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COVER LETTER

TO:  Amendment Section
Division of Corporations

susigcr: C, M, T MECHAN/CAL, /HC

{Mame of corporation)’

DOCUMENT NUMBER: L0/ 0000 24265
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

KBTHRYN  muireY

(Name of contact person)

Com. L MECHANICA L  /NC
(Firm/Company) *

/L)) FAYE f0AD

{Address)

TACKSONWILLE, FL F

(City/siate and zip code}

For further information concerning this matter, please call:

AATHRIN  mURLSY al F0¥ y F6L-l{3¢

{Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32359

CR2E045(6/04)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, CZ—//:/:DKD A Mﬂfﬁﬁﬁymtherebyresignas U!Cg'P/?ES'}DE/\’T

(Title)
of O, TTE MECHANICAL, /Hc .
{Name of Corporation)
F % / poo 0z 41‘2 A{ , a corporation organized under the Jaws of the State of
{Document Number, if known)
[ORIDA
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FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314




