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COVER LETTER

TO:  New Filing Section
Division of Corparalions

SUBJECT: LAMPE MANAGEMENT COMPANY ... - oo s e e e

Natue ol corporation - must inchide seldix

Dear Sir or Madam: -

The enclosed “Application by Foereign Corporation for Audiorizatien w Transucy Business in Florida,™
“Certilicate of Existence,” or *Centificite of Gomd Standing™ tnd cheek ane submitivad 1o regiser the
above referenced foreign corporation 1o Iransact business in Florida.

Please eeturn all correspondence coneerning 1his mater 1o 1he folluwing:
FRANCES BENSON o

Name ol Person

LAMPE MANAGEMENT COMPANY
FirsCampany

PO BOX 608 e e,
Adddress

SMITHFIELD, NC 27577 L
City/State nind Zip cobe

_— franb@lampamanagement.com . __
iz-mail address: (00 e wsad Tor e annual report nodificationy

For tunher information cancerning this matter, phease call:

...... FRANCES B M. . a(819 ) . 934-3041.—. A

Nome of Person Aven Conle & Penvtime Tedephane Nomher
STREET/COURIER ADDRESS: MAILING ARDRESS:
New Filing Seclion New Filing Seclion
Division of Corporntiong Division of Corporations
Clihon Building PG, Box 6327

2661 Fxecmive Center Circle Tallahassew, PL 32304

Tallahassee, FI. 3230)

Enclosed is a check Tor the following amount:

3 $70.00 Filing I'ee O $78,78 Filing Fee & £ STRIS Viling tiee & [ S87.50 Filing Fee,
Cenithenic of Simtus Ceniticd Copy Cenificne of Staws &
' Centitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
BUSINESS IN ¥FLORIDA

N COMPLIANCE WP SECTION 8071303, FLORIDA SYATUTES, FIRE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 16 FRANSACT BUSINESS IN THE XTATE (1 FLORIDA.

1 LAMPE MANAGEMENT CGMPANY

(Enter mume of eorporation, must include “TNC ORPURATED. "COMPANY.™ (nlil‘tﬂh\ll-ﬂ?\_.- T T
“Ine.,” "Co,,” “Corp,” "{n€.” “Co." of “Corp.™)

(tlnmn. unavailable in Florida, enter ativmate cmpm:.nc- nnm‘n;-m!npmi for 1h|._pu:pua oftrnsac ing business in Florida
v JORTH CAROLINA = . .3 56-1902865 .
(5t ar country under the Imy of which it §s incorparated)

2.

(FEL smnnber, il'applifil]ﬂc?
4. ... .01/0177995

e e ea - 5. ... -PERPETUAL
{Mate of incorporation) {Duration: ¥eur corp, will coise 1
6. ..

xSt or “peepeiunt”)

(Pote First irnsactod business in Floyida, il‘p': ior o ll'g.iglr-'-l.li;x;?‘ T
(SEE SECTIONS 607.1501 & G07.1502, F.5., w deivrmine penally tability )
1o___

bR _PEEDIN ROAD .. SMITHFIELD, NC. 27577 oo
{Principal oflice ndiress)

. PO.BOX_608, SMITHFIELD, NC .27577
{Casrent iniling swikess)

Bl
i

-

SIAR
1 & il ¥

-
[

d. Noune o stacel auldress of Florida registered agent: (PO, Box NOT aeeepiabie)

W

Name:  CT_ Qorporation System

| W4 12 AON

Plantation = _ . Jlorida 33324
{City}

(Zip cade)

\

b

0. Registered ageal’s nccopinnee:

Havitg been wtmed us registered ugent and o pecopt service af provess for the above suned carporation ut the plice
dextpnated i this applivadion, I hereby nccept the nppointntent os registered ogenl and ogree (o uct in this coprcity. 1
Jurther ngree 1o comply with the provistons of it stutiies relative i the proper and complee perfarnuney nf my
duties, und 1 am fantllar with and accept the ahilguilons aof my pashtion as registered agent.

O T Morpscfion S,rgfzms :éms
'a Bu
Vice Prasidant.& Assistant Secretary
Registered ageir’s signisure)

L0. Anached bs o certitieate ol existence duly authemticated, nm more thin %) days prior 1o defivesy of this applivation to
the Pepartment of State, by the Secrctary of State or ather offictal having custady of cormate fecords In the jurisdiction
wischer 1he law ol which it is incorporated.
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11, Names and business iwddresses of olTicers sindlor direclors:

A, DIRECTORS

Chairman; _ . mtm e e e e e — e
Address = e e e i 1+t et
Yiee Chainaan: e v e et v e 2w i e e

Addresss _

Direclor:

Addeess: L

Directors | __ -

Adkfress:

B, OFFICERS

President: | _GUY..L._LAMPE - e e

Address: . 435 N _SECOND_ST....

e SMIPHEIRLD NGB T s oo oo o oe o S -

Viee resient: _ PRARKS R BYRD._ ... L.

Address: 41 RIVERGLADE DRIVE, e i o e e 2 e e 4 s e s tem
CLAYTON, NG 27527 .. .. o e e e e = = e et e

Secreinry: . __JANEY H. _LANE...- e e e .- e

Addresst . PO.BOX . 160,..MICRO, -NC ... 27655 - C e

Veengier: _ FRARCES I, BENSON == . e e . . . -

Address: _ 1512 KING MILL _ROAD_FOUR._-OAKS, NC . 27524

NOTE: If necessary, you may atinch an nddendum to the application listing additional olficers andiur directon.

Signature ol Directer or Officer
The officer or director signing ihis document (ond who s listed ju nomber |2 above) siTions th twe et siared bercin
ory true od 1hat e or she |8 pware that falee information submitted in a docament 1o the Depastiment of Sinte constilules
a Wil degree fetony as provided for in s.817.055, F.&.

13, _ERANCRS L_PBENSON - TREASURER . .. ....

(Vyped or printed name and cnpavity of person ssgnmg appl iention

12,

{ 475 )
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NORTH CAROLINA
Department of the Secretary of State

( 5/5 )

CERTIFICATE OF EXISTENCE

E Llaine F, Marshall, Seeretary of State ol the State of North Carolina, do hereby
certily that

LAMPE MANAGEMENT CONMPANY

is a corporation duly incorporated under the laws of the St of North Caroling,
having been incorporated on the st day of January. 1993, with its period ol duration
being Perpetual.

I FURTHER certify that, as ol the date set forty hereunder. the said corporation’s
articles of incorporation are not suspended lor tailure w comply with the Revenue Act of

the State ol North Carolina; that the said corporation is not administrtively dissolved for

[rilure w comply with the provisions ol the North Ciroling Business Corparation Act:
that its most recent annual report required by N.C.G.S. 33-16-22 has been delivered to
the Secretary of State; and that the said corporation bas aot liled artickes of dissolution as
of the date ol this certificale.

IN WHEXESS WIHEREOE, Phase hereamibo set
iy hzovd and AT ed o aollacial sealb ot the iy
of Raleigh, this *ah day ol November, 204,

Gttt F Mpokatt

Necretary of Ste

ot
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