(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[1rekup [ war ] man

(Business Entity Name)

Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

llllmlﬂﬂllmIllllllﬂ’ﬂlllIHIINIIIllﬂlllllINIIllllillilllllllllllilllllllﬂilll

500016364685

D4/22/02--01H 2003 #1570

o/ W«a]’

V SHEPARD APR 2 5 gyps




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supjicT: ELETRIFIEP SERvIcE Ko

(Name of Corporation)
DOCUMENT NUMBER: T O\ 0000 Y 4268

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

Please return all correspondence concerning this matter to the following:

GECRGE T. ABCRHER

{Name of Person)

ELecTRIFIED SERVICE  (NC.
(Name of Firm/Company)

/BYSS MieAMAE PABKWAY 4 213
(Address; —

MIBAPMPE F& 323 029
(City/State and Zip Code)

For further information concering this matter, please call:

EoRGE ARcHER 2% P68~ Yol ¥
4 (Name of Person) o iﬁea?{!(ﬁc ayiime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 409 E. Gaines Street )
Tallahassee, FL 32314 Tallahassee, FL 32399 S

T~ CR2E0Z4(11/02)

)
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OFFICER / DIRECTOR RESIGNATION 8345 . iz »;fy}gf)q 7
FOR A CORPORATION 2 py oy
3 09
L gf“'f Lo %Dﬂ.[ GuEZ , hereby resign as UitE PrEIDENT
— - —_— TS
of ECECTRIFIED  SERVILE |, MC.
— (Name of Corporation) " : — S
PO locoo Y1268 ] , a corporation organized under the laws of the State of
(Document Number, ifknown) ) :

FLOR DA,

LY

C/ —_— N
{Signature of resigning ollicer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314



