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HoLBrooOK, AKEL, CoLb, STIEFEL & RaAy, P A,
s . ATTORNEYS AT LAW
ONE INDEPENDENT DRIVE, SUITE 230!

EDWARD C. AKEL JacksonvILLE, FLORIDA 32202-5059 H. LEON HOLBRODK
KATHLEEMN HOLBROOK COLD (1I926.2005)
DANIEL D. AKEL

He LEON HOLBROOK, 111 TELEPHONE
JOHN R, STIEFEL, JR. (804) 356-6311
THOMAS R. RAY FACSIMILE
BETHANY RAY REICHARD (904) 356-7330

HEATHER L. VISALY

July 10, 2012

Florida Department cof State
Division of Corporations
Amendment Section

Post Office Box 6327
Tallahassee, Florida 32314

Re: W. W. Gay Mechanical Contractor
of Gainesville, Inc.

Gentlemen:

Enclosed are an original and one copy of an
Officer/Director Resignation for a Corporation, together with our
check in the amount of $35.00. Please file the original and
return a stamped copy to me.

If you have any questions concerning the enclosed,
please call me.

Sincerely,
KATHLEEN HOLRBROCK CCLD

KHC/1lh
Enclosures



OFFICER /DIRECTOR RESIGNATION
FOR A CORPORATION

Director and

L Jonnie M. Corbin , hereby resign as Executive Vice President
(Title)

W. W. Gay Mechanicai Contractor of Gainesville, Inc.

of.
(Name of Corporation)
M67408 , & corporation organized under the laws of the State of
{Document Number, if known)
Fiorida

Mo e Udas

Q( Signature of resigning officer/director)

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



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Director and

, hereby resign a
(Title)

Jonnie M. Corbin

1.

{(Name of Corporation)

of W.W. Gay Mechanical Contractor of Gainesville, Inc.
, & corporation organized under the laws of the State of

M67408

{Document Number, if known)

Florida

Q(Signature of resigning officersdirector)

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

¢ Executive Vice President
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