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TRANSMIFFTAT, LETTER i LED

L3

TO:  Registuation Sectio OFEB-1 py gy
Division of Corporations }1: i A
SUBJECT: (B]aﬂd WDC’QM Go mpany fﬂ&HASSEE LGRE ;

| (Namc of corporaffon - must includ® suffix)

Dear Sir or. Madai:

The encloged, ‘Apphcauon by Foreign Corporation for Amhanzatiq‘n t6 Transact. Busmess in Flondé "

“Certificate of . Emtence,” and check are submitted to register: the, above referenced foreign corporation to
fransact business in Florida.
i

Piease return all cmtrespondence cofiderning thig-mattet to. the fonowmg

%cmf&u S pergey Clherce B md.

(Nagie of Pﬂrson)

’B\and ’RDDQNAQ_ @Dm;paw L Tne .
CFitvCompany) ©

%ib 0 Fawnaod  Avewnue

(Address)

Mapeom, Gg.. 31204 %
' {City/Stae inid Zip code)

| . 4

Foi firther mfornLa:tmn conesfritag this matef, please callr

.5Qné§' Eﬁm Yhigegtra (478, H7Y DQ53 ]
{Namn o%?' Persony (Atea:Code & Dayfime Teéléphone Number) ’

STREET ADDRESS: MAILING ADDRESS:
Rﬁg;tstraﬂon Section Registration Section
Division of Cofpotations Division 6f Gorporauons
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 . " Tallahassee, FL 32314
! , _ .
Enclosed is a check for the following amount:

3 $70.00 Filing Fee 7 $/8.75 Filing Fes,.&  J $78.75Filing Fee & K $87.50 Filing Fee,
’ ! Cerlifieate of Status Certified Copy Certificate of Status &
Certified Copy

Ears . DEER



APPLICATION BY'FOﬁEIG’N'CﬁRPGMT’iDN'_FbR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA ?U,Y‘ES_ THE FOELOWING LS‘E’/B’A!]’F?&@)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O‘FB LORIDA,

. _TDLAND Qo@fmg Company, 10C. “1 P I3

(Enier name of corporation; musi irfdlude “INCORPORATED,” “COMPANY™ ‘CDRPOWP shf‘f YOl Ginn .
Ine.,” "Co.," "COIP n riInL it "CO ¥ or "COI'D “ AH EE FL ORIQ

{If nme unavailable in Florida, cnter alternate corporate name adopted Tor the purposc of transacting business in Flordda)

2. GCioke & B SEUCHA
(State of country under the law of whick it is mwrpomtud} o ’ (FET ntirnber, iT appizuzblc)
4 __Decgmpie 1395 5 PeePeTim e
(Datc of incorporation) (ﬁ'umnun ear corp. will ceascto cXist or “perpetual™

6. Ufon) J@_L{.d.’ - m:haﬂ/

“{Daic st {ransacicd business in Floridy, if prior to rcglstmuun)
(SEE SECTIONS 607.1501 & 607.1502, F.S., fo delconine penalty fability)

7. 38 Lopiament Aye [THFeoo_ oA FrascF N
(Principal office address)

=17h-1e8 Tj'atfmonT Rue. Mﬂc,a,u i J/&O;/

(Currcnt 1mﬁ_*ngder€s\) ORI BT IS R v e

8. Roorine
{Purpone(s) of corporation authorized 1 home state or country to be carnicd out in smt‘, “of Florida)

9. Name and street address of Florida registered agent: (5.0. Box NOT acoeptable)

Name: ¢ .
Office Addréss: g/ @ 6[ VO 0e. CSK}ZQ_&N_
mMARY KBS #e(

(C1fy}

. 10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for thie above siated cm'pomtmn at the place
desigmated in this application, I hereby accept the appointment as registered agentt and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to tie proper and complete performance of ny dut;
arnd I aws fumiliar with and aceept the obligations of my position as rcgt.str.red apent,

Bonatd O 18an))

(Rogistered agent’s signaturc)

11. Astached is a certificate of existence dily authenticated, nottiiore than 90 days prior to delivery of this applicatiou ©
the Department of State, by the Secietary of State or other ¢fficidl having custody of corporate records in the jurisdictic
under the law of which it is incorporated. ‘

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



A. DIRECTORS B e

Chairman: _ e e e e ogme )
Address: - . - - — rig’”’ AE-”D
_ oo USFEB-) M piyq
Vice Chalrman: . _ s o e . e rdiﬁié:hégggg}?ﬂééf 3
Address; N BN,
Dircctor: @—0 mnLh b* BC"‘I’UA T e . e e
Address: ___3G& 5O Fﬁ (ol AuE. i " " e
Mpreorm, ga  Fedo¥ ) . e s e
Dirccior: __ K € (T _CHieDS e .
Addrens: 3080 Eairimont HAVE. e ,
Mﬁc,cw, A 3i20Y . e m —_—
B. OFFICERS
Presdent; - . . . e o P e endi et
Address: I e iy T e o . b e e e -
Vice President: j)ou_é Mﬂ DDOK pe(sa;o Dﬂws , J?Ff:f"b{ b(,uu.d B
Address: 3680 FaicwmonT Rve, Mdaces, ¢A 3r10¥
Scerctary: Cherie Blanwd e e
Addioss: __ 3680 Faurmon? Aue., maces, A Faey " ;
Treasweer: _ e TG -
Address:. e . e e e e e e e ey e

NOTE: Imizay ait an addendu.m to the application listing additional officers and/or directors.

(Signaturé oi‘ irector or Oﬁlcer listed in number 12 of the apphcarion}

14 @&le_ﬂe H —8 @L(/ ;55(16'-{//?«47

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




Secretary-of State ' DOCKET NUMBER : 050200106

) Lo CONTROL NUMBER : K510825
Corporations Division DATE INC/AUTH/FILED: 03/29/1995
JURISDICTION : GEORGIA
315 West Tower PRINT DATE . 01/20/2005
#2 Martin Luther King, Jr. Dr. _ FORM NUMBER : 211

Atlanta, Georgia 30334-1530

WEEKS CUSTOM HOMES

RONNTE BLAND

124 MIRACLE STRIP PEWY #503

MARY ESTHER, FL 32565 . .- - = —

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of Btate of the State of Georgla, do
hereby ceritify under the seal of my office that -

BLAND ROOFING CO., INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Ccde of Georgia. Annotated
and has not filed articles of disgolution, certificate of
cancellation or any othex similar document with the office of the
Secretary of State.

This certificafe relates only to the legal existence of the above-
named entity as of the date issued. It does not. cértify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending w1th ‘the BSecretary
of State. : '

This certificate is issued pursuant to Title 14 of the Official
Code of Georgla Emnnotated and isg prima-facie evidence that said
entity 1is in existence or 3is authorized to transact business in
this state. - .

e a

Cathy Cox
Secretary of State




