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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 25, 2001

RAY DRUMMOND
6530 SW 75 TERRACE
S. MIAMI, FL 33143

SUBJECT: G & R PLUMBING, INC.
Ref. Number: L35718

We have received your document for G & R PLUMBING, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Our records do not indicate that you are an officer, director, or registered agent of
the subject corporation. Therefore, no resignation is required.

Only one person can resign per form.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6909. o

Velma Shepard
Corporate Specialist Letter Number; 201 A00004196
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS ~

OFFICER / DIRECTOR RESIGNATION

I,@‘:&/ OIQU/’)”? al -ﬁk/ /‘f! , hereby resign as p /Q(Té:)gi al'.:fl)t ///P
. f ' :
of Q,cf ‘ @;‘ QJQ},% /E%//Jé: . ‘/7/9’*'%

(Name of Corporation)

a corporation organized under the laws of the State of ﬁ R ( &) o«

‘and aifirm that the corporation has been notified in writing of the resignation.

(Signature of resigning ofﬁcer/director) ,

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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