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T COVER LETTER. o - : .-
. v ta . - .- . ) : . :
TO:. Amendmént Section . .

T -

. 7. * Division’of Corporations

summ WILKERSON PROPERTIES,INC. .

(Name of Corporatlon) ] :
L DOCUME‘\IT NU\/IBER F03000001700 - . R TR "
Thc enc!oscd Resignation of Reglstered Agent foraC orporauon and fcc are;submmcd for ﬁ]mg l
o Pleasc rclum ail correspondencc conccmmg lhlS matlcr to the followmg . ?
-7 < ' Rhonda. Maybln B S C
T . _(Namc of Person) - B S - . -
Capltol Sewlces Registered Agent Department - i
. (Name of an/Comp'my) { 3
- - T .z
S ~__800 Brazos, Sunte 400 , S w - E
ST - (Addrcss) T - . : -y
) ___Austin,Texas 78701 = IR 0
L. (City/State and Zip Code) R S : . K
F or further 1nf'0rmauon concermng this matter please call: - ;' .
. Y ‘ :
Rhonda Maybin al( BQQ )-345:4647 A
. {(Namc of Person) - (Arca Code & Daytlmc Tclcphone Numbcr) i
- ’ . T .4
Enclosed is a check made payable to the Florida Department of State for $87 50 for an active corporauon" -: i
or $35 00 for an admmlstratwcly dissolved, voluntarily. dissolved or. WIthdrawn corporation.. !
- Street Address: - , T Maﬁlng Address: - ) M
Amendment Section , Amendment Section . - - . S .
" Division of Corporations . .. Division of Corporations o :
<- . Clifton Building <o : - - PostOfficc Box 6327 -~ - --~. . ;
RS 2661 Executive Center Cu’cle * Tallahassce, FL.- 32314 - R . ) !
-Tallaha:scc. FL 3230! R ' . S e i i
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_ IFsigning onbehalf of an entity: | . -

R FILEL

RESIGNATION OF REGISTERED ACENMWJUN 2, PI 2: 04

Y 7 - FORA CORPORATION

e © SECRETARY oF
N | | + TALUANRSSEE. R, onip.

Pursudnl 10 1he prowsmns ol'sccllons 607 0502(2) 617 0502(2) 607. 1509 or 617. 1509

_. Florida Statutes, the undersigned, Capitol Corporate Services, Inc.

(Name of' Regtstered Agenl)

hereby resigns as Registered Agent for_____ WILKERSON PROPERTIES, INC.
. _ S ) K {Name ot"Corporauon)‘ :
F03000001700 _ o |
- (Dacument Number, if known) . ) ) T SR T -

- ~A copy of this rcsignation was mailed to the above lisled.corporation at its laisl known address.

. i
The agcncy is terminated and the of ﬁcc d:scommued on thc 31 st day aftcr 1hc date on which
-"this stdlemem is ﬁled

(Signatufe of Resigning Agent)

N

Cheryl Roberts

(Typed or Printed Name)

President

{Capacity) .

N B Fee for filing this document; :
) . - $87.50 - Aclive corporation .

o wes L - $35.00 - Administratively dlssolvcd/volunlarlly dlssolved/
. - ~withdrawn corporallon . >
. e

~ Makc checks paynhlc to Florida Depnrtment of State and mall tu:
. Division of Corporations )
P.O. Bex 6327 .
. Taliahassee, FL.'32314 )
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