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COVER LETTER

TO: New Filing Section
Division of Corporations

—
SUBJECT: ‘qu.:[:reg{ Q%ml% § gm?gnu \ —an.
{(Name of corpofation - must include sutfix]

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
fransact business in Florida,

Please return all correspondence concerning this matter to the following:

m&fK A-u‘f'?’—ﬁq

(Namd of Person)
Plu‘f‘mu Suaow COm,omq Tne.
d-“mnf’Company}
Yo fox DO
(Address)
Flomaton AL 3LYY41
*(City/State and Zip code)

For further information concerning this matter, please call:

(o Autree . 800, SYE- 84,

{Name of Person) J {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tatllahassee, FL 32314

Tallahassee, FL 32301
Enclosed is 2 check for thegffollowing amount:
[ 1$70.00 Filing Fee $78.75 FilingFee & [ _]$78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
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 A FOREIGN CORPORATION TGO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Supoly_ Company  Thc.

Autr
hust include “INCERPORATED,” “COMBANY.” “CORPORATION,”

{Enter name of corporation;
T,

“Enc‘," ”C0¢’" "Com,!i ﬂinc’” “CQ,“ or “COTP-“)
Hutrey Supply
(If name unavailable in Floridd, enter alternate corporairf name adopted for the purpose of transacting business in Florida)

1.

~
2. 3. 3-10021¥S o .
{State or country under the law of which it is incorporated) {FEI number, if app]icabj‘/g} e
o B
4. O /15 - 1990 5. __ [ T T =
(Date df incorporation) {Duration: Yead corp. will cease to exist &j&gﬁpﬂﬁﬁ“) '
/ nlh a0
6. Oypl -0 gy F
(Date first transacied business in Florida, if prior to registration) ‘A T
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) (%;‘; 3
t + T
7 34 Grenulle Bupasc . Gresnyille AC 38037 2
“(Principal’office address)
0 pox (OO  Flomakn AL  3bdY|
(Currentnailing address)
s (oholpsale
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strest address of Florida registered agent: (P.O. Box NQT acceptable)

Robect 1. Hudson ]

Name:
office address: 99495 (ottoncocod O, ,
, Florida_33,.S70

™ H*Qn
{Zip code}

(City)

10. Registered agent’s accepfance:

Having been named 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 regisiered agent and agree ty act in this capacity. I
Jurther 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 accept the obligations of my position as registered agent.

7 :
{Registered &fgent‘s signature)

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

A. DIRECTORS ) FiLEp
Chairman: _5 QEC L Pf‘f : Lo
Address: TAl zz?; ARY {}Ff:’f STATE

Vice Chairman:

Address:

Director:

Address:

Birector:

Address:

B. OFFICERS

President: mM - \L A‘U.i‘f&bg

Address: =9 18) H;;';,Qm,j H:Q”Gw i one

Jom FL 33545
Vice President: __ 1 MUY &A+f‘ﬂ&&

Address: 30@0 H—f M‘; WLM&
N FL 32CWY

/
Secretary: MK- A‘u’h’@\vg

Address: 2030 Mg_ﬂ&mw.& Ja, FC 3865

-

Address: : ; LZ-O [ 3F S

NOTE: If necessary, you may attac addendum to the application listing additional officers and/or directors,

13.‘/ “f/ﬁM m.ﬁe'u

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

14, Mor¥ Autrev | :Pr*eStclan‘f'

{Typed or printed hame ‘and capacity of person signing application)



Nancy L. Worley
Secretary of State

P.O. Box 5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on £file in this office
disclogse that Autrey Supply Company, Inc. incoxporated in
Butler ~County, Greenville,

Alabama on March 6, 19%¢. I
further_ certify that the records do not disclose that said
Autrey Supply Company, IncC.

has been dissolved.

93090

gg:\ Wd B
ERE

In Testimony Whereef, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

December 13, 2006

Date 7})‘47 X : ,

Naney L. Worléy

Secretary of State




