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‘ #  CHURCHAND MINISTRY CONSULTANTS
PO. Box 2028
Blairsville, Georgia 30514-2028
(706) 745-1359
Email: churchrx@windstream.net

July 9, 2014

Amendment Section

Division of Corporations

P. O. Box €327

Tallahassee, Florida 32314

RE: Firehouse Youth Centre, Inc.
Dear Sir or Madam:

Enclosed please find the original and one copy of the Officer/Director
Resignation for a Corporation, Resignation of Registered Agent for a
Corporation and Statement of Change of Registered Office or Registered
Agent or Both for Corporation for the above-named entity, along with a
check in the amount of $157.50 to cover the fees for filing all three (2 at
$35.00 each and one for $87.50). Please return a file stamped copy as soon

as practical.
Thank you for your kind attention to this matter.

Sincenely,

Dale &\ Allison, Jr.

enclosure



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned. Ronald McCaskill
{Name of Registered Agent)

herchby resigns as Registered Agent for Firehouse Youth Centre’ Inc.

(Name of Corporation)
NOO0OC0006030

{Document Number, if known)

A copy of this resignation was mailed 1o the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

£/¥/19
{Sipfature ol Restgning Agent)
If signing on behalf of an entity:

Bonald  Mtlash]

(Typed or Printed Name)

(Capacity)
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Make checks payable to Florida Department of State and mail to: v
Division of Corporations
P.0O. Box 6327

Tallahassee, FL. 32314



