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Division of Corporations

October 24, 2008 ( 60

NANCY JO GIBERT

NANCY J. BOWERS INSURANCE SERVICES INC &
2628 PALMETTO HALL BLVD

MOUNT PLEASANT, SC 29466

SUBJECT: MPB&B, INC.
Ref. Number: PO0O000081575

FLORIDA DEPARTMENT OF STATE 4 D

We have received your document for MPB&B, INC. and check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Our records indicate, on June 27, 2002 the corporation changed it's name to
MPB&B, INC., please correct your documents to reflect the same as on file with
our office. Please see enclosed printout.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert
Regulatory Specialist |l Letter Number: 80BA00055015
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MBNQJ I Rowers In In INSUR RINCE S;RMCS\S Inc.
FEIN :59- 3685;23"{

DOCUMENT NUMBER: _POOO(")OO 8 |5 15

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N HNQ\I Jo & l)erﬂp

(Name of Person)

MMM@M&, Ire.

(Name of Firm/Company)

(Address)

(CityijState/and Zip Code)

For further information concerning this matter, please call:

NAW CiberT «(S43, 847-03D

(Name of Person) (Area Code & Daytime Telephone Number)
Enciosed is a check for the following amount:

Q $35 Filing Fee ¥$43.75 Filing Fee & U $43.75 Filing Fee & 0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: - " STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 20, 2000

RICHARD S. TAYLCR, JR.
POST OFFICE BOX 1117
LONGWOQOOD, FL 32752-1117

Re: Document Number PO0O000081575

The Anicles of Amendment to the Articles of In rpora %pn for. NAN\L BQ

COURTNEY, INC. which changed its name to SBOWERSHINS
SERVICES, INC,, aFlorida corporation, were filed on December19 2000.

GE%

The certification requested is enclosed.

Should you have any % uestion regarding this matter, please telephone (850) 487-6050,
the Amendment Filing Section.

Velma Shepard
Corporate Specialist
Division of Corporations Letter Number: 400A00063925

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION Q&? Gy > :
ok
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation sugrﬁtxg he ,follo»ang éncles
of dissolution: - "‘ 7S t«'c
»,,9. 3
{giax
t’}@#
FIRST: The name of the corporation as currently filed with the Department of State:

MPRAR, Te
SECOND:  The document number of the corporation (if known): _E_an_mg , 57 5
THIRD: The date dissolution was authorized: Or’ f% 1 I\JG.( \FT ]e b@Tﬂ . / &\'f IO O

Effective date of dissolution if applicable:
(no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

E Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

$ Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

ﬂm& Rt

{voting grou v

Signed this qﬂ/\ day ofVNO\/fi)’V\ el” \ QOO%

Signature: ﬂ ONN Q M

(By 2 director, pkesident or ot 1f directors or officers have not been selected, by an i neorporator —
if in the hands oFa receiver, t €e, 0 lhcr court appointed fiduciary, by that i f'duc1ary)

N aNeN e (U be,i:l’d

(Typed or nmed name of person signing}

Presﬂel\l / LNCOF‘DOF Oﬂtor”

(Title of person 7{gmng)

Filing Fee: $35




