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TO:  Qualification/I'ax Licn Scction
Division of Corpora‘tons

SUBJECT: EZ DEVELOFPMENT, INC,
{Nume of corporatioi - raust Tnclude sulflx)

201211513
-05/07/95--01110--008
Dear Sir or Madam! 70,00 kw70, 0D

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Floridn", "Certificate of Existence", and check are submitted to register the nbove referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

w =2
Gernid 1. Lawhorn AR
—
(Name of Person) Fa g?ﬁ
o I
EZ __Development, Inc. 8*;
(Firm/Company) = Ega
N :JE’.’_‘
P. 0. Box 99 - =X
cn 27
(Address) b
Griffin, GA 30224 \J(\K\f"V
Ciy/State/Zip)

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

David L. Weir at { 912 ) 431-3036
(Namc of Person) (Arca Codc & Daytime Telephone Number)
COURIER ADDRESS; MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE IFOLLOWING IS
g?’?ﬂl gll“ﬂ TOIC}HI%:{GIS”;R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 131k
ATEOF KL, ;

1, _EZ DEVELOUMENT, INC.

Name of corporation: must include the word *INCORPORATED” "COMIANY" *CORPORATION® or words or
abbreviations of like lm‘pon in langunge ax will clearly indicate that It is o corporation instend of a natural
person or partnership 1 not so contalned in the name af present.)

2, Goorgin 3, _58=2225168
(State or country under the Taw of which 1t 18 incorporaicdy { FEI numbser, if applicablc)

4, 3/7/96 5, Perpetual
(Date of Incorporafion}) (Duration: Year corp, will cease 1o eXist or “perpeiunl™)

6, __Hon _not yet tranuncted bunineas §n F]gsﬁqﬁ
(LJate first wransacied business in Flonda, (SE SECTIONS 007, 01, 607.1502, ANDBIT.T55,F.5)
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7. P. 0. Box 99 e v
)|
Griffin, GA 50224 D o3
(Current mailing address) 2 IS0
v 28
8. _ Real Estate Acquisition/Rental o =5
[ =) a
wr

g;umdzgc(s) of corporation authorized in home stalc or countsy 1o be carricd out in the state of
on

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

Name: _ Gerald I. Lawhorn

Office Address: 42 River Drive

Panacea , Florida , 32346
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {or the above stated
corporation at the place designated in this application, I hereby accepf the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of?ney position as registered agent,

_J\Z:/—_/;fxz/ap =7 »—%‘Mém

' ‘(Regislered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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 jurisdicticn under the law of which it is
incorporated.




' 12, Names and nddrfsscs of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman: _ Gorald 1, Lowhorn
Address: 703 Partridge, Albany, GA 31707

Vico Chairman:

Address:

Director: __

Address: %_",__T_%m
N =t

Director: i ég;

Address; {_ﬂ%g
n 24
=58
I orm

B. OFFICERS (Street address only- P, O, Box NOT acceptable) N

President: __Gexald I. Lawhorn

Address: 703 Partridge, Albany, GA 31707

llF.o.
: Charles M, Sweat

Address: 409 Tantallon

Peachtree City, GA 30269

. Seccretary: __ Patricla C, Lawhorn
Address: __ 850 Evegee gy,
Goitlin GA 36223

Treasurer: Patricia €. Lawhorn

Address:

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

13. ‘%4 <z é;é_:
(Signature of Chairman, Vice Chairman, or any oficer listed in number 12 of the application)

14. __Gerald I. Lavhorn, President
(Typed or printed name and capacity of person sigmng application)
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Ui T beeretary of State
T Ensiness Infornmtion &nh [ 0 S e
Suite N3, West Touuer DOCKET NUMBER - 1 960860815 -

2 Mnaetin Luther King Ir. Dr. CoroL nnes Seoren’

con:no: f/mnnu} ! 3337?3?996‘ @&
11q- DATE INC/AUTH/F ILED: 07/19¢
Atlanta, Geargin - 3033a-1530 JURISDICTION t GEORGIA

PRINT DATE t 03/26/159b
FORM NUMBER 21

ruices .

DAVID WEIR
P.0.DOX 1826
ALBANY GA 31702
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CERTIF ICATE OF EXISTENCE

90
B

s

I+ the Secrotary of State of the State of Georgla."do hereby certify under the
seal of my office that ; . '

EZ DEVELOPMENT, INC.
A DOMESTIC.PROFIT COXPORATION

was formed in the 'Jurladlctlon 5

tated-abo#e-orrwas‘authorlzed to transact business
In Georglia on the above date.

[ Sald entity is
filing and annual registration prov

: ) islons of Title 14 of the Officlal Code of
Georgia Annotated and ‘has' not flled -articles .of dissolution, certificate of
cancellation, or any other.isimilar document with the office of the Secretary of
State. - N S o

‘in'compliance with the applicable

‘ A ‘

i s foyF f E
This certificate relates only to'the. Iega!i.‘ existence of the above~named entity as
of the date {ssued, It does not certify whether or not 'a notice of jntent to
dissolve, an application: for wlthdrawal.‘-','a‘statement,uf commencement of winding
up, or any other similar document has been filed or. is pending with the Secretary
of State. R ) R

This certificate is issued pursuant to Title 14 of the Official
Annotated and is prima-facie evidence that said entity is

Code of Georgia
authorized to transact business in this state.

in existence or is

S 2. /Y
Bt LEWIS A. MASSEY

SECRETARY OF STATE




