073

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue ] war [ maw

{Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status’

Special Instructions to Filing Officer:

Office Use Only

NN

800157226328

-

N\ Loz o i

]jE-""ES.'fo_:I“""[fI 8153"""1:15}:1 %40

5. 0

o 3

_—

282 )
r"‘;.‘J — ) k.;
7;-‘-\%---.'- S
I,.q ',:
S !
2z < m
A -

mo

-_ﬂ"\ 1 O
o W

DE W

o ™~

Eog

Ad A
(Q\D




| é‘_'._;l;{-éq

COVER LETTER

TO: Amendment Section
Division of Corporations

[

susiect:_C'lampbell 7 Roberls TNS TNe .
 {Name of Corporation)

DOCUMENT NUMBER:___ S Tl "1 I3 2

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

Please return all correspondence concerning this matter to the following:

ARTHUR C ﬂmglz be /i
(Name of Person)
i
@MMSJLS_
(Name of Firm/Company)

20l N Federpal Hua\l/ *00

(Address)

ELA&M_CM&&FEQ_&M
(City/State and Zip/Code

For further information concerning this matter, please call:

QRTH U Carvapbel{  a( 95Y) [ -

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION F/L ED o

FOR A CORPORATION
SE 12
MUY o o 2
SEE e
_ 0z
1, AoperT V. RoRERTS IR, hereby resign as_V/JCE Pﬂﬁp OEAST
~ itle)
of_AMPBEL =~ Z_PofEng zarurAwcEs A,
ame of Cerporation) 7
5— qf 9 h—] SN , & corporation organized under the laws of the State of
(Document Number, if known)
Flofi DA

Pl el /2% __

(Signature of resigning o

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



