05273

|

|

{Regquestor's Nama)
{Address)
(Address}
(City/StatelZiplPhone #)
rckue  [Jwar (1 mar
0818030101800 *+35.00
{Business Entity Name)}
{Document Numbat)
Cerified Coples _ Cenfficates of Status
| He o
. ! - ige . ;-% ;o =
Special Instructions o Filing Officer F':‘"‘ = :
=i 3 T
inEy T T
o< *® i
oy -
o o= N
2= = O

! Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ’TBCM 5’1 Load Company
f {Name of Corporation)

DOCUMENT NUMBER:___ J 652738

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

Please return all correspondence concerning this matter to the following:

Trdy Stevens

; {Name of Person)

Ljo Doyes ¢ Facine FA

(Name of Firm/Company)
I
1dt Forum Place | 900
{Address)
wWesk Palm B, FZ 2390
{City/State and Zip Code)

For further information concerning this matter, please call:

T’Am Statas” s 56y LY97- 934973
U (Name of Person) {Area Code & Dayilme Telephone Number}

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION

- FOR A CORPORATION
i, Tammy Bowen , bereby resignas__ o€ Ccgtery
L (Title)
of | Baneg Laadl Company ’
' -~ - {Name of Corporafion}
Jo527% ¥ corpofation organized under the laws of the State of
(Document Number, if known)
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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



