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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: __R.B.R. Trim Carpentrv, Jnc, ——
{Name of Corporation}

DOCUMENT NUMBER: PO100Q082484 , ,
The enclosed Officer/Director Resignation for & Corporation and fee are submitted for filing.

Please retum all comespondence conceming this matter to the following:

——Robexrt-B Rutney
{Nam? of Person)

R.B.P. Trim Carpentry, Inc.
) " {Name of Firr/Company)

Cape gggﬁlg E:lgriﬁf' 33991
' ity State 3 ip Code)

For further information concerning this matter, please call;

__Lm_%;:ggant at(__23 7720047
S ame of Person} {Area 53&': & Daytime Telephone Number}

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

§_i.:‘__t_v3,=_t_I %ddmss: Maiii’n& Address:
Amendment Section Am ent Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
266] Executive Center Circle Tallahagsee, FI. 32314

Tallahassee, FL 32301

CRIEDIA03/0%)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Jh ign as_yi cretar
L_Clara lopez —_ mbyreslsn._ _JL:_ce_Eneang%m_and_S.e ¥

F

Df Inc

T OF Lorporation)

o umbet, if

@D C[Qr'c\ A-e:igf)e; 2

{(ignature ofresigning oficer/directon}

Clara Lopez

FILING FEE IS $35.00

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

Arendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Rorida 32314

& corporation organized under the laws of the State of  plorida
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