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FO:  Amendiment Section &
Division of Corporations ;-P

sustecT: \W (5 ENTERPRI SES WATERPRo0R ING FND Prin TN IVT

Name of Corporation)

DOCUMENT NUMBER: PO (\ OO )O3

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

Please return all correspondence concerning this mateer to the following:

o o> W/ (ﬂL,LD

(Name of Person)

TUW G ENTERPRISES WATERPREE NG AvD PRIN T W!Mo

(Name of FirnvCompany)

(ff){ SE‘ ‘\ST Ly e gu\ic‘ C‘f

(Address)

DeLray ReAdd FL 23444

f (City/State and Zip Code)

For further information concerning this matter, please call:

loDp \A) CJ’?‘xL_l_O W 56/, A6 S 440

{Name of Person) {Area Code & Duaviime Telephone Number)

Enclosed 13 a check for $33.00 made pavable to the Florida Depaitiment of State.

Muailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Cirele
Tallahassee. FL 32314 Tallahassee, FL 32301

CHIES 03 13



OFFICER / DIRECTOR RESIGNATION oy
FOR A CORPORATION P,

e

B
i C)-'{//;, se  ~J 64 % . hereby resign as %cc /ﬁ’l‘r”’)g‘vf
1ile)

n PR TING e

Al

o TwW( ENTeRMRISES WATERPROOVIN A

(Name ot Corporation)

P Ci{oo \ O3A l l -a corporation organized under the laws ol the State of

{Document Number, if known)

i omel e

o —

iSignature of tesigning officer/director)

FILING FEE IS 835.00

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

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




