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FLORIDA DEPARTMENT OF STATE -
Katherine Harris _
Secretary of State

June 12, 2000

C. & G. BOECKER, INCORPORATED
P.O. BOX 10552
BROOKSVILLE, FL 34603 -~ - =~ - . T e

SUBJECT: C. & G. BOECKER, INCORPORATED
‘Ref. Number: M83443

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
followmg correction(s):

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

We have received your document for and the authorization to debit your account
in" the amount of 5 However, the document has not been filed and is being
__retumed for the following:. . et o i e e o i .-

e e T S TR S Famn e

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

I
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If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Tyrone Scott '
Document Specialist . Letter Number: 000AQ0033445

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



