_F99000006378

-

€ T CORPORATION SYSTEM

Hequestor‘s'Name ' o .
660 Fest Jefferson Strest -
Address - —

Tzllehzsses, FL. 32301
Swate ~ Zp

(850)222-1092
" Phane

Ciy

CORPORATION(S) NAME

OO EEs T OO ——1

_12,-’119.:’!::13——13mEE—ﬁﬁf’S B
g T0L 00 Ak T, O

=
G Davie e, - B4
e
T T T Bl
— 17 m ~ — o
R R —y{{

0
Wik
S '

i

-4

N/Froﬁt "7 ﬁﬁ [/i/ v
() NanFrafit

() Limitsd Lisbility Combeny

Am&dm nt

SOV YL
SIS

o*

() Merger

W Foreign S
E&\ﬂ“ﬁ(‘ﬁ’hor\

T )__Dié's'olution[Withdrawél o

() Mark

() Limited Pzrtnership
() Reinstatement
() Limiteds Lizbility E_’a:tne;rsh%o

() Anrival Report
() Reservation

(5 Other

() Ghange of R.A.

() Certified Gopy 1) Phato Caopies

() Fictitious Neme ~

() GUS

() Call Whnen Ready
P Wak In
() Maii Out

Call it Problem

==
() will Wait

Zme = 7

— (’)'ﬁﬁer 430 - -

@ Pick Up

Availzbility

/2/ q R

CLEASE RETURN EXTRA CORY(S)

FEE

Examiner

K,

FILE STAMPED

pdater

eriner

cknowtedgment

VY.F. Verifier




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SURJECT: Noland-Davis, Inc.

{(Name of ébi‘pc;fation - must include sufﬁx)
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 following:

Jo Jones -
(Name of Person)

C T CORPORATION SYSTEM S - ;
(Firm/Company)

120§ Peachtree Street, NE

(Address)

Atlanta, GA 30361 _

(City/State/Zip)

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

Jo Jones at (__ 809 _ )?471-78797272 -
(Name of Persomn) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327 -
Tallahassee, FL. 32399 ' - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

5 $70.00 FilingFee O $78.75FilingFee & (O $78.75 Filing Fee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIS - 9/2/99 CT Systern Online



* %DU-1271999 14:18 CT CORPORATION

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1. Noland-Dayis, Inc. -
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or
words or abbreviations of like impert in language as will clearly indicate that it is 2 corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. Alsbams 3. 63-1225383 . K
(State or country under the law of which it is incorporated) " (FEI nwmber, if applicable)
4. May7, 1999 7 S. perpewal e
{Date of incorporation) {Dusation: Year corp. willeease to existor “perpetual™)

6. upon qualification . 7__ _
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.5.)

4. P. O. Box 4308, Montgomery, AL 36103-4308 _

(Current mailing address)

8. lease of ourdoor signs . 7 _ .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florda)

9. Name and street address of Florida registered agent: (P.O. Box or Masil Drop Box NOQT acceptable)

Name: C T Corporation System

4848886498  P.62-83 . .

Office Address: 1200 South Pine Island Read o - ) ) ) T

rlantation . Florida, 33324
(Zip codie)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appoiniment as registered ageru and agree to act in this capacity. I further agree to comply
with the provisions of all statustes relative to the proper and complete performance of my duties, and I am fomiliar with and accept
the obligations of my position gs registered agent.

(Registered agent’s signamure} DALE W. MORRIS
7 ASSISTANT VICE PRESIDENT
11. Auached is & certificets of existence duly suthenticated, not mare than 90 days prior to delivery of this application to the
Pepatment of State, by the Secretary of Stae or other official having custody of corporate recornds in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY » P.O. Box NOT acceptable}

PLAIS - /299 C T Symem Oaline
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" ROU-12:1999 44:19 CT CORPORATION 4849886493 P.B3/9

A. ‘DIRECTORS {Street address only - P.O, Box NOT acceptable)

Chairman: — m——

Address:

Vice Chairman: : — — —

Address: - - - —

Director: William T, Davis

Address: 502 Forest Circle, Troy, AL_36081

Director: T. F. Nolan I e

Address: 27 Cresk Drive, Monigomety, AL 36117

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

Presideot: William T. Davis _ I — . =

Address: 502 Forest Circle, Troy, AL 36081

Vice Prasident: T. F. Noland et —

Address: 27 Creek Drive, Montpomery, AL 36117 ] , — D

Soqeﬁuy;TiF.thnd _ i _ ‘7 ) —

Address: 27 Creek Drive, Monigomery, AL 36117

Treasurer: William T. Davis

Address: 502 Forest Circle, Troy, AL_360R1

NOTE: If necessary, you may attach an addendumn to the application [isting additional officers and/or directors.

{Signature of Chairroan, Vice Chairman, or any officer listed in number 12 of the application)

14, Willimm T. Davis, President

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

NG -5729% CT Sywarm Onlire
TOTAL P.@3
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STATE 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 -z

disclose that Noland-Davis, Inc. incorporated in Montgomery
County, Montgomery, Alabama on May 7, 19%9. I further

certify that the records do not disclose .that said

has been dissolved.

Noland-Davis, Inc.

SH0

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

November 29, 1999
Date

Jim Bennett S ~ Secretary of State




