760 00006 40

TO: Qualification/T'ax Lien Scction
Division of Corporations

B0000202169383——2
~12/17/96--01162--010
Wik 131,25 waew131.25

SUBJECT: GM Conercte Formlyng, Inc.
(Namie of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to ‘Transact Business in
Fiorida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please retuin all correspondence concerning this matter to the following:
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Post Of fice Box 11!
(Address)

Cross Plains, TN 37049
(CiiyStaic/Zip)

Should you need to call someone conceming this matter, please call;
_at{ 615 ) §54-3703
(Arca Code & Daytime Telephone Number)

Ann Morris
Name of Person)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section S
Division of Corporations Division of Corporations
409 E. Gaines St P.0.Box 6327 '
Tallahassee, FL 32314

Taliahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
2%)#”0'1}{:;)! TOOMIE.;‘GISTERA FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE
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], OM Concrate Forming, lne, 5 @
Namc of corporation: must include the word “INCORPORATED®, *COMPANY*","CORPORATION" or wordeor S/
abbreviations of like import in language an will clearly indicate that it in a corporation instead of a natural el 5oL
person or parinership il nol so contained in the nune st prescnt,) - 2 S
= god
5. Taenncsoce L Hw

. 3,
(Stalc or country under the Iaw of which it is incorporated) b number, il applicable N

4, _October 17, 1984 5. __ Parpetual
(Date ol incorporation) (Durstion: Year corp. will ocasc (0 exist of "perpetual™)

6. _ We cxpect to do work beginning 1/1/97

—Poag Qffice Hox 1], Cross Plajps, TN 37049

{Current mailing sddress)

8. Subcontractor doing concrete formwork

S_ll’m';?;o)e(s) of corporation suthorized in home state or country to be caried 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: _Bon MacBeth

Office Address: ____ 2487 Bonanza Drive

Cantonment , Florida , _ 32533
i Zip Code
10. Registered agent's acceptance: @ )

Having been named as registered agent and to accept service of process for the above staied

corporation at the place designated in this application, 1 hereby accept the appoiniment as

registered agent and aﬁ:tee {0 act in this capacity. I further agree to comply with the provisions of
statutes relative 1o the proper and complete pe:_'fa':inance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent's s:gnatige)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
offici hat\ggg custody of corporate records in the jurisdiction under the law of which it is
incorporated. :




sscs of oflicers and/or directors: (Street address ONLY- P, O, Hox
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A. DIRECTORS (Street address only- P, O, Hox NOT accepiable)

Chalrman: _Cnty 8. Morrin
Address: 8363 Giidewel) Hood, Croan Plainm. TN 37049
Vice Chairman: o~ M
o
Address; - I
oy Dt
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Director: _Ann L. Morrin fa—Sn
Address: 8363 Clidewel] Road o S
Gi
Director:
Address:
B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: __gury S Morris
Address: ___8363 Glidewr)]l Road, Crons Plaing, TN 37049

Vice President:

Address:

Ann J. Morris

Secretary:
Address: __R363 Glidawel] Road
Cross Plains, TN 37049

Treasurer:

Address:;
NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
Emyoﬂ':um number 12 of the applicstion)
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s REBURHT nUNAHy, 12486/ 3985
Secrétafy of State TELEEHONL COMACT:~ (615) 741-6408

* Corporations Sectlon SHARTER/QUALTFICATION DTE: 10/17/1984
James K, po’l‘k Building, Sulte 1800 88}3'{-%’,}“‘{;1,:;""1“’“‘{5}'4 DATE: PERPETUAL
Nashville, Tennessee 37243-0306 JURISDICT IOH?“’i‘LﬂHhBHHH
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G, li. CONLI!L’IP FORHING INC,
A 1MORRIS

ANN J
I‘D nox
CROS! PLAINS, TN 37049

REQUESTED Ry
G.fl. CONCREYE roﬂnmc INC,
AT: ANN J, HORRI

PO _poxX 11

CROSS PLAING, TN 37049

CERTIFICATY OF BXISTENCE

I, RILEY C DARNELL, SECRETARY OF liTA'l‘B OoF

IS A CORPORATION DUL‘{ INCORPORATED UNDEI‘}E

NCORPOW\TION AND DURATION AS GIVEN
THAT ALL FERS TI\Xh I\ND PENALTIES OWED

A
EXISThNCB OF 1HE CORPORATION HAVE BEEN PA

THAT THE HOS T RECEN'I' CORPORATION ANNUAL REPCBRT REQUIRED HAS NOT BEEN FILED

WITH THIS OFFICE; AND
THAT ARTICLLS OF DI SSOLUTTON HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERHMINATION OF CORPORATE EXIS'I‘EIQICB HAVE KOT BEEN FILED

THE STATE OF TENNESSEE DO HEREBY CERTPIFY THAT

THE an OF THIS STATE WITH DATE OF
'l'o THIS STATE WHICH AFFECT THE
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FOR: REQUEST FOR CERTIFICATE

FROM:
G. M. CONCRILTE FORMING, INC.
PO BOX 111

CROSS PLAINS, TN 37049-0000

ON DATE: 12/06/96

" FEES
RECEIVED: $10.00 $10.00
TOTAL PAYMENT RECEIVED. $20.00

RECEIPT NUMBER: 00002038406
ACCOUNT NUMBER: 00079609

At Dt

RILEY C. DARNELL
SECRETARY OF STATE




