warrensburg, MO. 64093

Vice President: Bill F. Carlvle Jr.

Address: 249 SW 21
Warrensburqg, MO. 64093

.S;'m iy

Secretary: _Terry Jean Fockler e S

. e | - -

Address: __ 645 NW 100 Centerview, MO 64019 = = 7]
m:jg ; -t

Treasurer: Same S T !
My ™

Address: o -—:E "T':
1 :..:' el

v

NOTE:' ou v attac add,
13. ’ A v

14. Roy Carlyle President

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



System: 11/10/2004 10:45:06 AM

CLYL ACCRUAL COMPANY Page: 1
User Date: 11/10/2004 EMPLOYEE ADDRESS LIST User ID: LINDA
Payroll
Ranges: . . .
Employee ID: 0119 - 0119

Employee Name:

First - Last
Employee Clasg:

Pirst - Last

Departmenc: First - Last

Sorced By: Employee ID

t=Inactive

Employee ID Name Social Security Number

* 119 CARLYLE, LARRY DALE 432-74-5869
Address ID: PRIMARY Phone 1: (660) 747-8861 Ext. 0000
Address: 518 WEST CLARK Phone 2: (000} 000-0000 Ext. D00

Fact: {0DD) Q00-00DD Ext. 0000
City: WARRENSBURG
Srate: Mo
ZIP Code: 64093
County:
Country: UNITED STATES
Total Employees: 1
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System: 11/10/2004 10:43:22 AM CLYL ACCRUAL COMPANY

Page: 1
User Date: 11/10/2004 EMPLOYEE ADDRESS LIST User ID: LINDA
Payroll
Ranges: . . .
Employee ID: 0650 - 0650
Employee Name: First - Last
Employee Class: First - Last
Department : First - Last
Sorted By: Employee 1D
*=[nactive
Employee ID Name Social Security Number
0650 MBINBRD, NRNCY J 499-52-0413
Address ID: FPRIMARY Phone 1: (816} 566-2325 Ext. 0000
Address: 1463 NW HWY 50 W Phone 2: {000} 000-000C Ext. 0000
Fax: {000} 000-000C Ext. 0000
City: HOLDEN
State: MO
2IP Code: 64040
County:
Country: us
Total Employees: 1
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System: 11/10/2004 10:40:54 AM CLYL ACCRUAL COMPANY Page: 1

User Date: 11/10/2004 EMPLOYEE ADDRESS LIST User ID; LINDR
Payrcll
Ranges:
Employee ID: 0513 - 0513
Employee Name: First - Last
Employee Class: First - Last
Department: First - Last

Sorted By: Bmployee ID

*=Inactive
Employee ID Name Social Security Number
0513 GALLAGHER, SUSAN C 492-74-5881
bdddress 1D: PRIMARY Phone 1: (B16) 747-5792 Ext. 0000
Address: P.O. BOX 822 Phone 2: {00Q) 000-0000 Ext. 0000
Fax: (000) 00O-0000 Ext. 0000
City: WARRENSBURG
State: Mo
ZI1P Code: 64093
County:
Country: UNITED STATES

Total Employees: 1



System: 11/10/2004 10:40:33 AM

CLYL ACCRURL COMPRNY Page: 1
User Date: 11/10/2004 EMPLOYER ADDRESS LIST User ID: LINDA
Payroll
Ranges: . ' .

Employee ID:

0005 - 0005
Ewployee Name: First - Last
Employee Class: First - Last
Department : First - Last
Sorted By: Employee ID
*=lnactive
Employee ID Name Social Security Number
0005 CARLYLE, BILL FRANKLIN 491-72-2223
hddress ID: PRIMARY Phone 1: (816) 747-7856 Ext. (000
Address: 249 SW 21 Phone 2: (000} 000-0000 Ext. 0000
Fax: (000} 000-0000 Ext. 0000
City: WARRENSBURG
State: MO
ZTIP Code: 64093
County:
Country: UNITED STATES
Total Employees: 1
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System: 11/10/2004 10:40:.09 AM

CLYL ACCRUAL COMPANY
User Date: 11/10/2004

Page: 1
EMPLOYEE ADDRESS LIST

User ID: LINDA

Payroll
Ranges:
Employee ID: 0004 - 0004
Employee Name: First - Last
Employee Class: First - Last
Department: Firgt - Last

Sorted By: Employee ID

*=lnactive
Employee ID Name Social Security Number
0004 CARLYLE, RCY HOWARD 491-72-0%41
Address ID: PRIMARY Phone 1: (Ble) 747-5878 Bxt. 7850
Address: 600 DARROW Phone 2: (000} 000-0000 Ext. 0000
Fax: (000} D00-0000 Ext. 0000
ity WARRENSBURG
State: MO
ZTP Code: 64093
County:
Country: UNITED STATES
Total Employees: i1
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Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, 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

CARLYLE VAN LINES, INC.
00227319

was created under the laws of this State on the 15th day of January, 1981, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 3rd day of
Dccember, 2004

Secretary of State

Certification Number: 7212619-1  Reference:
Verify this certificate online at hitp://www.s0s.mo.gov/businessentity/verification




