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AMMON
PAINTING
COMPANY

B.O. Box 480527

505 East 135th

Kansas City,

Missouri 84148
816-942-3306

Fax: 816-842-3729
www.ammonpainting.com

December 31, 2002

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Centlemen:
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Please find enclosed Application By Foreign Limited Liability CoffiZany
Withdrawal of Authority to Transact Business in Florida. Thi g
formed, but never transacted any business in the state of Florida™r
elsewhere. | have included the required filing fee of $25. Please return a
letter of acknowledgement when the withdrawal has been completed.
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If there are any questions, you may reach me at the number listed below.

Sincerely,

G

Edwin D. Ammon, President
Ammon Painting Company, Inc.

Edwin D. Ammon, Member
jackson-Ammon, LLC

Enc.
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

_JACKSON-AMMON LLC
(Name of limited liability company)

e oo MISSOURI
{Jurisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its authority to transact
business in this state.

This limited liability company revokes the authority of its registered agent to accept service @i its behalf and
. . - i . .
appoints the Department of State as its agent for service of process based on a cause of a’;;tiﬁ‘n dffsing during the

time it was authorized to transact business in Florida. %ﬁ £ 7
DIy F
505 E. 135TH ST. : Ha P om
(Mailing address) s {2 = O
Bz =
KANSAS CITY, MO 64145 0 0

(City/State/Zip)

The limited lability company agrees to notify the Department of State in the future of any change in its mailing
address.

(Sighatai¥ ST faember or authorized representative of 2 member)

EDWIN D. AMMON _
(Typed or printed name of signee)

Filing Fee: $25.00
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