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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .
‘ TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, IﬁE,FOLZOWQNG IS _
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE
STATE OF FLORIDA: :
—_— - u - .
L 1om Allen Construetion Comnonnd
(Name of corporation: must include the word "INCORPORATED", "COMPANY") "CORPORBTION" or
words or abbreviations of like fmport in language as will clearly indjcate that
natural person or parmership if not so contained in the name at present.)
2 De\uosire.

5 b-0s99a7]
(State or country unde_r the law of which it is incorporated) ( FEI number, if applicable)
DeL. agqaaq ¢
(Date of Incorpdration)

5. Perpriual
-6.

it is 2 corporatien instead of a

4.

(Duration: Year corp. will cease to exist or
"perpenial}
uoon ouchiBeaion = - T
(Date first transedted business in Florida, (SEE SECTIONS 607, 1501, 607.1502, aND 817.155, F.5)) _
7. (06818 niller Dryve, |
Edvondeanyitle, Thinpls wasss S0 S )
/" (Current mailing address) , - 2 -1
. -- o ) ] - ] —‘3;-7-% |
8. _~Elechvical  Cortrhvacching Sevuices 9% o T
(Purpose(s) of corporation authorized in home state or county %o be carried out in the state of Flodda)“r:%; ‘-:% %
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Ni oT =
acceptable) : Cr o~
Bm &
Name: NRAI Services, Inc. , 'P
Office Address: 526 E. Park Avenue
Tallahassee

10. Registered ageni's acceptance:

, Florida, 32301

{Zip Code)
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby acce
registered agent and agree to act in this capacity. I further agree to comply
all statutes relative to the proper and complete performance
and accept the obligations of my position as registered agent.
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Incorporated. - - - - - : :
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tors: (Street address ONLY- P. . Box
- A: DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: _ ee. Ot ched st

Address: .

12.. Names and addresses of officers- and/sr difec

Vice Chairman;

Address:

Director: -

Address:

Director:

Address:

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

President: 222 atacined 1=k

Address: - S -

Vice President: __ ,

Address: - —
7E 2
TR S

Secretary: S5
e

Address: A
T =2

Treasurer: 5= o
T

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or dirgctors, | L s S

13.

{Signature of Chairhlaa, Vice Chairman, or any officer listed in qumber 12 of e a.pplicatioh)

14, Ovodd Fosrvon | Vice Xesident

(Typed or printed name and capacity of person signing application)
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TOM ALLEN CONSTRUCTION COMPANY

NAME
Tom Allen
Tom Bender
Jack Dean

Thomas Dean

Brad Eastman -

James H. Haddox

Derrick A. Jensen

RILHarris
5/26/99

POSITION

President

Executive Vice President

Vice President

Vice President

Vice President and
Assistant Secretary

Director

Director

Vice President and
Assistant Secretary

Director

ATTACHMENT

ADDRESS .
6218 Miller Drive
Edwardsville, Illineis 62025

6218 Miller Drive :
Edwardsville, Illinois 62025

6218 Miller Drive
Edwardsville, linois 62025

6218 Miller Drive
Edwardsville, Mlinois 62025

1360 Post Qak Blvd.
Suite 2100 o
Houston, TX 77056-3023

~ 1360 Post Oak Blvd.

Suite 2100 - o
Houston, TX 77056-3023
1360 Post Oak Blvd.

Suite 2100 -
Houston, TX 77056-3023
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DELAWARE,

CONSTRUC

I, EDWARD J. FREEL,
DO HEREBY CERTIFY_LIQMmALLEN CONSTRUCTION COMPANY"
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Edward |. Freel, Secretary of State
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