{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] warr ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiiing Officer:

Qﬁ?flkizkﬁol
COC DZIS TR

Office Use Only

AR

000340924030

D20 o =R -0, s20uis, 0l

.....

G g, Fa-=010as =005 w7,

T GLASS
MAR 2 0 2020



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2020

CINDY KEENUM
1401 GEORGIA ROAD
IRONDALE, AL 35210 US

SUBJECT: JIM HOUSE AND ASSOCIATES, INC.
Ref. Number: W20000026801

We have received your document for JIM HOUSE AND ASSOCIATES, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $4,015.00.

Please return your document, along with a copy of this letter, 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.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 620A00005534
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COVER LETTER
TO:  Registration Scction
Division of Corporations

e JIM HOUSE AND ASSSOCIATES. INC,
SUBJECT: e : ‘

Niume of corporation - must include suffix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspandence concerning this matter 1o the following:

CINDY KEENUM

Name of Person

JIM HOUSE AND ASSOCIATES, INC.

Firm/Company
P.O.BOX 101937 - 1400 GEORGIA ROAD

Address

IRONDALE, AL 33210

City/State and Zip code
CINDY K@IIMHOUSE.COM

E-muail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

CINDY KEENUM : (205 ) 592.6302
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327
2415 N, Monrove Street, Suite 810 Tallahassee, IFL 32314
Talahassee. FL 32303

Enclosed is a check Tor the Tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee 0O $78.75 Filing Fee & I $78.75 Filing Fee & O $87.50 Filing Fee,
Certiticate of Status Certificd Copy Certaficate of Status &
Certified Copy



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] HIM HOUSE AND ASSOCIATES, INCORPORATED

(Enter name of corporation; must inchude "INCORPORATED,.” “COMPANY.” "CORPORATION”
“Ine.” "Col "Corp” Mne” "Col” or "Corp™)

(1 name unavatlable in Florida. enter altemaie corporate name adopted for the purpose of transacting business in Florida)

5 AL 3. 63-0922157
(State or country under the law of which it is incorporated) {(FEI number, i applicable)
JANUARY 2. 1986 .
4 3.
{Date of incorporation) (Mrate of duration, if other than perpetual)
I-i-1994
0,

(Date lirst transucted business in Florida, if prier to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5. to determine penalty liability)

1401 GEORGIA ROAD IRONDALE AL 35210

(Principal office street address)

FOBOX 101937 IRONDALE AL 35210

(Currert mailing address. it ditferent)

8, Name and street address of Flonda registered agent: (P.O. Box NOT aceepiable)

Registered Agents Inc.

Namg:

oo Address: T4 TG () Sye o
Office Address: o) 4 Y N SYe o0
5“‘ . ?L’x‘*-? =y .‘.’3

. -
Fiarida O 70 S
(Zip cody)

(City)

9. Registered agent’s acceptance:

Having been named as regisrerez'l agent and o gecept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacite. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pevformance of my duties,
and I am famidiar with and accept the abligations of my position as registered agent.

B N

{Registered agent’s signatine)

10, Attached s a certiticate of existence duly anthenticated. not more than 90 days prior o delivery of this application 1o
the Departient of State, by the Sceretary of State or other official hiving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial wdexing putposes, [ist names, 1tles and addresses of the primary officers and’or directors {up 1o six (6 inal];



A, DIRECTORS,
WYNN ECHOLS

OChairman Name; QOChairman Nume:
] ] 1401 GEORGIA ROAD ) )
CIVice Chairman  Address: OVice Chaiman  Address:
) IRONDALE. AL 35210 )
Obireetor ODirector
W President OPresident
OVice President OVice Presidem
OSceretary OTreasurer OScerctary O Treasurer
OOther OOther OOther O Other

JAMES HOUSE

OChairman Name: O Chairman Name:
) ) 1401 GEORGIA ROAD o
Ovice Chairman Address: OVice Chairman  Address:
) IRONDALE, AL 35210 .
ODircetor ODirector
P President O President
M Vice President OVice President
OSecretary O Treasurer OSceretary O Treasurer
O her O3Other TOther Bl Other
CChairman Nam: OIChairman Name:
O Viee Chairman  Address: OVice Chairman  Address:
O Director O birector
O Presidem O President
O Vice President OVice President
CISecretary O Treasurer O Seeretary O Treasurer
COther O0ther CiOther OOther

lmiporiant Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing veur Florida Departiment of State Annual Report form.

2 yendz ialt

The officer or director signing 1his document (and who is listed in number 11 above) affirms that the facts stated herein are true and thag be or
she is aware that false information submited in a document to the Depariment of State constitutes a third degree felony as provided for in
s 817.1535 F.8,

L3. W N Bl :\\D\5 ? CO é()v\"\"

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

Signmure of Director or Officer




John H. Merrill P.O. Box 5616
Secretary of State Montgomery. Al 36103-3616

STATE OF ALABAMA

I, John H. Merrill, 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 oftfice disclose that Jim House & Associates, Inc.
was formed in Jetferson County, Alabama on January 2, 1986. The Alabama
Entity Identification number for this entity is 107-946. 1 further certify that the
records do not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(02/17/2020

Date

i

John H. Merrill Secretary of State

20200217000014432




