TRANSMITTAL LETTER

- To: Qualification/Tax Lien Section
Division of Corporations

Stueve Construction Company
{Name of corporation - must include sufl fix) -

SUBIJECT:

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 return all correspondence concerning this matter to the fotlowing:
e .
Rodney Brockett _FoooOrasi2evT——3
(Name of Person) 03/16/99—-01127--016
ek 0L 00 seeR 7L 00

Stueve Construction Co. _

(Firm/Company)
2201 East 0Oak Street
(Address)
Algona, Towa 50511
(City/State/Zip)
wy 2
2o
Should you need to call someone concerning this matter, please call: éf_ wg
- k!
N
Rodney L. Brockett a (_ 515 ) 295-3110 - ;ggl
(Name of Person) (Area Code & Daytime Telephone Number) c:: =
&y
T T TTTTSTREET ADDRESS: ~"MAILING ADDRESS: »ﬂﬁ:«\
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations - Division of Corporations g‘l 'S

P.O. Box 6327

409 E. Gaines St. )
Tallahassee, FL 32399 Tallahassee, FLL 32314

Enclosed is a check for the following amount:

0 $78.75 Filing Fee & (3 $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

& $70.00 Filing Fee



AUG-BS-1995 @8:55 STUEVE CONSTRUCTION

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORI
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.

. Stueve Construction Co.
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is & corporation instead of a
natural person or partnership if not so contained in the name at presenl.)

2. Towa _ 3. 42-1106012
(State or country under the law of which it is incorporated) - (FEX number, if applicable)
4, 10-6-77 N 5 ___—_Perpetual L _
(Dale of incorporation) {Dutation: Year corp. will cease to existor “perpetual™)
6. WA transackions have occurred yet. B _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155,F.S.)
7. 2201 East Oak Sireef . .
Algona, Towa 50511 I . S
(Current mailing address) T T e
& =
. M
8. ranstruckion nf woadframed g o ,:;
{Purpose(s) of corporation authorized in home state or couniry (o be carried out in state of Florida) e 4;
9. Name and street address of Florida registcred agent: (P.0. Box or Mail Drop Box NOT acceptable) 62 42
&
5

Name: CT CORPORATTON SYSTEM

Qffice Address:

Plantation Flogda 33324
T (Zipcode)

10. Registered agent’s acceptance:
2 at the place designated in

nt and to accept service of process for the above stuted corporatio
tered agent and agree to act in this capacity. I further agree to comply

Having been named as registered age
d complete performance of my duties, and I am familiar with and accepl

this application, I hereby accept the appointment as regis
with the provisions of all statutes relative to the proper an

the obligations of my position as registered agcni. J/

(R\fgll_ﬁ;ggeﬁnz‘x%_e‘% Sialgnnlur%
11. Altached is a vertificate of existence duly aﬁ&%ﬁﬁ%‘&‘e@. %%E%%Fé than 90 days prior W delivery of this application 10 the
ecords in the jurisdiction undey the law of

Department of State, by the Secretary of State or other official having custody ol corporate r

which it is incorporated.

12. Names and addresses of officers and/or direclors: (Street address ONLY - P.O. Box NOT acceplable)

TOTAL P.B2

™



~
[y

A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman:

—-See Attached Schedule

A:ddress:

Vice Chairman:

Address:

Direclot:

Address:

Director:

Address:

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

~See Attached Schilule,

: = 5
President: __ = =2
— = ..,—ri
Address: . B} w3 i
o T r:g
o4 7
P =
2 L
Vice President: . &
Tt ]
T
Address: . _
Secretary: =
Address: _ s
Treasurer: _ —
Address: — - -

NOTE: If nec,ess'alz you may attach an addendum lo the application listing additional offlcers and/or directors.

(Si;,natute/of Clmrrman che Chairman, or any officer listed in number 12 of the apphcal:on}

14. . -Eodney T.. Brackett, Secretaryv/Treasurer

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



State of Florida
Division of Corporations

Attachment to Application by Foreign Corporation for Authorization to Transact
Business in Florida

A. Directors

Title Name

Chair. John R. Burns

Dir.  Stephen P. McCall
Dir. Joel E. Jaeger

Dir. Daniel T. Burns
Dir. Rodney L. Brockett

B. Officers

Title Name 7
CEO ' John R. Burns
President Joel E. Jaeger
Vice President Daniel T. Burns

Secretary/Treasurer Roduney L. Brockett

Address

500 N. Church St., Algona, IA 50511
210 Potter Hill, Algona, IA 50511

64 Smith Circle, Algona, IA 50511

400 N. Williams, Algona, JA 50511
307 230" Street, Whittemore, [A 50598

Address 7
50UN. Church St., Algona, IA 505311
64 Smith Circle, Algona, 1A 50511

400 N. Williams, Algona, IA 50511 <2

307 230™ Street, Whittemore, 1A 50598
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No. 00080928
Date: 08/11/1599

490 DP-000026842
STUEVE CONSTRUCTION CO -
ATTN: RODNEY BROCKETT . ]
2201 E QOAK ST

ALGONA, IA 50511

CERTIFICATE OF_ EXISTENCE

Name: STUEVE CONSTRUCTION CO. -
Begin date: 19771006 . , T
Expiration: PERPETUAL o T

I, CHEESTER J. CULVER, secretary of state of .the state of Towa,
custodian. of the records of incorporations, certify that the
corporation is in existence and was duly incorporated under the laws
of Towa on the date printed above, that all fees required by the
Towa Business Corporation Act have been paid by the corporation, .
that the most recent biennial corporate report has been filed By 7.,
the secretary of state, and that articles of dissolution have Znot: D
been £iled. . . ..ol &3 2
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