0300000 2417
T

(Address)
900021008909

(Address)

City/State/Zip/Phone #) 07/02/03-=01074--D01  #%87. 50

[ rickue  [Jwar ] mai

(Business Eniity Name)

{Document Number)

YTIvL

Certified Coples Certificates of Status _ B

AUNEITHYTS
01:8 WY ¢-TNreo

(ENIE

T

Special Instructions to Filing Officer.

VOH0TL  3A9SVH

Office Use Oniy




TRANSMITTAL LETTER

TO: Registration Section ..
Divisioir of Corporations '

SUBJECT: : J. K. Fielden Co., Inc.
(Name of corporation - 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 maiter to the following:

Mark E. Williamson .
{Name of Person)

J. A. Fielden Co., Inc. - - g‘r_r; —
(Firm/Corapany) P P
530 W. Fifth Avenue, Suite B %:;— - 7]
{Address) ﬁ; no 5'-3
Enoxville, Tennessee 37917 sy = 55!
R~

(City/State dnd Zip code)

Va0
0l

For further information conceming this matter, please call:

865 ) 523-0508

Mark Williamson at ( .
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: ~ MAILING ADDRESS:
Registration Section ~_Registration Section
Division of Corporations " Division of Corporations
409 E. Gaines St. o —P.0. Box 6327

: .._-=-Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount: .

(3 $78.75 Filing Fee & XX $87.50 Filing Fee,
Certificate of Status &

Certified Copy

J $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status ~ Certified Copy



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.

i J. A. Fielden Co., Inc.
(Name of corporation; must include the word “TNCORPORATED", “"COMPANY", “CORPORATION" or

5
. words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership il not so contained in the name at present,)

2.-__Tennessee 3. 62-1490411
(State or country under the faw of which it is incorporated) - (FET nurnber, ifapplicable) -
4. Pebruary 1992 5. ___ Perpetual
(Duration: Year corp. will cease to exist or “perpetual”) T

(Date of incorporation)

6. Upon Qualification
(Date first transacted business in Florida. If corporation has not frafiSacted business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

Tennessee 37197

7._530 W, Fifth Avenue, Enoxville,
- incipal office add ) =
(Principal office address) g;{} -
P. O. Box 3278, Knoxville, Tennessee 37927 e D
) (Current mailing addressy A= ‘ﬁ
i BT
n 1 Xy
Ly m :
8. _ General Construction _ o< g
(Purpose(s) of corparation authotized in home state’or couniy to be carried out in state of Florida) = & § § ¥ i
ey
9. Name and street address of Fiorida registered agent: (P O. Box or Mail Drop Box Q accep‘Ql;}e) o
o P =
=Y

Name: €, T. Corporation System:
Office Address: 1200 South Pine Island Road

,Florida _ 33324

Plantation, _
(City) S " (Zip code)

10. Registered agent’s acceptance;

Huving been named as registered agent and fo accept sevvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurither agree to comply with the provisions of all statutes relative to the praper and complete perfarmance aof wy
duties, and I am familiar with and eccept\the obligations of my position as registered agent.

r R F AULTMAN

SISTANT SECRETARY

(Riégistepdd agent’s si?;n"z?rug‘e:,)A

11. Atiached is a certificate of existence fdhily authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secret { State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated



. |'-—‘l

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Joseph A. Fielden
Address: 530 W. Fifth Avenue, EKnoxville, Tennessee 37917
Vice Chairman: Mark E. Williamson _
Address: 530 W. Fifth Avenue., Kpoxyille, Tennessee 37917
Director: Samuel D. Sutton -
Address: 530 W. Fifth Avenue, Kngxville, Tennessee 37917
Director: 7 7 =
en
Address: _ e il s SRR v
) _" T hege L
BT &
— FL ==
B. OFFICERS ;g*; o i
Me: m
Joseph A. Fielden - I m
™ o) ;-
gy § O
"-:3;-' o

President:
Address: 530 W, Fifth Avenue, Engxville, Tennessee
=

Vice President: Samized . DI SHfEonna .
530 W. Fifth Avenue, :Knoxville, Tennessee 37917

Address:
Secretary: Mark E. Williamsan

Address: 530 W. Fifth Avenue, Knoxville, Tennessee 37917
Treasurer: S

Address: _ -

D znlsr Ly

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.
(Signaturé of Chairman,/Vice Chairman?or any officer listed in number 12 of the application)

14, Mark E. Williamson —
(Tvped or printed name and capacity of person signing application)



S ISSUANCE_DATE: 04/10/2003
+ ¢ €. Secretary of State REQUEST NUMBER; 031002046
~ PHONE CONTACT: (615) 741-6488

‘Division of Business Services
CHARTER/ UHLIFICATION DATE: @1/22/1992

312 Eighth Avenue North STPATUS 5
oy CORPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: #249143
JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

T0: _ REQUESTED BY:
JA FIELDEN CO INC , JA FIELDEN CO INC -
AT; SHARON GAMELE AT: SHARON GAMBLE '
PO BOX 3278 PO BOX 3278 ) :
KNOXVILLE, TN 37927

KNOXVILLE, TN 37927
i CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

o - "+3. A. PIELDEN CO., INC."

1S A CORPORATION DULY INCORPORATED UNDER THE LEW OF THIS bTATE WITH DA‘I‘E OF

INCORPORATION AND DURATION AS GIVEN ABOVE;
TAXES, AND PENALTTIES OWED 'f‘O THIS STATE WHICH AFFECT THE

THAT ALL FRES
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;
AT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

T
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT EEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬁCE HAVE HOT BEEN FILED e
f.‘"rrf o
T W
SN
v
{*,’.,? T ined
noo
ALY T
r*_:? - Ix ! §
L P}
- rey o
I

FOR: REQUEST FOR CERTIFICATE = "ON DATE: 04/16/03
FEES

RECEIVED: $20.00 $0.00

$20. 00

TOTAL PAYMENT RECEIVED:

FROM

J.A. FIELDEN CO., INC - -
— RECEIPT NUMBER: Q00Q3258427

- ACCOUNT NUMBER: 00165044

PG BOX 3273
KNOXVILLE, TN 37327-¢<09

i

RILEY C. DARNELL
SECRETARY OF STATE

QC AAELD



