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OFFICER / DIRECTOR RESIGNATION

Pau C
I, | ‘BPAO(%&QK , hereby resign as B@a-!‘(/( o p(@«“m‘f—
(Title)
o _CHRISmpT C . ORT 170 Pox Chureky  Toc

(Name of Corporanon)

N ?800000 5‘?2‘?

a corporation organized under the laws of the State of [~ LOFf\OB’ - o

and affirm that the corporation has been notified in writing of the resignation,

(S1gnature of resigning ofﬁcerldlrector)

PAUL A. BRADDOCK,
P.O. BOX 989
ST. AUGUSTINE, FL 32085

FILING FEE IS $35.00
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