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FLORIDA DEPARTMENT OF STATFE; /f 2 D
Division of Corporations "*f&&’? i G

S “2")
October 11, 2007 "{20,5;”’8‘
%

HERBIE E. BURKES, JR.
2 INDUSTRIAL RD.
BRENT, AL 35034

SUBJECT: BURKES MECHANICAL , INC.
Ref. Number: W07000050455

We have received your document for BURKES MECHANICAL , INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete the address of the officers and directors.

Please return the corrected original and one copy of 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) 245-6995.

Wanda Cunningham
Regulatory Specialist Il Letter Number: 307A00059903
New Filing Section

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



ALABAMA STATE CAPITOL (334) 242-7200
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October 4, 2007 TH & (a))
ﬁf;\ 5% (:’
BURKES MECHANICAL @
ATTN TERESA JAMES DT v
2 INDUSTRIAL ROAD S F
BRENT AL 35034 4

Re: Burkes Mechanical, Inc.

Dear Sir or Madam,

This 1letter acknowledges receipt of your request for
certificate(s) of existence on the above named entity and your
payment in the amount of $5.00.

I am enclosing the certificate(s) regarding the above named
corporation.

Sincerely,
Beth Chapman
Secretary of State

BC:bw
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TO: New Filing Section Q"O’f Sy '?4’
_ Division of Corporations ¢ Off’f ’?‘
A Eea K
SUBJECT: urkes Mechanical., e.

(Name of corporatiot - 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
transact business in Florida.

Please return all corespondence concerning this matter to the following:

Heybie, B Rurkes Jr

(Name of Person)

e O
(Firm/Company)
&
S Industhial BAoed
(Address)

Brent . Mabama  230R4

(City/State and Zip code)

For further information conceming this matter, please call:

Aoreso Jomus  «c 205 5 A3l SRUT ext 9O

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

[(1$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

. , JONES KIRKPATRICK PAGE 84
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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 IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.

1. Bung,; Mechanical ) e,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“]'nC.," ||C°.,|| I?COT.P," ||Inc,l| ||C°’l} or |ICUrp'“)

Bunkes Mechanical A'on'da. ) MQ'

(If name unavailable in Florids, enter alternate corporate name adopted for the purpase of transacting business in Florida)

2 Alabarma 1. L3 - 0ARY 099

(State or country under the law of which it is incorporated) {FEI number, if applicable)
. ANvaust | , 1930 5.
“{Date of mcorporanon) (Duration: Year corp. will cease to exist or perpctualS
6 _upon  aoalification -—( | ale, &OO‘]Xeav\q nYa'e

) (Date first transacted business in Flonda if prior to regwtraho\:)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty llablhty)

25 Trdusbual Pood , Bredt Q) 38d2Y

(Principal office address)

¥ Tndushuvad Rood . Brect , Q1 35024

(Current maﬂmg address)

=
o, _ Lodushizt Mechantal Constwadnn 58 8
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flond% ij % T
9. Name and street address of Florida registered ag;:.nt: (P.O. Box NOT acceptable) ,E(J{";?m: L}-, ‘-
Name: ( gT ! q )I‘_“&:X 1r@ H')I ) ;L‘]ﬁ-to,m Er]'_:i?; U g
Office Address: 1300 S()uj'h "R'ne, ls ‘ ard ROOd ‘ %5 S
=7 =

©1M4a}lbn , Florida__ 920} 33334

(City) (Zip code)

10. Registered agent’s acceptance:

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 fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Jennifer F, Aultman
N - Assistant Secretary

(Repisterfd ﬂ.gv{)t‘s signature)

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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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1%, Names aid business addresses of officers and/or directors:
A. DIRECTORS _
chairman:_erbie. € BunKas N <l
Address: CU\—YY\U\J.\MQ, N QJ 20MD
Q0! Deerhaven Lrive,, Cenbuudie. Q) 30
Vice Chairman: __\\_\Qh_b.uv T BPunkss Se
Address: . Q’ L—- O ‘
Q0% Craroford Dnitie, bézw Qd 35D
Director:
Address: _ — —
R 8 .
Address: cr{fi 2y gl
=0 O
SENY
B. OFFICERS ?’;?*n 2
presicents __ Y eY e & RunKes Iy i
Address: C_E'V\JH‘“E,VIHQ, ' GJ (350\423 _
20\ _Deerbaven Din , Cenheville AL 33D
Vice President: § Y ASE, D) BUJLKQA
Address:

Canunile Q4 33042

A0\ Deertamon W, C‘_sn/l}\u.u,lﬁ{ (4 350479
sy Wledoo Puwdas S

ras Corvruville,. O 238002 (_ A5 _(nowsfod "Drbe,)
Treasurer: Hprb\ﬂ, &me Sf- .

o~

Address: _(\B'f'\—bjg_a)l'”& O‘/\ 330\4& (_a(os C)‘ta-u_l%yz:q bru»e, \
NOTE: If}e esgary, you may attach an addendum to the application listing additional officers and/or directors. b
13. / Z /én/{n

(Signature of Dj
14.

ctor or Officer listed in number 12 of the application)
Herbie £ RinKes Jr.

{Typed or printed name and‘gapacity of person signing application)




Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

N
disclose that Burkes Mechanical, Inc. incorporated in Bibb

County, Brent, Alabama on July 31, 1986. I further certify

that the records do not disclose that said Burkes Mechanical,

Inc. has been dissolved.

aznid
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

October 4, 2007

et Clhapwa

Beth Chapman Secretary of State@k))

Date




