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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Aloye. Jeris Momes Ing .
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

lvog - 5ol¥

Meliesa, Maags

{Name of Person)
S[evg Jones Homies, \ne B B e
(Firm/Company) P :j
e =
77 Bock Swound 120od - LT
(Address) (‘,_,:1 _: % gﬂ
(hlasborm, NC. 31530 e =
(City/State and Zip code) E}"LA =
D 5
‘ 22
For further information concerning this matter, please call: >

a (UG ) S8 - ORHY

(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[g%70.00 Filing Fee  [J $78.75 Filing Fee &

$78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2005

MELISSA MAAS

STEVE JONES HOMES, INC.
477 BUCK SWAMP ROAD
GOLDSBORO, NC 27530

SUBJECT: STEVE JONES HOMES, INC.
Ref. Number: W05000056016

We have received your document for STEVE JONES HOMES, INC. and your
check(s} totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150. L o

T o
Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Fl&fidac. ¥}
Statutes, which lists those activities that do not constitute transacting busirigss NZE  comes
this state. If after reviewing this section you determine erroneous informatiod was . ¢~
inserted on the application, a notarized affidavit containing the folléwing “w 3
information must be submitted: 1.) a statement indicating erroneous inforniafion zZ m
was lisied on the application; and 2.) the correct date the corporation began — @
transacting business in Florida prior to the year the application was submitteg?a'd -
not constitute transacting business pursuant to section 607.1501, 617.150&%: -
608.502, Florida Statutes. =
If you have any questions concerning the filing of your document, please call
(850) 245-6958.

lee Rivers
Document Specialist Letter Number: 605A00073044

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AppLiCAﬂbN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L pve Jondss Honnes, INng.
{Enter name of corporation; must include “INCORPCRATED,” “COMPANY,” “CORPORATION,”

"II’I.C.," "Co"ﬂ‘ "CO[’p," ﬂ;nc’ﬂ "CO," or "COI‘p.")

S ve. ones Homea  Ind .

(If name unavaitabie in Fioride, enter alternate corporate name adopted for the purpase of transacting business in Florida)

2. i (amlinag. 3, (o= >
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, -13- 2000 5. Oeretual
(Date of incorporation} (Duration: Year ccn';;. will cease o exist or “perpetual™)
3 8 | acod

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS §07.1501 & 607.1502, F.S., to determine penalty liability)

7 477 Riock Sm%’\z}ofgdm Ghldsionn, Ne. a1520
incipal office address)
] 1 ¢
(Current mailing address)

Lo, Taulas) Aobilgnomg:
s._T0Ma wiork e FEmMA { aovirnmavtt wanlk )

(Purposé(sh of corporation authorized in home state or country to becarried out in state of Florida)

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

<
- o o
Name: ROV E )
. ﬁg". .
Office Address: 5 = {L’ ﬁ
| %, XA
Wit __,Florida_R55Q7% fe &
(City) (Zip codo) wy = ),

P =
10. Registered agent’s acceptance: %.,1:4“ foa)
Having been named as registered agent and to accept service of process for the above stated corporation at ge place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarce of my duties,
and I am familiar with and ac e obligations af my position as registered agent.

(Regigtered 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 addrasses of officers and/or directors:



»
g

A. DIRECTORS

—g

L 1.:'[}!\0. . Mﬂﬁ@/

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

Chairman:
Address:
Vice Chairman:
Address:
Director: -
Address; —_—
Director:
Address:
- <2 .
B. OFFICERS e @ =0
R
president: _—oVH. \0N_ Ton0S 3‘-:?1’1 :E; :;“"
s
Address: M1 T30 k,ﬁ\r\famp P(ﬁd e 7% '{ﬂ
g,
(oldsbom. AC, 971530 - 2
< =
Viee Presidents POV ’D(Lﬂ? A¢S ’é?ﬁi o
Address: r} q g% HW\\J} O‘O >
Milton, B 26882 -
Secretary: MU | |~3'f‘“[1 _UOQC:%
Address:
Treasurer:
Address: - -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, ;
14,

“Yeliasa Mans

(T yiaed or printed name and capacity of person signing application)




g 'NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F, MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
STEVE JONES HOMES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of June, 2000, with its period of duration being
Perpetual.

articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G. 8. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has no filed articles of dissolution as of {
certificate.
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IN WITNESS WHEREQF, I have hereuntq set

my hand and affixed my official seal at the City
* of Raleigh, this 17th day of November, 2005

{ 0, R ¥y ’ /
Certification¥ 83131408-1 Reference# 8023784-ACH Page: 1 of 1 Secretary of State
Verify this certificate online at www.secretary.siate.ne, us/verification




