57/660
) HICHROSCARH RN

ot

{Address)
(Address)
(City/State/Zip/Phone #)
[ Peckur [ war [ mar 11/24/14--01024-~022  ##105, 00
: N .
(Business Entity Name)
(Document Number)
—_ =
- . - S Ze
Certified Copies Certificates of Status =
=D 8L
-l
» SEn
Special Instructions to Filing Officer: . =
. T 3RO
%u‘.
o bR
—_— D=
o 27
%
. Carr T Gffice Use Oniy W
L




g TRANSMITTAL LETTER

§

* TO: Amendment Section
Division of Corporations

sumect: BAND SAW BLADES, INC

(Name of Corporation)

DOCUMENT NUMBER: 291660

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

THEODORE JAMES BOWMAN

(Name of Person)

BAND SAW BLADES, INC.

{Name of Firm/Company)

2440 NE 7TH ST

(Address)

OCALA, FL 34470

(City/State and Zip Code)

For further information concerning this matter, please call:

BILL LUSHER (352 732-8202

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL. 32301

CR2E044 {05/13)




OFFICER / DIRECTOR RESIGNATION

U
FOR A CORPORATION :

P
g out TARY D
WYISION OF CoRP

TR AT 16

STATE
CRATIONS

i THEODORE JAMES BOWMAN P.D

, hereby resign as

(Title)

Band Saw Blades, Inc.

(Name of Corporation)
59 1 660 , a corporation organized under the laws of the State of
(Document Number, if known)
Florida

7 . /a K)} Ot P24

V (Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




