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TRANSMITTAL LETTER

v .‘"

i,

TO: QUALIFICATION/TAX LIEN SECTION
DiVISION OF CORPORATIONS

SUBJECT: fv%xaor_ [.Tb. /N(?oRPomﬁ b

(Name of corporation - must includa suffix)

Dear Sir or Madam:

The enclosed "Application by Foraign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and chock are submitted to register the above referenced

foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the following:

" A s KoRBING

{Namao of Porson)

“FHoxeo, [ .

{Firm/Company)

“FP0.Box 64

(Addross}

Branvon, ML 3904 3

{City, State and Zip Codae}

Should you need to call someone concerning this matter, please cail;

fonat b Abes, NI at 60l ) _G2S - 4193 (x4 )
{Nama of Parson) Area Code & Daytime Telephone Number
\/COURIER ADD"™ 7 S5: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

| ’_r’\'r')XOo___. l‘?b. A‘{ﬂomnmvca

'(Namo ol corporaton: mustincloda fia word INCORPORATED™ COMPANY CORPORATION or words or
abbroviations of like import in lanquage as will clearly indicato that itis a corporation instead of a natural porson
or partnorship if not 50 contained in the nama at prasont)

2 M/:;s;sszpw 3. LU - 0507724/
(State or country undor the law of which i s Incorporated) { FEI numbor, if applicabla)
o S/[e/g/ 5. 20¢0
{Data of Incorporation) {Duration: Yoar corp. will coase to oxist or “parpotual

6. J/RDN QUALIEIAARTIEN

{Dato first ransactod business In Florida. (Sea saations 0071601, 607,1502. and B17.165, £ 5.)
1. RO Poy bt
“Branvon, MS 39013

{Current mailing address)

6. ENERAL CONTRAGTOR
(Purposal(s) of corporation authonzed in home statn or county 1o ba carried out in tho statn of Floriqa’

“ra

9. Name and straot address of Florida registered agent:
t

Name: EDWARD L, \/LOGK 4

Office Address: T87L Nméﬁﬁ‘fl} Irive
_lamra Florida , 33617

{Zip Codsj

10. Registered 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, | hereby accept the appointment as
registered agent and ageee to actinthis capacity. 1 further agree to comply with the provisions
of all statutes relative td the p oper and complete performance of my duties, and | am familiar
with and accept the obligation's of m position as registered agent.

L N, L

(Reb\stere‘d agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 80 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.




12. Names and addresses ol officers and.or directors

A DIRECTORS ) ’
Chairman: -1{“_';,&;"1;{ CLURNA R
Address: II{;‘Q’ :f;.ul'a‘(; TP P 1df
“ERAnLn M oy
' Vice Chairman:

Addross.

Director:
Addrass:

Diroctor:
Addroess:

B. OFFICERS | ’
Prasident: ’E‘T-’N\/HMIN 0. /VRN/‘JH NP

Address:CC/O,f%X@O* l“!b. 0. oy 64 '_3 T’-T
“Branson M{_390Y % HE

EXEC. Vice PresidentTrA%MMbrAf)@BIMJ -
Address:C/O%Xﬁ'Oj bn. “Fo kox 64 i
LIZANDON, M N
Secretary: GLI_ARLET A. YOUN‘?'J
Address:@/()/ﬁé))’db. LTD _}?O.@OX M
Trarmon M 8904
Treasurer: C;‘JAK{,E—\( A, _YC)IH\H'_-
Address: GI/()’KC)X/’DJ /77) 0. Bex 617/
f@Rm\(bouj ML 04 3

NOTE: If necessary, you may ¢ttach an addendum to the application listing additional officers
and/or directors.

L

iSignature oiw \ﬁcew, or any officer listed in number 12 of the application)

10, HONAD RABBINT LXEcuIng Line TR b0 p

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

13




State of Mississippi |

Office of the Seceretary of State
Dick Molpus, Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Secrotary of State of the State of Mississippl,
and as such, the 1legal custodian of the corporate records,
|| required by the laws of Mississippi, to be filed in my office,
do hercby certify: 1 : |

-1

That on May 08,1981 the state of Mississippl issued a E
H Charter/Certificate of Authority to:

ROXCO, LTD. 3

That the state of incorporation is MISSISSIPPI.
That the period of duration is 99 years,

That according to the records of this office, Articles of
Dissolutien or a Ccertificate of Withdrawal have not been filed.

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

I further certify 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 s<al of office
February 27,1995

o e

DICK MOLPUS
Secretary of State

e ————— e - - B e ‘_'_'T_'__J

S B PR FL L]
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July 17, i997

Sccretary of State
Corporale Records Burcarn
Division of Corporaticas
409 East Gaines Street
Tallahassee, Florida 32399

Re:  ROXCO, LTD.
(Mississippl Damestic)
Order #: 907728

Counsel: David Carter -
SO0 28 G 24 459 ——4

Roxco, Ltd, 07/31737--D1049-4
P.O. Box 64 FEERE3S 00 wEseads (D

Brandon, MS 35043

Gentlemen:

As requested by counsel, we cnclose for filing Statement of Change of Registercd
Agent or Registered Office on behalf of this corporalion, together with funds in

payment of the required fees,

Evidence of the filing should be returned to this office by regular mail, using the
enclosed sclf-addressed stamped envelope.

If you have any questions or if for any reason the filing cannot be effected promptly,
pleasc notify this office of the details by calling our toll-free number: 1-800-325-2671 .

Yours truly,

Bonnie L. Love
Associate Customer Specialist

Enc,

\i\‘l,‘b" T

L
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Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

Pursuant to the provisior-, of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

Missisaippi  submits the following statement in order to change Hits registered office
or registered agent, or both, in the State of Florida,

ROXCO, LTDP INCORPORATED

1a. The name of the corporation Is:

1b. Date of incorporation 377935 Document number, 95000001081

2. The name and address of the current registered agen! and office: A,
Edward L. Vlock, 7875 Niagara Dr., Tampa, FL 33617

PR
3. The name and address of the new registered agent and office: L 2
(P.O. Box Not Acceptablo) DN e
C T CORPORATION SYSTEM @y 32
Eac e\

c/o C T CORPORATION SYSTEM, 1200 South Pine Island R4,, Plantation, Fl&géda 33324

The street address of Its registered agent and the street address of the business office
ol its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

ajjicf:s; authoriged by the board.
Vi sfe} Fir) Davio_£_CAgtel.  CFo
NATUR Typed or printed nama and title
7/1973% yPesare

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS GERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TQ ACT IN TH!S CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPORATION S M .
SIGNATURE B;anﬂ.&mﬁ?ﬁiu
Jonathan L. Miles (B’egistered Agent) asst. secy,

DATE -1

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2EQ45 (7-91) FILING FEE: $35.00
(FLA. - 2194 - 3/4/92)




