oD Y 037

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [ ma

{Business Entity Name)

(Bocument Number)

. Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

700108520057

08/28/07—-01027--021 ##35,00

]
4,
o

IIVLG 40 AN
02 :21Hd 829Ny L0
g3iid

Va0

T.Reberts SEP o 4 9nny




COVER LETTER: o .

TO: Amendment Section
Division of Corporations

SURJECT: Barmry Wiiliams Cans. INC.

(INeamez: off Corporratioom)
BOCUMENT NUMBER:__ P02000047031

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

Please return all correspondence concerning this matter to the following:

Bamy Wiliams

{Name of Persorm)

Bamry Willlams Cons.. INC.
(Name off FomyCempamy )

1125 muairi ot

{Address)
kiss. {i. 34744

(City/State andl Zip Code)

For further information concerning this matter, please call:

bamny willams at 321 )6240748
(Name of Persom) ‘ (Area Codie & Daytime Telephome Numibery

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044({08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION 0, ey

L Troy Vantassel

of Bamy Willlams: Construction Inc

(Name: of Conporation):

pUZ000047031 , 2 coTporation onganized under the laws of thie State of
(Doctument Nimnbber, i knowsrm) -

.

A

U (Signamre of resigming, pection))

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



