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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: Evergreen Lumber & Truss, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation 1o
transact business in Florida.

Please return all correspondence concerning this matter io the following:

Foret Johnson

{Name of Person)

Evergreen Lumber & Truss, Inc.

(Firm/Company)
84 Central Industrial Row
(Address)
Purvis, MS 39475
{City/State and Zip code)

For further information cancerning this matter, please call:

Foret Johnson a ¢ 801 794-8404
{(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:

gsmoo FilingFee [ ]$78.75FilingFee & [_]$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 TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
1. Evergreen Lumber & Truss, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]I‘IC..” "CO.," ncor.p,u llInc,u ”C‘O,“ or "CDI‘p.')

¢} name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting Bgsj (eg.s m(rl,onda)'r
T A

2. Mississippi ;. 20-3595836 o T\

(State or country under the law of which it is incorporated) {(FEI number, if app]icablé)‘j;\,"'“” 9 G

.
4. September 19, 2005 s perpetual e D
(Date of incorporation) {Duration: Year corp. will cease to exist or ‘:;‘fgéré‘ctua}g
o

s July 1, 2008 e

(Date first transacted business in Florida, f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine penalty liability)

, 84 Central Industrial Row, Purvis, MS 39475

(Principal office address)
84 Central Industrial Row, Purvis, MS 38475

(Current mailing address)

g. Design and manufacture wooden/stee! roof and floor trusses

(Purpose(s) of corporation authorized in home state or country to be carried cut in state of Florida)

9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: R chard W eaver

Office Address:

33,07 B MELeMore B,
ensoenia . Florida 3 2514
(City) {Zip code)

10. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agen! and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the oblipations of my position as registered agent.

(Registered agant’s signature)
1. 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 law of which it is incorporated,

o L g ]




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

A. DIRECTORS F ﬂ L E

Chairman: Tho Mo O\d\ﬂ e\er

mg JICTT P Iz 25

Address: 3L\ QE?\M —LMLL‘.')&‘&'\ ?\OV\]

: ECRETARY OF 51,
PWN\’D.‘ My 2045 T‘S sfucgfﬁ%ﬁ\gc}rﬁ feiTs

ﬁocg‘e% Mi Chael MOb\QU};

Address: %1‘\ C_Cf\‘k“&\ Tndustried Row

Purvis . Mo 204%4

Director: —r\‘\() mbs %MQ.

Address: %q Cent red 1"\(1[1-7)"51‘1&.‘ ?\ON

Purvis, M5 AG4T5

Director:

Address:

B. OFFICERS
President: T hO a4 uel

Purvis,, M4 294N%5

Vice President: W
Address: ﬁ_—emt“m%m

Prrris— e —394 36—

Secretary: %mp‘b D'dW’t’W

aidress: B4 Lontnd (ndustrint ﬂwdfﬂu'ru{f s 19415

Treasurer:

Address:

NOTE: If necgssary, yoy mayv Zm to the application listing additional officers and/or directors.
5 4

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

14, THottds § pioweiel  (obbochre SeckeTdny

{Typed or printed name and caﬁcity of person signing application)

cd laViaVAeVE o oe) PN RTINS AT




State of Mississippi

'Office of the Secretary of State F[LED
C. Delbert Hosemann, Jr., Secretary of State

Jackson, Mississippi 08 UL 11 P25

SECRETARY OF STATE
TALLAHASSEE, FLOKIDA
CERTIFICATE

I. C. DELBERT HOSEMANN, JR,, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

‘That on September 23, 2005, the State of Mississippi issued a Charter/Certificate of Authority to:
EVERGREEN LUMBER & TRUSS, INC.

That the state of incorporation is MISSISSIPPI.

‘That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not heen filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certifv that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
July 15, 2008

RN

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 10248043-1  Page 1 of |  Reference;
Verify this certificate online at hitps://secure.sos.state.ms. us/busserv/corp/soskb/verify.asp




