Fa8000004754

TO: Qualificatior/Tax Lien Section  COCNORERORSS——5
Division of Corporations ) T ~0B/20/98-~01053--001
sk 7L 00 w70, O
‘ —
SUBJECT:  Jonnson, Lascuoner S pssccinres T.C.

(Name of corparation - must include suffix) '

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in.
Florida", "Certificate of Existence", an

', and check are submitted to register the above referenced
foreign corporation to transact business in Florida. )

Please return all correspondence concerning this matter to the following:

t% csaes J. Laseoare, V& B Za
(Name of Person) . P =0
g 2
\ ~ BEm
___Jounson, Lﬂ-.sc.l}oaea % Qesoc OC. S o=
(Firm/Company) - - oo jggag
= 22
1206 D Road __StpgrT on =4
{Address) o =

A‘ue.u%mq. GA 2040
(City/State/Zip) o

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

EJ}‘.H—%D o), Lq-sci{_-g_g_lgt?- __at ( e ) 12M-9796
(Mame of Person) ‘(Area Code & Daytime Telephone Number)

COURIER ADDRESS: - MAILING ADDRESS:
Ql..la‘li'ﬁcationfl‘ ax Lien Sec. Qualification/Tax Lien Section
Division of Corporations T - 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 FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

}
Jouvwson, Lascroper ¥ ASSOCIATES, ID_. C
(Name of corporation: must include the word "INCORPORATED", 'jCOMPANY"} "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

58— 1419659

2. Geore 4 3. = 1419659
(State or country under the law of which it is incorporated) ~( FEI number, if applicable)
4, \2/33/1‘180 o _ 5. PereeTu
— (Date of Ifcorporation) (Duration: Year corp. will cease to exist or
) "perpetual )
o=
6. _ To AR 1MMEDI@TEeY 8 =,
(Date first transacted bisiness in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, 5.} 2w fg
) ’ &= TG
7. Toumsen, Lascuoaeca “hssoc P 3 3
i =<5y
.o Box Qo3 Lucusrs, Ga_3cac3 Z 550
(Current mailing address) o - W
e 5’;
g1 =
8. CopsartTimse BENGLEERPG &

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: ?o\r ﬁ DEBQET_

Office Address: _ 1422 Oax Foeeest

rewns B

DRmMmorD Beacwr _, Florida, _ 22114
o (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
refisrered agent and agree to act in this capacity. éfunher agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent.

} ‘ i;eglstereg agent's signature)

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
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




N

12. Names and addresses of officers and/or directors: (Street address ONLY- P. Q. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptgble)
Chairman: ____ __cparees I Jouwson S—
Address: - Hisy Riowrmont DO
svars, _GA Jofog
Vice Chairman: Ricysep T tascHepeir:
Address: ___RA42 Cogrror Koad R
Augusma, 64 \3&%.4 -
Director: _ - DowALD L. THORSTRD
Address: 508 SreatfFoRD DRIOE
Aubusra, GA 04§04
Director: ' Lo g v will Feemee-
Address: 2037 Qapepome ST

4—&(_,.9.:5:-1@ Gri__%oﬁo\li

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

President: Kiewazed J. lLoscusas®

V)
Address: 2242 oveeyor Kodb? _ j
2
BAuGuLs A, G a __JC_)‘_IC)‘/ _ S
. - - o
Vice President: _Q H@ereEs I (oH Moo
Address: Y54  Rruesemerr P2 -
Evass__Ghd 30789 a
Secretary: crheeEs g Jouwsond
Address: Hisy
Eugras
Moerpe> GA - 3004
Treasurer: Ponren L. THoasyad
Address: S0R_Sre2RTFoRD DRILL _ _.

Busu s+-a Cha 30405

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

officers and/or directors.

13. )ﬁ/[l /_WM"'\ //d"g!

. e i — Sl e A - -
(Signature of Cha{irmzé/ Vice Chairman, ot any officer lisjéd in number 12 of the application)

14. ?«aae«z__o T LASCHOD EIZ ?&aé;é 'E rOT

~(Typed or printed name and capacity of persoh signing application)




BR211 (05=92)

Secretary of State DOCKET NUMBER

. 982240918
Corporations Division CONTROL NUMBER . 8013588
DATE INC/AUTH/FILED: 12/23/1980
:.315 West Tewer JURISDICTION : GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 08/12/1998
Atlanta, Georgia 30334-1530 FORM NUMBER : 211

JOHNSON, LASCHOBER & ASSOCIATES, P.C.
SHARON SIMS

1296 BROAD ST

AUGUSTA GA 30901

'CERTIFICATE OF EXISTENCE

i, Lewis A. Massey, the Secretary of Stdteof the State of Georgia, do hereby
certify under the seal of my oFflceﬁthat - - Lo L &=

JOHNSON, LASCHOBER & ASSOCIATES, P.C.
. A DDHEST[C PRDFIT CDRPORATION

02 50V 86
i

was formed in the: Jurlsdictlon stated above Dr was authorlzed ta transactgius'
in Georgia on thei"boxe date._.5a|d entrty is in comp]tance with the 55511§§E]e
filing and annual, mgistratlon prov15|ons of Title -1k of the- Offlcsaujpodé§§f

Georgia Annotated :and has. not filed articles _of dissolution, certifdcate of

(7]
cancellation, or any’ other 51m|]ar document'w th tbe offlce f the Secretary of
State. e T N R

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It-does not —certify whether or not a notice of intent to
dissolve, an application for withdrawal, a sfatement“6f‘commencement of winding

up, or any other similar documeént has been ‘filed or is pending with the Secretary
of State. e R e ——

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

LENIS A. MASSEY
SECRETARY OF STATE




