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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations

~ G&M INSURANCE SERVICES. INC.
SUBJECT:

(Name o

DOCUMENT NUMBER; F22000006345

{ Corporaton)

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

IPlease return all correspondence coneerning this ma

KEITH ;. MORCROFT

tter to the following:

(Name of Person)

KEITH G. MORCROFT

{Nume of Firm/Company)

KEITH G, MORCROFT

(Address)

PO BOX 744 ISLAMORADA, FL 33036

{Catv/State and Zip Code)

For further infermation concermning this matter, pleas

KEITH MORCROFT 332

PR TR
SN

) - }I——Qﬁl‘i'(

492-8561

4{/; /ﬁ/fﬂ% at {

{Name of Person) (A

rea Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Deparunent of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EOAS {0513}

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassce, FL 32303



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

KEITH GILBERT MORCROFT ) PRESIDENT
. hereby resign as

(Title)

GEM INSURANCE SERVICES | INC.
o —_ - —

(Name (Jr'(lurporuﬁm i

FLORIDA _ _ )
. a corporation organized under the laws of the Staw of

(Document Number, 1if known)

F22000006343

‘,/z]f/z I B ot Dnmetd pic g-s0 #2010

wnasure of resigming officer/dycctal)

s

R e

— =

! ~

[ -

FILING FEE IS $35.00 = &~
o=

[y -

o

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

o o

Amendment Section :C‘: =

= o

«

Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314



