TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: EquiPrime, Inc.
(Name of corporation - must include suffx)

Dear Sir or Madam:
Transact Business in

pplication by Foreign Corporation for Authorization to
gister the above referenced

The enclosed "A
. and check are submitted to re

Florida®, “Certificate of Existence™
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Janace H. Jackson
{Name of Person)
Dl4STaqs
L Inc e 2~01002--
——spiziee R
PO Box 2670 .U

(Address)
Tuscaloosa, AL 35403

{City, State and Zip ode)
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Should you need to call someone concerning this matter, please call:

at(__205 } 391-6742 .
Area Code & Daytime Telephone Numbor

}
L
}

G3

—JANACE H. JACKSON
{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Quziification/Tax Lien Sec.

Qualification/Tax Lien Sec.

Division of Corporations . Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 70
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTEF. A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA.
EquiPrime, Inc.
8 T8 Wor f LAY of words or
83 will clearty indicate thatitis a corporation instead of 8 natural parson

"(Rame Of corporstion: musting
abbreviations of like importin lanquage
oF partnership if not so contained in the name at present)
63-113481¢

3.
{ FEl number, if applicable)

2 Alabama
'lSmn or county under the law of which itis incorporated)
S, Perpetual
{Duration: Year corp. will cease to exist or Perpetual’y

01-05-95
(Dats of Incorporation)
Have not done business in Florida
'le first ransacted business in Florida. (See sectone 607.1501, 807.1502, snd 8%7.155,F $)

= 2315 9th Street Suite 4A
35403

6
2670

7. PO Box

Tuscaloosa, AL 35401
(Current mailing address)

Tuscaloosa, AL

8 Mortgage
' {Purposels) of corporation suthorized in home statwe or codnuv to be carried outin the state of Florida)
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9. Name and street address of Florida registered agent:
&K
3
=
<
s

Name:
Merchants Walk at Bluewater Bay
1

Office Address: DY
Niceville, FA 32578
, Florida , =
(Zip CodeE':

10. Registered agent's acceptance: £
Having been named as registered agent and to accept service of process for the above stated
application, I hereby accept the appointment as

city. 1 further agree to comply with the provsions

mplete performance of my duties, and | am familiar

Corporation at the place designated in this
agent and agree  actin this capa

registered
utes relative to the proper and co,
Y Position as registered agent.

of all stat
with and accept the obli:atioz?v
(Registered agent's signature)
90 days prior to

11.  Attached is a certificate of existence duly authenticated, not more than
delivery of this application to the Department of State, by the Secretary of State or other official
rate records in the jurisdiction under the law of which it is incorporated.

having custody of corpo




12. Names and addresses of officers and/or diroﬂcbn:

A DIRECTORS
' - Chairman:—ﬂha&las_n.‘_mlhach‘ JAr

Address: 2315 9th st
—Zuscalopsa, AL 35401
Vice Chairman:_um_g__x“p&
Addrass: 23l5.9th st guite 4a .
————-Tuscalogsa, AL 35401
Oirector: _______Robert g, poellpits. Jr

Address: ____2315 9th Street
—————lUScalooga AL 35401
2 Harrisz

o

Director:
2318 9th ctrent

Address:
—REeal a0t a4
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B. OFFICERS
President: _wayne 2 xning
Address:—-zuwh—m_m.tm—

——luscalogsa, AL 35203

Vice President;
Address:

’ R
by Ly .:'J

Secretary: __Charles G. Wolbach

2315 9th Street

Address:
—Juszaloosa, AL 35203

Treasurer:
Address:

m to the application listing additional officers

NOTE: If necesgary, you may attach an adde
and/or diregtor

Y officer listed in number 12 of the application)

/dent

Wayne A. Knipp Pres
{Typed or printed name and capacity of person signing application)




I, Jim Bennett, Secretary of State of the State of Alabaraa, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose
that EquiPrime, 1Inc, incorporated in  Tuscaloosa County,
Tuscaloosa, Alabama on January 5, 1995. 1 further certify that
the records do not disclose that said EquiPrime, Inc. has been

diasolved.

In Testimony Whereof, I have hercunto set my bhand and
affixed the Great Seal of the Staie, at the Capitol, in the
City of Montgomery, on this day.

April 7, 1995

Jim Bennett Secretary of State




