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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C { O('J( Jacwf-o, {

—

(Name of Corporation)

pocomEnt Nomper:___ . 0100005172 |

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

Please return all correspondence concerning this matter to the following:

AT )Q%\ ClockK
ame of Persont)
ClQ% K_Aubo [ne.
ame of F1 ompany)

diz Us. Hwy 7

{Adadressh “ T

E:@%[e l_._@\%c, EL. 23329
ity/Slate ang Zip Code} o

For further information concerning this matter, please call:

ety
—A_g%a%g?_%a&_ (—(Aare%(%'ég Q;gnie & Daytime Telephone Number)

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

%l‘gﬂmﬁ Address: Street Address:
mendment Section Amendment Section

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

CRIEQAL(11/02})



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

v laboatha Cloe ey resignas._Vice
of C—IAC_K /‘AC.LC{_D, lﬁC..

‘tc\Cﬂ+

ttie}

fivame of Corporation)

‘Pf }lg X X X} % l Z o l . & corporation organized under the laws of the State of
{Locument Mumber, i knovm)

ElLorida - o

~Jabzlh e CZZMA/
{ ¥ {Signaiuce of resigning officer/director)

FILING FEE 1S §35.00

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

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