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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bryan Electric of North Florida, Inc.
(Name of Corporation)

DOCUMENT NUMBER;__ 01000118279

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

Please return all correspondence concerning this matter to the following:

Robert Bryan

(Narne of Person)

Bryan Electric of North Florida, Inc.
(Name of Firm/Company)

14476-106 Duval Place West
{Address)

Jacksonvifle, Florida 32218
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert Bryan

at ( )
(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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED44(11/02)



July 1, 2004
TO WHOM IT MAY CONCERN:

As of this date, | am tendering my resignation as an Officer in Bryan Electric of
North Florida, Inc.

Amber Elizabeth Bryan ﬂ

State of Florida,

County of Duval SX Q
Sworn to and subscribed before me this I day of - , 2004,
by, \A/wber Elizabeth Bryan, who is:
personally known to me; or
produced a Florida driver’s license as identification; or
produced as identification.
,{M L w My Commission expires:
otary PubncU tdt%f(florida
JUUIENNE JOYCE BELLAMY 5

" Comm#t DDO285795 &
?’@3 Expires ¥52008 1
DX Bonded thiu (800)432-4254:

Florida Notary Assn,, Inc. 2




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Amber Bryan

, hereby resign as Secretary
of Brvan Electric of North Florida, Inc.

(Tite)
PO1000118279

{(Name of Corporation)

(Document Number, if knowm)

Florida

, a corporation organized under the laws of the State of
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FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to

Amendment Section

Division of Corporations
P.O, Box 6327

Tallahassee, Florida 32314



