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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2007

CONNIE STORY
P. 0. BOX 281
BRISTOL, IN 46507

SUBJECT: HAULMARK INDUSTRIES, INC
Ref. Number: W07000024453

We have received your document for HAULMARK INDUSTRIES, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s): D ST

The document must be signed by the chairman, any vice chairman of the board

of directors; its president, or another of its officers. - A ““‘“i‘-'- R

Please return the original and one copy of your document, along with a copy of

this letter; within 60 days or your filing will be considered abandoned. : me, o

o . if you have. any questlons conceming the filing of 'your document, please call f1 o S

(850) 245:6995.

Wanda Cunningham
| Document Specialist
New Filing Section

Letter Number: 007A00035571

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

{
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Houdmade Thdusies . The

(Name of corporation - must include suffix)

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:

C,unf\ie, S\Nsrq

: (Name'of Person)

L‘\‘(!l,\)\.m\f_z —l’V\O\.bLS’h’\\CS ; ’lc__./
(Firm/Company)

Yo Bsy i
(Address)

B <ol LN desog

(City/State and Zip code)

For further information concerning this matter, please call:

CO"‘nit Stoay a (919 ) ¥25 —S§67
(Name of Person){ {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

DQ$70 00 Filing Fee [_]$78.75 Filing Fee & [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L. Houlme de  Todustries -
(Enter name of corporation; must include “TNCORPORATED,” TCOMPANY,"” “CORPORATION,"
“Iﬂc... "CO.," ucarp'l ||lnc‘u nco'n or ucwp'u)

(ITnamc unsvailoble in Florlda, eoter alismate corpornte name adopted far the purpose of transacting business in Flarida)

2. NE 3 O%-3p41841
(State or country ymder the law of which it is incomarated) (FEI numbier; ! grydicable)
4. & [ (o X% 5.
(Date of incarpocadon) (Duration: Year corp. will ceass to exist or “perpetual™)
5. 200 L

(Date first 1mnaacied business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .., o dotermine penalty liabllity)

2, 37 cpy _ Bastel o sy
(Principal office addreks)
Yo f)tsl(, 2HN EMS-\-D\‘ NS Yesv

(Cusrent mailing nddress)

8. S}\\. Lrwks o d.la).blq

{Purpose(s) of carparation muthorized in home state or country to be carriad ot in state of Florida)

9. Name and street address of Florida registered agent: (P.Q. Box NOT aceeptable)
Name: N R &\ Sana i
Officc Address: 2734 Q__)L({d ud\vr, 'OL.DL‘L"& St Lt

LSt ,noﬁdnj_a_za_i_
(City) (Zip code

10. Registered agent’s acceptance:

Having been named as regisiered agent and (o acceps Service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as ragistered agent and agree to aci in this capacity. I
Surther agree to comply with the provisions of all siatutes relative to the proper and complete performance of wy duties,
and I am familiar with and accept the obligations of my posliion as tegistered agent

Al Seruices ,Ine.

, NR
g @73, Mwmm,ﬂhum

(Registered agent’s signerre)  Xonda Diven, Assistant Secretary

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of !his ap_pli.nai.im.\ 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 businéss addresses of dfficers and/or directors:

A. DIRECTORS

-t

Chairman:

Address: . . . . -

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
—
President: -/U/\ oS e

Address: Wwsao G@\Jﬁ;r\ag @Ud

WMlhaat | Ot Y24l

(& ‘
Vice?res?déﬁr:‘ SCD{»% Bf,wﬂ<>t-{—

Address: L LCCLD Ct "\-\—M"\{ {)) (wd

[’h«c.\mw\al O vt 4s24 b

V;mTCO S Dauta (Ondl st ol £

Address: (9217 R4 Dichl, I8 HYbse

Treasurer; \&O hn LGOP aach ‘

Address: Lo Q&ﬁ»«(—uru’l (Blud &hg_:r\ncr"; O+ 20

may attach an addendum to the application listing additional officers and/or directors,

; (Signature of Director or Officer listed in number 12 of the application)

14, bau d Uhhdstue At AP S;\\ma;x e

{Typed or printed name and capacity of person signing application)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "HAULMARK INDUSTRIES, INC."
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF INCORPORATION, FILED THE TWELFTH DAY OF
APRIL, A.D. 2002, AT 9 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "HMK
ACQUISITION CORP." TO "HAULMARK INDUSTRIES, INC.", FILED THE
FIFTEENTH DAY OF MAY, A.D. 2002, AT 5 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPCRATION.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4453858

3512782 81008
060045861

DATE: 01-18-06



