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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SOUTHEASTERN COUNCIL OF TRONWORKER EMPLOYERS, INC.
{Nams of Corporation)

DOCUMENT NUMBER: __N18629
The enclosed Cfficer/Director Resignation for a Corporation and f8s are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

BILLY E. SHEFFIELD
{Name uf Person)

MET-CON, INC.
~ {Name of Firm/Company)

P. O. Box 236129
{ Address)

COCOA, FL 32923-6129
{Chiy/State and Zip Code)

For further information concerning this matter, please eatl:

BILLY E. SHEFFIELD &t _ —4880
(Name of Parson] %‘&_lﬁﬁmm Telephone Namber)

Enclosed is a check for $35.00 mede payabie o the Florida Department of State,

Msiling Mg%rnss: Street Address:
Amendment Sechon Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 B, Gaines Street
Tallahassee, FI. 32314 Tallahasses, FI. 32398

CRIEQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION Al L b U STATE
FOR A CORPORATION ARASSEE FLORIOA
i, RILLY F. SHEFFIELD , hereby resignas __ DIRECTOR
{Thle)
of SOUTHEASTERN COUNCII OF IRONWORKER EMPLOYERS. INC. ,
(N of Corporation)
N18629 . 8 corporation organized under the laws of the State of

{(Doturment Number, 1 kuowir}

FLORIDA

olficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mall to:

Amendment Section
Divistup ol Corporgivns
PO, Box 8327
Talinhasses, Florida 32314
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