-

- H50199

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[ rckur [ war ] wman

(Business Entity Name)

{Oocurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RRRTERRRAT OO

100040996351

08/ 20/04-~01023——002

%35, (00
—
Hes =2
5 o
BB
<Im O
e o 2
Rmw @
-
e
'::?n x
LAY
G; -
BF i
om
g

O/D/Wﬁf

G- 37T 0%



TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: Cavileer Lockwﬁ?h, Inc.

(Name of Corporétion) '

DOCUMENT NUMBER;__ 1150799 i

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

Please retum all correspondence concerning this matier to the following:

Richard Cavileer
(Name of Person)

Cavileer Locksmith, Inc.
(Name of Firm/Company)

2116 Main St

(Address) —

Dunedin, FL 34698
(City/State and Zip Code)

For further information concerning this matter, please call:

Richard Cavileer at ( 727 )734-2201

(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:
Amenazxﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL 32399

CRZEG44(11/02)
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OFFICER / DIRECTOR RESIGNATIONTAQ%QE TAR Y OF g !

FOR A CORPORATION HASSEe TSI %

L Catherine R. Cavileer o _, hereby resign as Secretary/T re;zurer
itle}

of Cavileer Locksmith, Inc.
(Name of Corporation)

H50799
{(Document Numnber, 1f known)

Florida

, a corporation organized under the laws of the State of

@%?W

(Bignature of resigning officer/direcior)

FILING FEE IS $35.60

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

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



