 F94 00000 484

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] Pex-ue

~ (Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(T

200076931512

YHY11VI
238

USRS

‘3388
244

14
VIS 30
10:21Hd §- 101 g9

Y340
Al

705 AME--0101 5--003

[Ey]
[
[

35.



3

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ W0, loesc ConTRACTING .

{Name of Corporation)

DOCUMENT NUMBER: F94000004 884

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

Please return all correspondence concerning this matter to the following:

Ben RoesE

(Name of Person)

(Name of Firm/Company)

301 S. Howeard Ave H\G b
. {Address)

Towmpa , FC 33606
" (City/State and Zip Code)

For further information concerning this matter, please call:

Ben oese at(_ B3 ) 11&-0439
{(Name of Person} (Area Code & Daytime Telephene 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

CR2ZEG44(08/05)



OFFICER / DIRECTOR RESIGNATION

A3

FOR A CORPORATION
L B%ﬂ £O€5€ ,hereby resignas___ \1c€ prc}Stdevx{'
(Title)
of w.C. foese Contracting , [ac. ’
{Name of Corporation) Rl
Fldooooo4 ey , a corporation organized under the laws of the State of
(Document Number, if known)
T o
B S
=M =
25
W=
| s e
Mo -o
- x.
L ]
M 2= o
oM -
>

=" (Signalure of resigming officer/director)

FILING FEE IS 535.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



