RESOLUTION NO. 2004 T

A RESOLUTION BY THE BOARD OF COUNTY COMMISSIONERS OF
ST. JOHNS COUNTY, FLORIDA FINDING THAT RULON COMPANY
BE APPROVED AS A QUALIFIED APPLICANT PURSUANT TO
§288.106, FLORIDA STATUTES: AND PROVIDING AN
APPROPRIATION OF $100,000.00 AS LOCAL PARTICIPATION IN THE
QUALIFIED TARGET INDUSTRY TAX REFUND PROGRAM, AND
PROVIDING FOR AN EFFECTIVE DATE,

RECITALS BY THE BOARD OF COUNTY COMMISSIONERS OF ST.
JOHNS COUNTY, FLORIDA as follows:

WHEREAS, the business under consideration manufactures acoustical wood and
PVC ceiling and wall systems for very high-end commercial applications, specifically,
Rulon Company; and

WHEREAS, Rulon Company is located at 105 Rulon Drive, Brunswick, Georgia
31525; and

WHEREAS, Rulon Company service markets throughout North America,
Central America, Mexico and other selected international projects; and

WHEREAS, Rulon Company will bring 60 new jobs, with a proposed growth to
100 jobs within 3 vears to St. Johns County with an average salary of $55,000 per year;
and

WHEREAS, Rulon Company is a targeted industry and has applied for a
Qualified Target Industry Tax Refund of which the St. Johns County will provide a local
match of 20%;

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY, FLORIDA as follows:

Section 1. The above Recitals are incorporated by reference into the body of this
Resolution, and such Recitals are adopted as Findings of Fact.

Section 2. The Board of County Commissioners of St. Johns County, Florida (Board)
recommends to the State of Florida that Rulon Company be approved as a Qualified Target
Industry Business pursuant to Section 288. 106, Florida Statutes.

Section 3, The Board acknowledges that the necessary commitment of local financial
support for the Rulon Company, as a Qualified Target Industry Business for the Qualified
Industry Tax Refund Program exists in an amount not to exceed one hundred thousand dollars
($100,000.00), spread over at least a minimum of four (4) County fiscal years.



Section 4. That any money paid by the County under the Qualified Target Industry
Tax Refund Program will be paid to the Florida Economic Development Trust Fund, as required,
and containing the stipulation that such funds are intended to represent the "local participation”
pursuant to Section 288,106, Florida Statutes.

Section 5. This resolution shall take effect immediately upon its adoption.

DULY ADOPTED BY THE GOVERNING BOARD OF ST. JOHNS
COUNTY, FLORIDA this & day of May, 2004,

ATTEST: ST. JOHNS COUNTY
BOARD OF COUNTY COMMISSIONERS
ST. JOHUNS COUNTY, FLORIDA

Cheryt Siricklund, Clask

o Y, B
o Tone NI

Chairman

RENDITION DATE_S =S -0 s
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GENERAL PROJECT
OVERVIEW

= umm‘ngPﬁuw -

Name of Business

Project Title (1-6 ward description)

“
FOR EFl USE ONLY

Date Received Date Completad

Project Number

[t is suggested that you contact Enterprise Florida 2t the below address to discuss your project
and application befarg submitting a fonmal proposal

The completed and signed application must be filed with:

Enterprise
FLORIDA,Inc.

The Atrium Building, Suite 201 « 325 John Knox Road
Tallahassee, Florida 32303
850/488-6300 ¢ Fax: 850/922-9696

Effsctive ﬂxwm Page 1 of B
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Employer Identification

BUSINESS INFORMATION:

1.

3.

a)

B}

Name of Businass Unit: __(l‘?_uhm_CQMEa.hé_"?
Msiling Address:_\0Q% g WG 'j} E‘m £ aﬁ. UWKS u II:C.";\ G A 2525
¥

Name of Parant Company (if applicable):

Gnmp'nn: I
Address: [
Phone: Fax: _Q fﬁ *fgﬂﬁﬂﬂ
Email: : £ Webaite:
#) Business unit's federal empleyer identification number: D©-23 %7697
f) Buslness unit's unempleyment compengation identification number:
o) Business units Florida sales tax registration number: Yot REE\STERED
h) List NAICS and SIC ¢ of all activities of the i -
Targeted Industry: \Q - 2%\ f:g%ﬂfﬁt
) Describe the business unit's primary business activitiesfunction: M—; URER
g) s the busingss unit minority owned: YES I// NO
h) If YES, explain:

Mwnur[ﬂ:.lanj-nuni: :SM i'*i - ﬁ.n__c___'E’La

Project Identification/Information

4.

a)

b)

e)

Is the business unit a (please choose one):

A new business unif to Florida
(] An expansion of an existing Florida business unit

If an expansion, how many Flarlda employees are currently in the expanding
business unit? N LA

Wow many individuals are employed in ALL Florida Jocations? ) L&,

! Euiwting Flonda emp|oyess canne he inclided for consideraicn i girtaln oo Swardl.
P mmmnynu..-nu;-uInmmﬁhwﬁhnmmﬁmmmwmmnﬁmmmmqummm

Effexdive: DT/01/01 page2 of &
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5  Full project description;_RgLocaTion o CORYORATS
wﬁm&mcim__

T OPZEATI\OMNE TO FloBiha

§. Check the appropriate box and complate the line item: .
Project's current location address: = Q0[5
Lk L & ;

] Project's proposed location address:__ SO YWwee\BFes

7. &) Located on Brownfield Site or in a Brownfleld Area? YES NO
(Please a uu‘_uf & officlal document that designated this area a brownflold area.|
o < SR
b) Will project be Igcating or n:panmg in an Enterprige Zona?
YES | —__ _NO Which Zone:
c)  Will project be |dcating in a designated rural area?
YES NO Which deslgnated rural area;
8. County in which p ls/will be located:

3. Please check the box that best defines your project. Answer a) AND b), If applicable:
a) %}luﬂi‘&tﬂtﬂ business enterprise b} [] Reglonal headquarters office
M

ultinational business enterprise ational headquarters office
International headguarters office
10. Please estimate percentage of gross receipts wwﬂm from this
project that will be made outside of Flarida: Yo

11. Indicate the portion of the project (if any) that will be performing nen-headquarters
functions. Enter the industry description and cade of each Industry included in this
project: 5-8 digit 4 digit

NAICS s|c

Code Code

2‘&:\.&

12. List the 5-8 digit NAICS and 4 digit SIC code(s), estimated employment, and the
annualized average wage (not including benefits) for activities included in the

project:

Nalcs/sic 2B V2. Est Employment__ O Annualized Wagni %’t!ﬂm

NAICS/SIC G 1 & Est. Employment__2,© _ Annualized Wage
NAICZ/8IC Est. Employment Annualized Wage $

P flective §7/01/21 ProadolB
Fievaed 0d-28-03
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- 13,

4.

15.
16.

Project Impact Information_

a)

b)

a)

b)

c)

Anticipated date of beginning of construction for this project:

Anticipated annualized average wage (not including be tha new to Florida
jobs created by the project at the business unit: § oSO
(Cash parformanca bontisesy and other cash payments to the smployees, sioh a5 ava be included

u
The anticipsted wsge raparted hare ls anly an estinate of the average o be pald. The wage Indicted in
responso to an ineentve Fiachment, il applicabie, wil be used in the cafiodn, agreement, and claim evalustion
prSCESE.)

Annualized average value of benefits associated with each new job created by the
project at the busingss upit: § Wweoso

Describe the capltal investment in real and personal property (examples:
construction of new facility; remedeling of facility; upgrading, replacing or buying

new equipment Do not include the value gf land purchased for construction of &
new building):

@ 000 000

List the anticipated amount (within three (3) years) and type (purchase of
machinery/equipment, construction of buildings, etc.) of major capital investment to
be made by the applicant in connection with this Florida project:

Amounts__lOo coO Construction/Renovations

Amount § oa Marufacturing Equipment

Amount $_J_Qp_r9_gg_ Qther Equipment
Estimated square feet of new or pevily Expianted faciity,___ (= ©0C
TSR *

Anticipated date project will be in operation: ‘I_ll_\é-*-t + TIL‘QE

17. What role will the incentive (or incentives) play In tha decisian of the applicant to locata
or expand in this state? (If there are other states/communities competing for this
project, please list which states/communities and what incentives are baing offered by

thess states/communities, ) -

c—“"'ﬂuﬁ-"‘a-m Smm_ m .r_m-:.u.?o--a vy 1

'\i m—‘c‘n Lﬂwx “= Gahe DAL S ﬂ-% .Q.a-f..o:ﬁ:,a—w. JL-a.. M-...er

Eifastve 070701 Page 4 of 6
Reniped (W-78-03 CeoH -
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18. Provide a brief synopsis on the special impacts the project is axpected to stimulate
in the community, the state or regional economy, focusing on economic conditions
in the area, Including the unemployment rate in the community where the project will

i rﬁﬂgd‘ & 0@:’\3 ﬁ)ﬂ}f Levels of QOO0 A of
(w DK, 100 dnploees = 3 pets, Hika )
wj«\a-e a.

g “‘P“”#L%””il““‘“i

Ow-va 072 Wauﬁ-ﬁe }ﬂn_ﬁ&u-:'\li-/:)r w_'ﬁe._l

18. a) A brief revlew of the applicant's past activities In Florida and in other states,
particularly as they relate to anvironmental and growth management impacts and
how these have been handled. (Basically, what kind of ﬁurpurntu nh'la:an has the

appﬂr.unt been‘?} _& T Y
&n—-a—u.m A, vﬁqqq‘ W_&. :

Mﬂ&ﬂn’\ “&W“m%% o
mfmﬁm.mfmﬁ:rpﬁ canral opandfions o oS
Nemwel

20. You may request that your project information (including the information contained
in this application) be confidential per F.S. 288.076, Confidentlality of Records.

_.L YEE.E:anum Confidentiality M B-u-g :ﬂ.n._mm o

NO, we do not Request Confientiality

“w*He sure to attach proper incentive sheet(s)****

Effecshve 070101 i Page 508
Foevised 04-28-03
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Application completed by: To the best of my knowledge, the
information included In this application is

) af Authorized Officér)

{,Finl of Type Name & Titl) !
L eruTARy / TReASURER Gﬁ»h; RE. H.h Ec% LS oK
or Type Mume uthorized Cfflear)

b %RQ—Q_

[hd
(Company]
_ Presvsent [cEo
Cht- 262 \\e) [PrAnt or Type Titke of Authorized Offleer|
[Fhona Number
“R.LLL-QQ C_u AR AR
A2~ Zb2- \OR Fas
{Fax Numibar) .
ul_ia.\mF e i
T [Pax Numben
. 2 SN
{ | Address)
{Cata)

(Jahgpa . Sc%ﬁ.%m‘_\.
[Contact Person, 1]4] (E-mail Addresa)

{Addmass [ diffarent)

B [Phans I different)

m oFian Pragie & of
Riviawes N2/1A03
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Qualified Target Industry Tax Refund
as an attachment to the
CGeneral Project Overview for

Pany
(Name of Business)

Must be & business unlf or reporting unit of 8 businass pnl that is registered with or will be registared with the &
of Florfda for unemployment compunsation pUTAEes. A

(Project Cade ar Numbar)

1. IMPORTANT NOTE; This application must be filed prier to making the decision to lacate a new
pusiness unit in Florida or to expand an existing Florida business unit.

The tax refund claim form will be due by Japuary 31" each year for the number of jebs on
Decamber 31% of the prévious calendar year '

The tax refunds paid per state fiscal year (July 1 = June 30) may not exceed 25 percant of the
total tax refund award assoclated with the phase(s) scheduled. The total award will be equal to
53,000 (36,000 in Enterprise Zones or Rural Counties) times tha number of jabs reperted in ftem
10, plus $1,000 per Job if the average annual wage exceeds the area’s averags by 160% or
$2,000 per job if the average annual wage is In excess of 200%. However, the QTl award may
not sxcaad five times the local financial support paid by the community,

2. Project employment and wagss:
a) Total number of net naw full-time equivalent Florida jobs created by the projact at the business

unit indicated on Overview:

b) Are any employees being transferred from another Florida lozation'? Nno
If amployees are being transferred from anather Florida leeation(s), how many and from
whera? i !
If employees are being transfemed from another Florida location(s), why are they maving and
why i it justified In light of 268,106(2)(k)° Flanda Statute? A

¢) If jobs are to be phased In, provide the date when each phase of employment will be fully
implemented: (Please limif the phases to no mare than three cansecutive years and job craation
to na less than ten Jobs (n any given year.)

Phase Number of net new ful-ime equivalent | Date by which those jobs
Florida jobs created in pusiness ynit’ will be created
I @0 12/31] & )
[ 20 — 1231l o0& .
I 20 12031/ &7 |
__ TOTAL \ OO ' 1

| Essting Flancty smpleyess sannot be included for considenation in certain incangve mwards.

¢ Flarits Stanne, 258106 (2)(b) specificelly prohibits thi swirding of Q7T in connecian with &fy prefect Thist Invelves maving jotes from ona
Flarida community to ancther meept gven very spectic, clealy demonstraled, croumstunces,

3 Mgt b a minimum of 10 new jebs of 8 10 parcent Increase (whichever & graater) in existing employment, LUnless the project ks located 0
& fural Aemm 0y or Enferprine Zana,

Rinasad Da21/od Foge 1ol 2



FILE No.575 03-22 '04 15:34  |D:ST.AUG CHAMBER Fax:804 829 6477 PEGE 9
Dl/18/2004 THU 15:20 FAX [@oasso1a

3. Far purposes of cartificaticn, agreement, and claim reviaw, Irrr:ucatﬂ the my
comresponding threshoid (percentage) 1o whlch you commit: ‘:L'T oo o Cpenmn,
o ok %*E; (ST "

a8 which & 118% of the BVErEQE ngaw
w
ByE____ . wnich is 150% of the averags ~=o of § n

& 3 e
gl § whieh is 200% mmaﬂavemgumm ] ﬂzl &Ez . n.‘n.l‘ C':uu?‘sr
M fymar) (Enter the | “maoftho cor, iy, MBA, or "Flarida”)

4 Amount of "Local Financial Support” identified by local gaveming body

$
Type of Support Amount of Support
Cash $ /100 obn
Ad Valoram Tax Abatement’ ]
Land Grant by Local Goveming Body' §
Waived'* ]

! Refund paid 1o B will be nadluoed by this amount,
* fny avaitable in Rural Gounties.

{.ll.tlmhmﬂrﬂnﬁﬁnﬂIﬂwﬁ%ﬂﬂbﬁwmnbﬂrmﬁﬁhﬂﬂmﬂmhlwmmlm
wmdrmwﬂ":h-mﬁw ancinl suppon thal has been aammitted. Glasely indloss waivers negUssied and jus
for aueh A

PLEASE BE SURE TO ATTACH TO THE GENERAL PROJECT OVERVIEW.

L\.\ kh\_m'g.

Signature of Inchidus eompieing M partian Dets
{If aifferent from Geneel Cverview)

A\2- 262 1\0|
Fhans

g ol A e
Flaasi: print of rl-lrm-:Muﬂ';MmdnlE-r Lé&h %-d:-h %ﬂ""‘fm
-

- s
Der-

Aaaress ff Cifarent)

Revesf 042103
Fenvierwadd J8/18/03
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