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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 12, 2004

SUSAN FOSTER
APPLEGATE USA, INC.
485 E. SOUTH STREET
JACKSON, MI 49203

SUBJECT: APPLEGATE USA, INC.
Ref. Number: P03000034737

We have received your document for APPLEGATE USA, INC. and check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibililies as registered
agent for said corporation/limited liability company”); and the registered agent's
signature.

WE CANNQT ACCEPT THE ADDITIONAL AMENDMENT FORM AS AN
ATTACHMENT. LIST ADDITIONAL INFORMATION ON A PLAIN SHEET OF
PAPER AS YOUR ATTACHMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Lefter Number: 304A00058901

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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» ‘COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Applegate USA, Tnc.

DOCUMENT NUMBER: ____P03000034737  _

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Susan Foster

(Nane of Contact Person)

Applegate USA, Inc. & Applepate,Inc.

(Firm/ Company)

485 E. South Skreest

(Address)

Jackson, ML 49203 ' .

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Susan Foster at ( 517 ) 783-2646

{(Name of Contact Person) ' ' (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee L) $43.75 Filing Fee & & $43.75 Filing Fee & ] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address , Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



. Articles of Amendment

o
Articles of Incorporation
of
Applegate USA, Inc. -
{Name of corporation as currently filed with the Florida f)ept. of State) = vF
Lk -~
<. G ¢
(Document number of corporation (if known) - %2 .-; m
Pugsuant to the provisions of section 607.1006, Flotida Statutes, this Flerida Profit Corpomz%h; (‘i
adopts the following amendment(s) to its Articles of Incorporation: ?ﬁ?ﬂ =
[
P
NEW CORPORATE NAME (if changing): ,
{Must contain the word "corporation,” “éémpany," or "irtcdrporateJ" or fhe abbreviétiéz?"(lofﬁ.;" "Iac.," or “;Co.“) o

{A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) [ndicate Article Number(s)
and/or Article Title(s) being amended, added or deleted; (BE SPECIFIC)

First: Amendment(s) adopted: (:mdlcate artlcle number(s) ‘being amended,

added or deleted)

Article I: The name of the Registered Agent shall be:

Applegate, Richard L

Article II: 'The address of the Registered Agent shall be:

14945 W NW 25th Court Opa-LOcka FL. 33054 US

Article ITT: Offlcer/DlrectorDetall shall ‘be: Pre51dent,

Applegate, Rlchard L. 1&9145 W NW 25th Court Opa—Locka, FL 33054

See addipine/ page etached fmﬁmyﬁm 4%7(’//.1

(Attach adaitional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)



Applegate USA, Inc.

(Name of corporation as currently fited with the Florida Dept. of State)

03000034737

(Document number of corporation (if knowit)

Article IIT (continued): Vice President/Treasurer

Applegate, Garry L 14945 W. NW 25th Court Opa-Locka FL 33054 US

Secretary; :

Applegate, Joanne R. 14945 W. NW 25th Court = Opa-Locka FL 33054 US




APPLEGATE USA, INC d.b.a.

UNITED SHEET METAL COMPANY
14945 N.w. 25" Court Miami, Florida 33054
Phone: (305)685-3526 Fax: (305)687-5814

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

I, Richard L. Applegate, hereby state that [ am familiar with and accept the
duties and responsibilities as registered agent for Applegate USA, Inc. (dba
United Sheet Metal Company)

N

Richard L. Applegate, Presidefit

[0-20-24

Date



hat]

<

The date of each amendment(s) adeption: _June 23, 2004

Effective date if applicable; June 23, 2004

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE) -
Gl The amenrdment(s) was/were approved by the shareholders. The number of voles cast for
the amendment(s) by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voting groups. The
Jolivwing statement must be separately provided for each voting group entitled to vote
separately on the amendmernt(s): '

"The number of votes cast for the amendment(s) was/were sufficient for approval by

1

(voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action
and sharebolder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this__1st  day of October 2004

Signature ; .
(By a director, prestdent or other offigdr - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appotinted fiduciary by thal fiduciary)

Garry L. Applegate
(Typed or printed name of person signing)

Vice President/Treasurer

(Title of § giéréo}i signing)

FILING FEE: $35



