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COVER LETTER

TO:  Registration Section
Division of Corporations

Fuller Center Disaster ReBuilders, Inc.

SUBJECT:

Name of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct iis
Aftairs in Florida". "Cenificate of Existence”. or “Cenrtificate of Status™ and check are submitted 1o

register the above referenced not tor prefit corporation 1o conduct its atfairs in Flonda.

Please return all correspondence concerning this matter to the following:

Bartow € Tucker

Name of Person

Fuller Center Disaster ReBuilders, Inc.

Firm/Company

=
10 Arrowhead Rd _':_ =
R 7y -
i
- |
I
w0
Address
-
' :
Danvers, MA 01923 -
EUGA
City/State and Zip Code Lo
o
banowi@laol.com
i:-mail address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
Bartow € Tucker 228 297-8480
at {
Name of Person Area Code — Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce. FIL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O s70.00 Filing Fee [Js78.75 Filing Fee & [s578.75 Filing Fee & W 53750 Filing Fee,
Certificate ot Status Cernitied Caopy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLCOVING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS N
THE STATE OF FLORIDA: :

Fuller Center Disaster ReBuilders. Inc.

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
nnport in language as will clearly indicate that it is a corporation instead of a natural person ar partnership if not so contaned
in the name al present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

4 Georgia 26-3704383

)

{State or country under the law of which it is incwpomlcd)- (FET number. if applicable)}

4 1171172008 3

{Date of incorporation) (Date of duration. If other than perpetual)

Ociober 1. 2019

(Date first conducted attairs in Florida it prior o registration. See sections 6171300 & 6171302, F.5. 1o determine penalny Hubiline)

L4}

7 301 Luke Shore Dr, Uinit 203, Lake Park, FL 353403
(Principal office street address)

PO Box 33492, Panama City. FL 32412

(Current matling address 1T different)

Restore the storm damaged homes of low income. un/underinsured homeowners, . ~
. [ ]
{Purpose(sy of carporation authorized in home siate or country to be carried out tn the state of Florida) =

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T

Seoree | qv
Name: Cieorge 1) Ray

Oftfice Address: S04 Lake Shore Dr. Unit 203

l.ake Park F[()rid"l 33403

(City) {(Zip Code)

10. Registered agenlt’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 agent and agree to act in this cupacity. {
Ju rther agree to comply with the provisions of all statutes relative 1o the proper and complete performance n/ my duties,
and 1 am fumiliar with and accept the obligations of my_pasition as registered agent.

{ Regisusptd agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secretary of Suie or other otticial having custody of corporate records in the
Jurisdiction under the law of which 1 1s incorporated.

EA



12. For ininal indexing purposes. list names. titles and addresses of the primary officers andfor directors [up 1o six (6)
total]:

A. DIRECTORS

Bartow C Tucker . Carl J Santillo

OChairman Nume: OChuirman Name

OVice Chairman  Address: 10 Arrowhead Rd Oviee Chairman Address: 7812 Southdown Rd
Oivircetor Danvers. MA 01923 Obirector Alexandria. VA 22308
HEPresident Otresident

OVice President

OVice President

Osceretary O reasurer Oseeretary B Treasurer

Ooher: 0 Oher: 0 Other; O Other:

Ledu Thompson Pete Berlowitz

OChairman Numg: OChaiman Name:
. . 249 Lkastown Rd . PO Box 83
Ovice Chairman  Address; OVice Chairman  Address:
. Sarvere, PA 16035 . Simpsonville. MD 21130
Obirector eran Hirector ps '
Opresiden: DObresident
OVice President OVice President
W Secretary OTreusurer OSecretary O Treasurer
: o
I ¥
OOther: 0 Oher: O Other: O Other:_ 55
. [
] -
: J =
. Faith Bomrager . ’ ! e T
OChairman Nume: te OChaimmun Name: \o =z e
e 2521 Meadow Rd o o o
OVice Chairman Address: ne OViee Chairman  Address: = by
. Biloxi. MS 39331 _ o ;
EmDirector l ODirector '
-
. i o
Obresident Orresiden
Ovice President OvVice President
OXeeretary OTreasurer OSecretary Olreasurer
Oonher; O Others O (sher: 0 Other:

NOTE: Imporiant Notice: Use aghattachment to report mere than six {6). The attachment will be imaged tor reporting purposes only.
:d irudjvidllzils may hy/udded to the index when filing vour Florida Depariment of State Annual Report form,

Non-in

7 Viee Chairman, drany officer isted in number 12 of the application)

(Signalure o
Bartow C Tucker, Presidem
{Typed or printed name and capacity of person signing applcation)




Control Number : 080849349

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

FULLER CENTER DISASTER REBUILDERS, INC,

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Geor@ia on the
below date. Said entity is in compliance with the applicable filing and annual registration pra¥isions of
Title 14 of the Othicial Code of Georgia Annotated and has not llled articles of dissotution, (.crt‘mc.dlc ol ’
cancellation or any other similar document with the oftice of the Secretary of State. o

.\I,.;.

This certificate relates only to the legal existence of the above-named entity as of the date issuegh I docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a smg:{mm of ~
commencement of winding up or any other simitar document has been filed or is pcndim_ “with the

Secretary of State. co

This certificate 15 issued pursuant 1 Title 14 of the Official Code of Georgia Annotated and 1s prima-facice
cvidence that said entity is in existence or is authorized to transact business in this state.

Docker Number 0 17614782
Date Inc/Aauth/Filed: 1171172008
Jurisdiction . Georgia
Print Dare C 0903/2019
Form Number s 21

Bwst Zotiponapsion

Brad Raffensperger
Secretary of State




