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FLORIDA DEPARTMEREEIRISTATH oiuaar
Division of Corporations

July 2, 2013

DAVID B. NELSON

BON SECOUR FISHERIES, INC.
P O BOX 60

BON SECOUR, AL 36511

SUBJECT: BON SECOUR FISHERIES, INC.
Ref. Number: W13000037652

We have received your document for BON SECOUR FISHERIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist i

Letter Number: 513A00016347
New Filing Section



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @O‘K/SEC/W Y:‘ZSW\ es5 ,J ne .

Name of corporation - must’ include suffix

Dear Sir or Madam:
The enclosed “Appliéation by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Fxistence.” or “Certiticate of Good Standing™ and check are submitted.to register the

above referenced foreign corporation 1o transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Dowid 6 Ndsom ]
B on. Segounr Frshen esf:[}: é/

£ 0 Pox [0 ey

oo Setour AL B65 )

City/Sgate and Zip code

A peleon( PXPnsecoptishenes . rom

IZ-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Dowd BNelson. . 98), A/ -7\

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 Bailding P.O. Box 6327

2061 Exceutive Center Circle Tallahassee, FL. 32314

Tallahassec. FL 32301
Enclosed is a check for the following amount:

/]0 00 Filing Fee O $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOR[ZATION 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 IN THE STATE OF FLORIDA.

1.

JﬁeS.

(Bmer name of corporaimn, Tiust mclude “INCbRPORATED » 4COMPANY,"” “CORPORAT‘IDN »
Ill'nc ll .CD " 'lcorp 1) l'lnc o NCO or “Corp .t)

(If nane unavailable in Florida, erter alternate cosporate name adopted for the purpose of transacting business in Flgrida)

2. A\WW 5. _[130390%04

(State of country under the law of which it is mcorporated) (FE1 niriniber; if applicable)

. _J—1-1959 5. \O&raﬁ”ua)

-{Date of incorporation) (Duration: Year corp. will cease 16 exist or “pcrpetual")

6. | b-1-11
(Datc ﬁrst"tmnsacted busmess in Florida, if* prior to reg:slratlon)
(SEF SECTIONS 607:1501 & 607. 1502 FS..to dctcrmlne pénlty liability)

2 17444 - Cow—w 5@' A9 ppur Al 3651

(Prmcjpal offics addness)' .

)0 0 box (PD /60}{,83501!/ Al 3b51)

(Curient mailing address)

s "Dehvery st Seatind

(Purpose(s) of coFporation authorized in home state oF country to bé carried out in state of Florida)

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

B o
l":r_:rc:‘ G T
25 1
Name: C Li %@ 544- w ;’;:r-"% 'E B
-/ N 52:.} N RN
Office Address: ZCE o0 5 E 3 Q'; ﬁalﬁ gb %z:‘ ™~ i
‘ ‘7 ) : ; -7 Mes @ B
DeappLie (D Bereh  roa 3377] g =z i
City) (Zip code) aa W Uk
(City 9% 3 ,
m
10. Registered agent’s acceptance:

Huaving been riamed as registered agent dnd 1o accept service of process foi the above stated corporation at the piace
designated in this applicatmn, I hereby accept the appomtmznt as regwtered agent aind.agree lo act in this capacity. 1
further agree to comply with the provmons of 4 all situtes reldtive to ihe  proper apd congplete performance of ny
duties, and 'l am fairiilmr Wit ind acceptthe nbligaaons of ¥ my Posmon as registered agent.

L

e (Réglflmd' ‘iig‘c'nt"s signafure)

11. Attached igq cemﬁcate of existence duly authenticated, not more than 90 days prior to. delivery of this; application to

the Departm nt of State, By the Secretary ‘of State or ciher-officis havmg cuistody of corpotate records in the Jurisdistion
under the'law of which it is incorpbrated.



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

A. DIRECTORS

John ‘Za,q Nelsown

Chairman:
Address: £ o @)OL (3%
oo Secour A B
D'% Sown. A Nehson
Address: Lo ox (0
bon Secowr AL BeST
Direstor: Dewid A Nedsow
Address: p O Rox 0
Ava Seepun— AL BlesTT |
Director: 0[4/{ s L Nedson
Address: /0 0 éo& le© B o |
oo Secoyw A DS %g i
B. OFFICERS %E INJ e
President: Y Dhn A NeAson Z;ﬁ ':E ﬁ:%
Address: P 0o Pox O o5 & et
oonSecoyr AL 36S) | e

Vice President:

Dowid A Nelsow

Address:

0 Aox 0

ViceHes -

o Secouwr At 3 LS))

Secretany:

Qs NeAsow

Address:

P 0 Kok 00 PoomSespur AL BeS|

6?,0[’ / Treasurer: Mﬁ)ﬂm b pOCV’W

(More a)afadxwi

/00 0 . (0, S Secounr AL DLeSTI

NOTE: If necessary, you may attach an ad:WJm tothd a

phc?:onzstmg additional officers and/or directors.

4.

Slgnalme of Director or Officer

Daowid . Nelsoy

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

(Typed or printed name and capacity of persen signing application)
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Direghur | Medows é.’%rb&/

Address: pO 60L é@

oy eector Lo Secowr #2305 )

Address: /0 0 /601’, le®

oo Seeonw At 26S T/
Directo&
Address:

Director: \
Address: \
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B. OFFICERS nx N
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President: - R
— Ry 7
ot W —
Address: \ 2 o ol
oM  w
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Vice President: \\
Address: \

Secretary: \

Address: \

Treasurer: \
Address: \

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/ordirectors.
13,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14,

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




Beth Chapman

P. O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Bon Secour Fisheries, Inc. was
formed in Baldwin County, Alabama on January 1, 1959. The Alabama Entity
Identification number for this entity is 002-822. I further certify that the records
do not disclose that said entity has been dissolved, cancelled or terminated.
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YO0 4 “33SSYHY 1AV

In Testimony Whereof, 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.

6/26/2013

Date

20130626000002204

Beth Chapman Secretary of State




