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CORPDIRECT AGENTS, INC. {formerly CCRS)
103)N..VSRIDIAN STREET, LOWER LEVEL
TALLAASSEE, FL- 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 04/22/200S
REF. #: 000438.37174

CORP. NAME: S.W.BACH & COMPANY

( )JARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT {( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

{ )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER { XX ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
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{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

S.W. Bach & Company

{Name of Corporation)
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voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

Attention: Peter Catalano, 6 Harbor Park Drive
{Mailing Address)

Port Washington, NY 11050
(City/ State /Zip)

The corpcration agfges to notify the Department of State in the future of any change in its mailing address.

,,/%J/L MZ %w{ /Y loos”

(Signnfure of a director, president ot o icer - if in the hands of a 4 {Date)
receiver or other court appoinied fiduciafy, by that fiduciary)
Peter Catalano Chief Financial Officer
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35




