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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Burkhalter Rigging, 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 iransact business in Florida.

Please return ail correspondence concerning this matter to the following:

Michelle Mims . Y . L
(Name of Person)

_Burkhalter Ricging, Ine, —
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Columbus, MS  39705-9360 L —y -
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For further information concerning this matter, please call: %g ST
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Michelle Mims _ ar (662 3y 327-7711 x-36 o *
(Name of Person) (Area Code & Daytime Telephone Number) 2= :g
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QWWFWFESS: "MAILING ADDRESS:
;Iame Registration Sedtion Registration Section
vaiability  Division of Corhorations Division of Corporations
: X ¢
09 ErGmines§t. _P.O. Box 6327 QRN T:b\: ARy
Docur_nent Tallahassee, FI} 32399 ’ - Tallahassee, FL 32314 Sl
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! rszeheck for the following amount: Saeedeasx M
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Und T $7000-Fihjg Fee O $78.75FilingFee & @ $78.75 FilingFee & O $87.50 Filing Fee,
vgr_ faf&r Certificate of Status Certified Copy Certificate of Status &
fryer DCC Certified Copy
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FLORIDA DEPARTMENT OF STATE .
Jim Smith
Secretary of State
October 10, 2002

MICHELLE MIMS
BURKHALTER RIGGINS, INC.
P.O.BOX 9360 .
COLUMBUS, MS 339705-9360

SUBJECT: BURKHALTER RIGGING, INC.
Ref. Number: W02000029326

We have received your document for BURKHALTER RIGGING, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

You failed to complete the second page of the application.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 002A00056697

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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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.

1. _Burkhalter Rigging, Incorporated

(Name of corporation; must inctude the word “mCORPORATED" “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)
2. Mississippl y, - 0 64— 0538314
(State or country under the law of which it is incorporated) (FEI number, 1f' appllcable)

4, _11/01/1973 - .5, .= perpetual
{Date of incorporation) (Duratlon Year corp. will cease to emst or “perpetual™

6. __09/03/2002 - =

(Date first transacted business in Florida. If corporation has not transacted business in Flonda insert “upon quallf“ ication.”}
(SEE SECTIONS 607.1501, 667.1502 and 817.155, F.8.)
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7 2108 Cree Trail Casselberry, Florida 32707 o mmm
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(Principal office address) g;_-??—; o
-
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2108 Cree Trail _Casselberry, Florida 32707 L . ?g% P4 =
(Current maijling address) {::‘g - g
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Sales office - rigging and heavy hauling B , o P
8. —— H = 2 xa: o )
(Purpose(s) of corporation authorized in home state or country to be camcd out in state of Florida) ;;-;::m ~o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Steve Fox - o = . ;

Office Address: 2108 Cree. Ixrail

i

= - - -

__ Casselherry, ... ., Florida_ 32707
(City) ) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service 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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

;j {Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or dire&ors:

A. DIRECTORS

Chairman: _C. Leon Burkhalter - -

Address: 647 Talley Road ;

Columbus, MS 39701 —

Vice Chairman:

Address:

Director:

Address: . -
Em o

Director: _ VA g
ZE 8

Address: — ot
TR N =
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B. OFFICERS w2
I o

President: Delynn Burkhalter — g™

C.E.O.
Address: 530 Greenbriar Drive

Columbus, MS 139705 ) ] T

Vice President: Craig Stanford

Address: 135 Lakeover Drive ¥,

Columbus, MS 39702

Secretary: Ellen_Burkhalier __
Treasurer

Address: 647 Tal T_P}I Road Columbug, MS 397@1

Treasurer:

Address: —

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

3 0 &‘m@ 5

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
4, = A G- FThAA =P — Ulexds PN T

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



- State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY _

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify: '

That on November 01,1973 the state of Mississippi issued ngi_ﬁg
Charter/Certificate of Authority to: > b=
S
BURKHALTER RIGGING, INC. ' - T
=<
Mo e
. . o L X
That the state of incorporation ig MISSISSIPPI. O (o
o=t T
ol 2
THAT THE PERIOD OF DURATION IS 95 YEARS. iﬁﬁq Eg

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual

Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to .
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
September 19,2002 :

ﬁzm/
ERIC CLARK,
Secretary of State

EME




