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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: 4 PLUMBINE SUpPpL £ FLORID. INC,

(Name of Corporation)

DOCUMENT NUMBER: n/ / &

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

Please return all correspondence concerning this matter to the following:

&g@&gﬁ J. WARNER, PRESIDNENT
(Name of Person

\wipmalen Puumdine SvppLy (o of Pun&tﬁﬁ iNC,

(Name of Firm/Company)

5205 NEBrSER AVenN VT

(Address)

THEmpes FL 3003-2342
(City/State and le Code)

For further information concerning this matter, please call:

BAreis L) AINER  at( 33 5 A33- 93]
(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

CR2E044(1 1/02)
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03 Jan
OFFICER / DIRECTOR RESIGNATION 2 PH 2:2)
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T»MMLBCM}‘ resijm us pm{p"—z‘(:{;)/ 7‘?237?-502292.4
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(sz)
of_ia) LML 1 i o
{Namea of Corporation)
Si122 » red ndes e S
L & !m%w, T , 4 corporation organized under the laws of the State of
Flogiph

ipuatuce of ressgnmg altl recto

FILING FEE 1§ 535.00

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

Amcndinont Beetion
Division of Cotporations
P.C. Box 8327
Txllahasses, tloridn 32314



