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TRANSMITTAL LETTER |

1

i

TO: Amendment Section f

Division of Corporations !
SUBJECT: RJIB 3  Company

{Name of corporalion)

pocuMENT NUMBER:__ 2 O} BO0 N355 2 b

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter 1o the following: :f

P
I

FKobet. J. 'Bobbfr-lﬁz

{Name of person}

KIB3 Company }

{Name of firm/company }J
2306_Sw /3" Si #5545
{Address} 5

6@((‘!")?}/:‘ I\LO'; ?L/[ 3260 4

{City/state and 7ip code)

For further information concerning this maiter, please call:

Eobert . Bobher JR. w BOTS, HeT7- 3334

{Name of person) ' Area code & daytime telephone number)

b
i

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

i
!

ent Section nf Section

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

CRIEO45(09/03)
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- OFFICER / DIRECTOR RESIGNA’i‘ION Fit ED

FOR A CORPORATION | 04
, - AUG 23 P 1g
= CRETARY
TﬁﬁiﬁﬁASSféy;féﬁr
L ) i) hereby resign as 'R"C St da;_?}
of RU—B3 COMPO-DL% Inc t ' .

{Name of Corparationy ;

P Cl16060 955 @ @ . 2 corporation organized undqlr the laws of the State of

(Document Number, if known)

F/or*id_d_ S l '

1

FILING FEE IS $35.00 ]

Malke checks payable to Floride Department of Stfate and mail to:
i

Amendment Section |

Division of Corporations i

P.0. Box 6327 i

Tallahassee, Florida 32314



