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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 28, 2002

DIANNE SILLIMAN
1310 SILLIMAN LANE
SEFFNER, FL 33584

SUBJECT: WARRIOR LOGISTICS, INC.
Ref. Number: P02000001848

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

If you have any questions conceming this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 202A00041376

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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June 17, 2002 A Al
TO: Florida Department of State
Division of corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: _ Officer Resignation I

Please accept my resignation as secretary of Warrior Logistics effective immediately.

Dianne Silliman

Witness / "~ Date

STATE OF FLCRIDA
COUNTY OF HILLSBORQUGH

Before me personally appeared E!.Im! Ve &i PN to me weil known and known to me to be the person described in
and who executed the foregoing instrument, and acknowledge to and before me that [ executed said instrument
for the purpose therein expressed.

WITNESS sy hand and official scal this 3 | avor JUNNE. AD, 2003,




