1 P01000107/62

ARV

(Address)
ChHSteiZpPTone 7 09/19/03-01026--003  #435. 00
[} rekue  []warr [ man
(Business Entity Name)
{Document Number)
= <
=h o
Certified Copies ~ Certificates of Status f;g o g !
=0 g e
8z - 1
P =
Special Instructions to Filing Officer: ) - ‘g i §
S W

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

Titay Construcfor s and Des. jfU ; J:/zc,

(N ame of ?xporauon)
DOCUMENT NUMBER: Po|600107162. . -

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

TAMES DAvip <amepn) .

(Naine of Person)

Traid _Coastr,chls, apd Deson | Lac.

(Name of Firm/Company)
Heome, crddrg s o€ Jzmes
4525 Ol tkeGepdey Bped sl £-2 . o GEmyn
(Address) 21 ]8 O r'ecﬁp(\} St
(Clty/State anEZm Code) 12803

For further information concerning this matter, please call:

Thnes  CAmgN (407, K896~ 1552

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

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

Mailing Address: _ - Street 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

CR2EM4(11/02)



OFFICER / DIRECTOR RESIGNATION
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L_JAMMES DAOD CAMNBRON, hereby resign as Pﬁf_é’%_ﬁhf »
o T C(ONSTRUCTORS AND RESIGN , INC.
ame of Corporation) ] - -
Podinanlod (b2
(Docurnent Nurmber, if known)
FLORIDA
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FILING FEE IS $35.00
Make checks payable to Florida Department of State and mail to:

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

,a corporation organized under the laws of the State of

“T

‘f‘f‘;—”
m
<



