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MARCH 24, 1988
RE: CERTIFICATE OF STATUS

AND REGISTRATION
TO WHCM IT MAY CONCERN,

PLEASE FIND ENCLOSED CHECK NO.

11651 IN THE AMOUNT
$78.75

(SEVENTY-EIGHT DOLLARS AND 75 CENTS) FOR REGISTRATION
FEE AND THE CERTIFICATE OF STATUS FOR J.C. MCCLURE ELECTRIC,
INC.

IF YOU SHOULD HAVE ANY QUESTIONS PLEASE CALIL AS SOCN AS
POSSIBLE, BECAUSE I HAVE THE DEPARTMENT COF BUSINESS AND
PROFESSIONAL REGULATIONS, TALLAHASSEE, FL WAITING ON ME.

THANK YOU,
J.C.) MCCLURE ELECTRIC, INC.

Coth o hswnr =N
THERINE MCCLURE,
VICE PRESIDENT
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

suseer: _ 3. C_. (NS C \uve E\&e:k”('. . . Lac.

(Name of corporation - must include suﬂijx)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retumn all comrespondence conceming this matter to the following:

dorhn . mc’c,\u.\r@

{Name of Person)

J.C. M Cluve E’\e,c:\‘flc,JIwo

(Firm/Company)

VO UWhiter Gt Raed,

{Address)

Mo \e. Y| 3lklas

(City/State/Zip)

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

C\{&M\{r?m& ML Lst »3d) 3G [20€

{Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, F1. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA ,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L 0. 0. Cluve E,\ec&( L Trseor pocateck,
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in langnuage as will clearly indicate that it is 2 corporation instead of a

natural person or partnership if not so contained in the name at present.)
F\aloome s b3-114 9654
(FEI number, if applicable)

2.
(State or country the law of which it is incorporated)
4 S/ 7 5. p e rnetueal
(Dite of' incorporation) (Duration: Year\corp. will cease to exist or “perpetual™)
6. LA B Qo bila I oy
(Date first transacted business éx Florida.) {SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. PO 3N ‘ULXQ\JVQV’ Snn %ant
Mowile. AV ALKGAS
| (Current mailing address) - =
22 =,
. 3 = wm
. . o2
8. E—\QCJH el \%6( Vices o =:
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - (_"‘;‘ %TE_
2 m
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable):: 3535
S 23
N i o
[Tex]

Name: (7T . %@&%W £z
Office Address: _| S\ D0 QDMJCU« P.ne/j'g,\and? IQOG& @

Ploantation  Flonds, 32334

{Zip code)

LEoS

10. Registered agent’s acceptance:
Jfor the above stated corporation at the place designated

Having been named as registered agent and to accept service of precess
in this application, I kereby accept the appointment as registered agent nd agree to act in this capacity. I further agreeto
rmance of my-duties; and I am familiar with

comply with the provisions of all statutes relative to the proper {und co
and accept the obligations of my position as registered agent.
| ol
RF _AULTMAN
)U  ASSISTANT SECRETARY

~

(Registered agent’s si
11. Attached is a certificate of existence duly authenticated, not morejthan 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having tustody of corporate records in the jurisdiction under the law
of which it is incorporated.




r 12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.0. Box NOT accepiable)

Address:
Vice Chairman: —
Address:
Director: —
o =
@D =
Address: %g}'é__ 7
== T
s SFm
— odu
) =5
Director: = Zoo
S 298
Address: = %:3
Zun]
= =
o

B. OFFICERS (Stret address only - P.O. Box NOT acceptable)
President: ) O (. NCCLluve
aagress _ \OAL Loa trer Saidn Roadd
Mol e ) G 3¢Lay
Vice President: ﬁ?{{lﬁw\f\@_r?m C N Cluve
Address: 021 wWa lder St Roa
Maob | e j. Al 3668~
Secretary: tlf(ﬂ—\l-—/\f'\ﬁrs'mt, MNEClure _
Address: b2 walter Smabn Rued
Mebhle A/ 36697
Treasurer: ﬁgﬁgmueriwc N L Cluve
Address: VWO wa (e Sadh (%0“ |
Db e, AL 306

» you may attach an addendum to the application listing additionat officers and/or directors.

Cliokone TNCClhiis. ao i) Lice PAandlens

! TSignature of Chairman, Vice Chairman, or any officer listed in nushber 12 of the application)

4. G ath et e mQJC__JLLbre..J

(Typed or printed name and capacity of person signing applicaﬁon)

NOTE: Ifneces




S TATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, 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 J.C. McClure Electric, Inc. incorporated in Mobile County,
Mobile, Alabama on June 30, 1995. I further certify that the

records do not disclose that said J.C. McClure Electric, Inc. has

been dissolved.

In Testimony Whereof, ] have hereunto setmyhand and
- affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

March 12, 1998

T B

Jim Bennett Secretary of State




