POIDDDDGLA2SD

{Regquestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar ] mai

(Business Entity Name)

{Cocument Mumber}

Cettificates of Status

Certified Coples

Special Instructions to Filing Officer

—
P

TN

700025643037

/1304--01040--003  #x35, 00

AR =
Fap
sl
I,
=0 =
o s — A
A s
;1;-:‘ D ;
[ o
Lh o oFE M
—n
omi WP -
oI o
Sm o
o




dan-08-04 Q9:45A SHULER & SHULER 1 850 653 3382

=

TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT. :_Sinm_mmn%mﬁmdux._m~
ame of Corporation}

DOCUMENT NUMBER: 201000065250

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Pleass retum ali correspondence concerning this matter to the following:

{ﬁame of Betson)
Siprell Construction Con e
{Rame of F'Eﬁégmpmy;?

912~16th STrest

(Address}

Port St. Joe, Florida 324355
{City/Siate and Zap Code)

For further information concerning this matfer, please call:

Ea?n sjPEgji at 9351 ) =
ame ol Ferson a ¢ aylime Telephone Number)

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

t Sechon t ion

Bivision of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, F1. 32314 Tallshasses, FI. 32399
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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of Siprell Constrggg}gg geggggﬁg Seruices, Tne N
ame o ¥

PO1000065250 . & corporation organized under the laws of the State of
{Document Mhumber, if known}

Florida
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A {Signatare of resigiing oIMceT/airector)
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Make chiecks payable to Florids Department of State and mail to:

Amendment Section
Division of Corperations
P.O.Box 6327
E Tallabsssee, Florida 32314
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