~ P0/0000 7 YRS ¢

{Requestors Name}

{Address)

{Address)

{City/State/Zip/Phone #)

[ Jrekur [ Jwar [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciail instructions to Filing Officer

Office Use Only

L

100028198441

03/708/04--01006--004  #%35.00

S € WS- Y Y0




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Brown < UESIZPL C‘ampxny

{MName of Colporation)
DOCUMENT NUMBER: PO 10000 742 5%

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

Please return all correspondence concerning this matter to the following:

—Dm/!(cl C/La:rk

(Name of Person)

{Name of Furm/Company)

2121 Dyan Way

“(Address) ?

Mart Jawd, FL 22751

(City/State and Zip Code)

For further information concerning this matter, please call;

Df«?v;c’ Ck»l( a( 07 \ 256-5/69

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is 2 check for $35.00 made payable to the Florida Department of State.

Mailing Address: Streef Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399 . -

CR2EG44(11/Q2)



OFFICER / DIRECTOR RESIGNATION N
FOR A CORPORATION piCEa Y py
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i, —Dﬂ V{A C[C‘l )’K , hereby resign as V(CK ﬁ@fS}C!e/JT/ Seﬁl’mf?f /bf I ; (5

ot Brown t Joseph Company

(Name of Corpordtiony {

P 2looo00 7’?‘354 , a corporation organized under the laws of the State of

{Doecument Number, if known)

FLoR1 DA

Loif (oo

(Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Flerida Department of State and mai to:

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



