5§

ITAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

sussecT: _ Nkured Resooie ConsoWian  Reg, WG IR0 (=

{(Namu of corporation - must Ingludo suffix) \J

Doar Sir or Madam:

Tho anclosad "Application by Forolgn Corporatlon for Authorlzation to Transact Business in
Florida", "Cortiflcato of Existenca”, and chock aroe submitted to rogistor the above reforenced

forelgn corporation to transact businass In Florida,

Plogse roturn all correspondence concerning this matter to the following:

Kceo Rocier

{Namoa of Paraon)

Nessued Resaoe. Cms.o\*hn&; Int.

{Firm/Company] b Lo L Fn ] e Ry =4 = .;1
a

2 06, Box IR S06/23795--D 1D 45—
{Addrass) FEEESTO, 00 kedeT0, 00

mmﬁi?merﬂ AL 360W-03T7
{Cicy, Stat and Zip Codo)

Should you need to call someone concerning this matter, please call:

Anren o Xeo at(334 ) 260 - ObHd
{Name of Paerson) Aroa Code & Daytime Telephone Number

r

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines St. P.D.Box 6-77
Tallahassee, FL 32353 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sondra I3. Mortham
Secrolury of State

June 21, 1995

KAREN BARKER

NATURAL RESOURCE CONSULTING, INC.
P.0. BOX 11371

MONTGOMERY, AL 36111-0371

SUBJECT: NATURAL RESOURCE CONSULTING, INC.
Ref. Number: W95000012612

We have recelved your document for NATURAL RESOURCE CONSULTING,
INC., however, upon racelpt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $70.00.

The date first transacted business in Florida within the meaning of s. 607.1501,
F.S., must be set farth in section 6 of the application. |f the corporation has nat
yet transacted business in Florida within this meaning, please insert the words

‘upon qualification” in lleu of a date. (Note: Pursuant to s. 607.1502(4), F.S., this
office is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a forelgn corporation transacts business in
this state without authority along with the past annual report fees due this offica.)

Please return 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
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 795A00030371

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




t !

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1 R AY ¢ @ % R.(..

‘(Namo o corporation: must Include o wor 3 f ¢ LUH or words or
abbrovindons of like import in Iar&quul[m as will cloarly lnd;cutn thatitis a corporation instead of a natural porson
n th

or partnorship If not so contalng 0 namo at prasent.

2, aieciene 3. _63-107376)

{Stata or country undor the Jaw of which it is Incorporatod) { FE| number, If applicabla)

Auo_ A& 1992 5. _ Per petua )

{Dowpf Incorporation) {Duration; Yoar corp. will coase 0 0xist or "Perpotual’
P |

6 Uore  QueNficeNon
{Date first ransactod business In Florida. (See sections 607.1601, 607.3502, and B17,155, F.5.)

7. PO Bra AT\
ﬂ\m\‘t&‘nmer\l AR

{Current mailing addrass}

8. Foraston
{Purposo(s} of corposhtion authorized in home state or country to ba carried out in the state of Florida)

9. Name and streetaddress of Florida registared agent:

Name: _ C 7 Cor pacettion S\I:s\tm

Office Address: ___ . 1200 5. P.ae Jo\and Ro
Presieian ,Florida, __ 3 2324%

{Zip Cods)

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, | hereby accept the appointment s
registered agent and agree to actin .is pacity. | further agree to comply with the provisions
of all statutes relative to the pro nd/complete performance of my duties, and | am familiar
with and accept the obligations of m {1/ [

! L
(Hggis}ﬁ'r’ed agentfs sinature)
John J. Masters, Asst. cy.
11. Attached is a certificate o‘f:xistence 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.




Names and addresscs‘of officers and/or directors: {Straet
addrass OHNLY- P. O, Box NO? acceptable)

DIRECTORS (Street addraess only- P, O . Box NOT acceptable)
Chairman: G‘@bfﬂ@m RBockee @
Address: 358 N Covode (i
AAYe nk\‘j N RGN

Vice Chairman:

Address:

Director: Geaoiae_ ™ Racker _\1\
Address: 3&"*’.%] A oaed Oc
COvsalrrcesy B 31N
Director: V\rue&‘j Barkes
Address: 385t N Caonaa\ O
ﬂ\(hr\'\d ’\L 81'1“\
B.OFFICERS (8traeet addraess only- P. 0. Box NOT acceaeptable)
President: G-enrge M_Roirkec W
Address: 3as5s N Codoenol D
Mo\Gomery. AL 3
Vice President: {’\HG‘E‘\ O Kee
Address: RASS N Covoned )¢
Do edxGlomnery [ 361\
Secretary: KOwren P\f\(‘\(@f
Address: 3ass M) Condet Ov
{Y\Dr\\sﬁm&'\: AL 36t

Treasurer:

Address:

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

13, K__Brabes

{Signature of Chairman, Vice Chaltman, or any officer listed in number
12 of the application)

¥ A0cker,  VRlsecy

(Typed or printed name and capacifty of person signing applicaticn)




STATE OF ALABAMA

[, Jim Bennett, Sccrctary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby cortify that
the domestic corporation records on file in this offlce discloso

that Natural Resource Consulting, Inc. incorporated in Montgomery

County, Montgomoery, Alabama on August 19, 1992, I further

certify that the records do not disclose that said Natural

Resource Consulting, Inc. has been dissolved.

InTestimony Whereof, T have hercunto set my hand and
affixcd the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

May 15, 1995

Jim Bennetit Secretary of State




Naturd] Ruource Consultlag, Inc
0, Box 11371
Monuomuy. Alsbams 341110871

City/State/Zip Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (If known):

(Corporation Nartie) (Document /)

{Corporaiion Natnc) {Locument M

(Corporation Name) (Document 7}

(Corporaliun Nume) (LDocument A}

O walk in 0 Pick up time O Certificd Copy
M| Mail out a Will wait Q Photocopy a Certificate of Status

:;-L v‘\wvi.. T R 4

§ RGBT songpezasssd: s
Amendment WONNN3, TS MkaNd3, 75
Resignation of R.A., Officer/ Dircctor

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawa)

Other Merger

IOTHER FILINGS]| [3 lesfif’&“ '“61\:1%

QUALIFICATION
Foreign

Annual Report

Fictitious Name

BI04 '33SSYHYTIVL

VIS 40 AUVLIYI3S
91:1 Hd "2 0rLe

Name Reservation Limited Partnership

Reinstatement

Trademark

Other

Examiner's Initials

CR2EQ31(1/93)




APPLICATION BY FOREIGN CORPORATION IFOR WITHDRAWAL
. OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA

Novuel Rexwre  ConseWarg , Foc
{Nnmo of Corporation) J

RAlAncyme

{Incorporied Under Laws O

and hereby voluntarily surrenders its authority to transact business or conduct affairs in Flotida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address to which the Depariment of State may mail a copy of any
process against this corporation that may be scrved on the Department.

Po. By AN

(Malling Addressy

NG rx\gn mecty  AC T 3NN

{City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.

KOnaom  Bcukonm 7l aT

Signature Tite

Karen Borker VO Lorsy

Typed or printed name Date Q




