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B. R. C., INC.

Route 1, Box 175
Hoboken, GA 31542
285-4609
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REGISTRATION SECTION P G
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P.O. BOX 6327 £ 2, r*r:;
TALLAHASSEE, FL. 32314 A
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GARY B. CRAWFORD S0
BRC.,INC. 5w
RT. 1 BOX 175 b
HOBOKEN, GA. 31542
912-285-4609

REGARDING: QUALIFYING AS A FOREIGN CORPORATION DOING BUSINESS IN FLLORIDA

TO WHOM IT MAY CONCERN:

ENCLOSED PLEASE FIND THE INFORMATION YOU REQUESTED FOR OUR
COMPANY TO QUALIFY AS A FOREIGN CORPORATION DOING BUSINESS IN
FLORIDA. WE HAVE ENCLOSED:

1.} A CERTIFICATE OF EXISTENCE AUTHENTICATED BY THE GEORGIA
SECRETARY OF STATE.

2.) A CHECK IN THE AMOUNT OF $78.75. $70.00 FOR THE REGISTRATION FEE,
$8.75 FOR A CERTIFICATE OF GOOD STANDING WHICH WE NEED TO SUBMIT
TO THE STATE OF FLORIDA, AS WE ARE IN THE PROCESS OF HAVING OUR FLORIDA ROOFING

LICENSE RE-ACTIVATED,

3.) YOUR APPLICATION

IN THES LETTER WE ARE ALSO ASKING THAT THERE BE A DISSOLUTION OF THE
B.R.C., INC. OF GA. CORPORATION WHICH WAS FILED IN ERROR. WE HAVE EN-
CLOSED THE CONFIRMATION LETTER AS WELL AS THE RECEIPT FOR THE FILING
CHARGES TO BE CREDITED TO OUR ACCOUNT.

IF THERE ARE ANY FURTHER QUESTIONS CONCERNING THIS MATTER, PLEASE
DO NOT HESITATE TO CONTACT ME AT THE ABOVE TELEPHONE NUMBER.

SINCERELY,

g 4 0



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ameof' corporanon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
l—..,

to transact business in Florida.
Please return all correspondence concerning this matier fo the following: ::{_1‘1 8
“
ot C..
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(Name of Person) ég_::‘ PR
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(FunvCompanw R
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Ho boken @,,( LEYSIE]

For further information conceming this matter, please call

-—

at
(Name of Person) (Area Code & Daytime Telephone Nutnber)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaincs St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399
Enclosed is a check for the following amount:

ﬁ’io.oo Filing Fec $78.75 Filing Fec &
Cerdificate of Status

O3 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 11, 2003

GARY B. CRAWFORD
RT 1 BOX 175
HOBOKEN, GA 31542

SUBJECT: B.R.C., INC.
Ref. Number: W03000019630

$78.75. However, the enclosed document has not been filed and is betfig
mw

f)

o W
We have received your document for B.R.C., INC. and your check(s} to@iﬁg =
o
returned for the following correction(s): e N
i . b

The name designated in your document is not available. Therefore, the X b
corporation must adopt an alternate name for use in the state of Floridaz . To™ 5.3
adopt an alternate name the corporation must submit a corporate resolution by’

the board of directors adopting the alternate name for use in the state of Florida.

Piease note the corporate resolution must be sigmed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 003A00041090

M DAY 809977 Mallalhmememmnmn B iaeede 9901 A4
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RESOLUTION OF BOARD OF DIRECTORS

b (Please prmt or type)

I t‘hc undersigned é) W [z X C /Z&JJ? )/9/ | ,do hcx'-eby ;':crtify

(Name) ) =
2.5

- o — (Corporats Name)
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2 corporation duly orgamzcd and existing under the laws of r.'nc State of @A‘

402G IR
RA (., Inc:

Beit re.solved, that :
{Corporate Name)

orgamzcdand cmtmgmthc State of (2@25;} 2a./ - , hereby adopts the name
| __for use in Florida.

B AL ﬁ/ mﬁ @&f
. Dated: 7’/,7’53. .

was duly adopted on’

ice (halrman or any oflicer

> WM

/ Typeor prmt name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahasses, F1, 32214

INHS19(1/00)



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. b M 2 2 7 o e e
(Name of carporation; must includs the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation insiead of a
natural person or partnership if not so contained in the name at present,)

2 renvarou i BE-4329FT . -

(State or commtry‘tnider the law of whlch it is mcmporatcd} (FEI number, if applicable)
o _D-29- 169K S Devtetur/
(Date of incorporation) (Dural:iou/ Year co#{. will cease to exist or “perpetual™)
6. Loan Qaﬁ/ﬁr’iﬁf@‘n . e -

{Date first u-a.nsﬂéd busmﬁ in Florida. If corporation has not transacted business in Flm‘lda., insert “upon qualification,” ’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

I"U’?
_ _ - o
1 K Buxi25  Malaken, Gr. 31543 ce @ -
(Pnncnpal office address) :>C =~ E “ﬁ
@ o T
! /f— 3/5y£3\ - (ﬁ., i i\) m
(Current mailing addresty {l}’ ~TT S
bracsyon =25
WQQ?DU’)Q Can — gt = 3
(Purpose(s) of chrporanon authorized in home statc or country to be camad out in sfatc of Florida) =t g
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
" il .
Name: /J£7F felin Y z . é M;i?ﬁ@:ﬂ’) .
Office Address: 3,937 Ran i jell l:lzr'a 5 Soudh
F%QMQ&J_BEKQA_, Florida A0
(City) (Zip code)

10. Registered agent’s accepiance:

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 accept the appointment as registered agent and agree to act in this capacity. 1
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.

; (Regls red agent s s1gnat|.u'c) - -

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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.
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12, 'Namles and business addresses of officers and/or directors: \
A, DIRECTORS ;
Address: S S L i _
" T e o o s v i o o o e an o em amoew o e Py s
Vice Chairman: /5//0/1/) e , o
Address: . e merri e n ey e mre wewac g o oy aw R . e
Director: e o e mmeere o e an e mms T wcogrs.  vromoor e
Address: e . ot e = _—i . , T e
>
e e g e :_5‘;” ?3 -
Director: — s e iy e oot m o me e v g g av e bsemm -w;-: = aﬁ_ —
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B. OFFICERS

President: P‘-'{WLJ P\ th)&r& = .
. ARYA o .

Vice President; C:l()ufu = . Cm“)-—@n’d R e
Address: Q} ) %M e I -
\\\ﬂbobm f;':L‘Ps 2 s54a. . -
secre«a:y’—D(l_hr\u' E - %mnp’\‘“ e e
nisss W& -8 104 AL A Dby Crnss, bfr - 31503
Treasurer: )\ QOO ‘@ : EE@.I\(\PP\’ - A .
s Y @ B ox RLS & LB tDsS,) G Ri80-

NOTE: Ifne A 2 to the application listing ad;h?! officers and/or dirgctors.

: b/t t Z
ice Chairman, or anty officer listed in numgox’ff of the application)

6€ 1)

ll.

arfe and capacrty of person mgmng applicat 'on)

Y47 - ) F
(Typed or prinied




CONTRCL, NUMBER : KB41044
Secretary of State DATE INC/AUTH/FILED: 10/29/1938
M . e = JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 07/01/2003
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

B.R.C.,INC.

GARY B. CRAWFORD
RT.1 BOX 175
HOBOKEN, GA 31542

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretar ‘gfgt e of ake of Georgia, do hereby certify
under the seal of my O?% of th a%x(e nt date
ga-r!? .’Q;p&, “g,i}‘
R c-;f. u ﬂf

/ Q{ﬁﬂo ST ’Sﬁfi}co\s:foﬂt ):{\
{}’ 4 -X';
is in compliance vﬁth t:gé agp‘la.cable f;lz.n‘f_::l alid a‘;q,nﬁl i}.‘gglstratlon provisions
of Title 14 of f 1c1a '”ﬁf‘c;emﬁg‘i‘a“ “Anndtat‘.ed

Tk A

Said entity wasy icn;, ated aggvg ‘pr was authorized to
‘tg,‘#@ld has pbt filed articles of

Ho“c‘h 3}" iar document with the

giice of t,he above-named entity
g%;f? whg tr or not a notice of

transact busa.neg ;

dissolution, ¢
QOffice of the 8

3 . ) gt%. ]
| W /TI; i!L
This cert:.flcat;ea‘gelat ¥ to th;e— e

as of the print te i ;'It: dqeg n
intent to dissolve; :Bn a fjﬂ.&” rawa},, a ’statement of commencement.
of winding up or an pther s:.m{tlar documeng: ~has™— bee;f filed or is pending with
the Secretary of Stat & .?{_,s-s('v Sk _‘:7’,

Qd-m

L7 1.8,
This information ‘c?i;:%%c‘hlly gf.r %;I:e ;, issued and certified . in
accordance with the Georgl 5 and Signatures Act and Title 14
of the Official Code of Georgia Amnobdted and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20030701145003572

Cathy Cox
Secretary of State




