Qualification/Tax Lien Section

TO:
, Divislon of Corporations
' SUBJECT: FOI-8TOWKRE, INC,
(Name ol‘corporuilonf munt include suttix) oo

Dear Sir or Madam:
The enclosed *Applicaticn by Forelgn Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced

' foreign corporation to transact business in Florida, ' v v

Please retum all correspondence concerning this matter to the following:

COEDDOD 20230 = —-—-—"‘
Norma L. Oreachnigg "lgi%fﬂg—ﬂl%lﬁéﬂﬂl f ‘
(Name of Person) FERENT0. 00  wekww70. 000

<
-

Cochran, Rooke & Craft, LLP P
(FimvCompany) . , S
. | P/
2200 Post Oak Boulevard, Suite 700 - :,‘:-‘ RTINS
(Address) o - - S
o 50 . i
Houston, Texas . 77056 : :J'\%-:",;‘fl’
T — -
o = O3go-
| -
[ % I n [ B

Should you need to call someone concerning this matter, please ca_llﬁ .

Norma L. Oreschnigg
(Name of Person)
COURIER ADDRESS: 'MAILING ADDRESS:
¢ Qualification/Tax Lien Sec. o Qualification/Tax Licn Section . 7 .
: Division of Corporations . Division of Corporations -~ = -~ =
409 E. Gaines St S , - P, O. Box 6327 o F
- - Tallahassee, FL 32314 . -

Tallahassee, FL. 32399
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& ‘:‘IIJ'A“Q‘.I‘_H ;Pr.",';;'.‘llq- ]

APPLICA’I‘!ON BY FOREIGN CORPORA’I‘ION FOR AUTHORMATION R
TO TRANSACT BUSINESS IN FLORIDA e ey
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I8 |
2%’2{’;",!5’,5{’&5 9 ;gi‘GISTLR A FOREIGN CORPORATION TO TRANSACT BUSINESS  IN THE

1, ECI-5TOWERS, INC,

{Namo of corporation: must include the word "lNCDRI’ORA‘I'B T TCOMPANY ", CORPORATION" or oy
words ar abbroviations of like import In langunge ns will clenrl indicate that It is o corpnrnllon instead or' a
natutal person or partnership If vot so contained in the name af present.)

2, DELAWARE ns- 2‘3 bﬂq’é’ﬁ “
(State or country under the law of which it s incorpomlcd) { FET number, if applicable) T

4, 11-12-96 5 parpotual:
(Date of Incorporation) (Duration: Year corp, will cease 10 exist or
© "perpetual")

upon qualification

6.
{Date first transacted business in Florida, (SEE SECTIONS 607,150, 3(')7.1302. ANDEW i35 FS. E

fYs)
Oy

415 South Fivst, , B, =) "f‘”
7. Suite 210, P, 0O, Drauar 100 — —5 é";g:?
Lufkin, Texas 75902-0100 | Gk ,.,,;{3.,1‘ r
: N, T SR L
(Current maﬂlng address) ‘ D Tx mm
S S
ownership and operation of funeral homeu q- 5‘.’5 v

~ (Purpose(s) of corPDratmn authorized in home state or country to be carded outin the state of Fi Haiﬁ "f"f ‘ L

9. Name and street address of Florlda reglstered agent' (P 0. Box or Mml Drop Box EQI
acceptable) R

Name: CT COrporation SystemA

Office Address: 1200 South Pine Island Road

‘Plantation . Flonda. 3332’4‘ P
: : (ZipCode)

10. Registered agent's acceptance: R

Having been named as reg:stered agent and to accept service of process for rhe above ‘stated P
corporanon at the place designated in this application, .1 hereby acce lpt the appointment as -
f:srered agent agree to act in this capacity.. I further agree to comply with the provisions of ..
If statutes relative to the proper and complete performance of my dunes. and I am famdlar with-
and accept the obligations of my posman as r éxstered agenr ‘
atT a -On... -

,q_ l(/a. &leglswrc gents aatuﬂ:)

' E.

11. Attached is a certificate of existence dufy authentxcated not mge than 90 days pnor to " ‘
delivery of this application to the Department of State, b the Secreta{hy of State or other ‘_ e
official hav:lng custody of corporate records in the Junsdlctlon under the law of whlch it 1s I
incorporate S




ThFo Y

Sola Director: James P, Hunter, 111

I' ucceptable)
A, DIRECTORS (Strect uddress only- P, O, Box NO'I‘ aecaptable)

\ 12, tg"m;eu and udd ssex'of officers and/or directors! (Streel addms ONLY- P. O. Bou g

*

Chalrmun:
Address:

Vice Chaitman:
Address:

Address: ___ 415 South First, Suite 210
Lufkin, TX 75901

Director:
Address:

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

President:
Address:

Vice President: __________see atrached Addendun

Address:

T
Sccretary: ' g
Address: : ._55-"_
Treasurer:
Address:

NOTE: If necegsary, you may attach an addendum to the appllcanon hstmg addmonal . . o

officers and/or directors.

(Signature of Chairman, Vice Chainnan. or any officer listed in number 12 of the application) . -
14. Susanne C. Parker, Vice Pres:.dent

(’I‘yped or pnmed name and capac:ty of pcrson sagmng appl:canon)




Name

James P, Hunter, Il

W. Cardon Gerner

Jack D. Rottman

Billy Wells

Carleton R. Burch

Taylor Greene

Fran Hopper

Brent Pace

Susanne C. Parker

ADDENDUM

ECI-STOWERS, INC,
Officers

Qffice/Title

President

Senior Vice President
& Assistant Secretary

~ Sendor Vice President

Vice President
Vice President
Vice President
Vice President
Vice President

Vice President

H R B ';:“
T oc "\l‘ﬂ

415 South First St., Suite 210
P. O. Drawer 100

Lufkin, TX 75902-0100
415 South First St., Suite 210
P. O, Drawer 100

Lufkin, TX 75902-0100

415 South First St., Suite 210 .

P, O. Drawer 100

Lufkin, TX 759020100
415 South First St., Suite 210
P. O. Drawer 100 1
Lufkin, TX 75902-0100

- 415 South First St., Suite 210

P. O. Drawer 100
Lufkin, TX 75902-0100

415 South First St., Suite 210 '

P.O.Drawer 100 .
Lufkin, TX 75902-0100

415 South First St Suite 210 - -~

P. O. Drawer 100

Lafkin, TX 75902-0100

415 South First St., Suite 210
P. O. Drawer 100 - -
Lufkin, TX 75902-0100

 415South First St Suite 210 X
- 18 South First St, D

Lufkin, TX 75902-0100




State of Delaware
* Office of the Secretary of State PAt 1

I, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ECI~ B'.'EOWEHB, INC." IB DULY

e TCVHTE T
INCORPORATED UN’DER THR "!.M!‘B OF THE STA'.L‘IKF nnmwm AND IS8 IN
e 31 Voa Y
GOOD STMDIHG AND m “‘ Llﬂiu comam’li\ lxzsu!!llcn S0 FAR AS THE
Wmm'"w'""'%..‘ o ..;‘J‘ ?{" \)‘\
RECORDS OF T?Iﬂ 'OFFICE"SHOW, A8 OF TBE“'!HEI.H‘B DAY OF NOVEMBER,

y, '\44 2 e 1\
A.D e '

o wxué‘anu
B2 PAELY t;j\?\_\‘t"v'd' /
)‘\)’)_\7}’4\«‘)‘}‘)[‘((;’%&4’/“ -

Edward J. Freel, Secretary of State

2683128 8300 AUTHENTICATION: 8187789
960328562 DATE:  14_.12-96




