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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

suBJECT:__RLUMWUM & PAPER Wioe sfite _CORP.

{Name of Corporauon)
DOCUMENT NUMBER: Pologooodisa

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TR SANUDO . -
{Name of Person)

Tlogrand  MeRVE NG e,
(Name of Firm/Company)

ROMO\ NwW 2 fUe BAY %D
(Addressy

febhiey | T V%
(ﬁhty/ State and Zip Code)

For further information concerning this matter, please cail;

A\ Ny R[¥3 = 11AB )
%Nﬁ‘m_e of Ercs)on) o Lé?e%faﬁ) Daytime Te epnone Nutnber)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

&a%ﬁd_dgggg; Sireet Address:
Amendment Section Amendment %ecticm

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO44(11/02)
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SECRETARY mﬁ QSR%;‘%“
OFFICER / DIRECTOR RESIGNATION DVISI0R OF €0 1
FOR A CORPORATION 7002 DEC 26 PM 5: 3
L ERIW SANY 50 , bereby resign as \)\QE ?}%&bb(\)—
{Title)

of ALOMPUM € PAPTR  WNOLESALE . CORP.
{Name of Corporation) v

POiooopoQsr a corporation organized under the laws of the State of

{(Document Number, if known)

TLo¥inhi

(Signature of resugnmg oﬁiceriduector}

FILING FEE IS $35.00

Make checks payabie to Florida Department of State and mail to:

Amendment Seciion
Division of Corporations
P.CG. Bok 6327
Tallshasses, Florida 32314



