{Requestors Name}

{Address)

{Address)

“(City/State/Zip/Phone #)

l
|
|
|

[Jrckup  [Jwar ] mar

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status _|

|
|
i
i

Special Instructions to Filing Officer:

Office Use Only

o
lﬁﬂ

900041842159

PN/ --010P8—012  wk35.00

1

NG

by
i

OO "Fatu v
JIVLS 40 A

62:2 Wd 1~ AON YO
RERE



|
|
|
?

TRANSMITTAL LETTER

TO: Amendment Section 5
Division of Corporations i

SUBJECT:__ \Wemcomp, Inc

1 (Name of Corporation)
DOCUMENT NUMBER:_ F026000 3936+

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

Please return all correspondetice concerning this matier to the following:

Anpeew Sate | B

{Name of Person) i
|

TName of Firmeompan;y)

2033 Nw GoTH ST
(Address) [

MiaAmMmY  FL D3 14%+
T (City/State and Zip Code)

For further information concerning this matter, please call:

Apoeey Satze 2t (86 1) §1F-FIFE
{Name of Person) (Area Code & Daytune Telephone Number)

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

Mailing Address: Street Address:
Amendment Section An@endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talilahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION

ED

s

FOR A CORPORATION ‘:’;;r:‘.-,
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,_Anorew C. SQT’E , hereby resign as SECRQTQ% 2

- — | i
i
of_Weecomp | Ine | .
o (Name of Corporation}
Poaooon32 LY
(Document Number, if known)

, & corporation organized under the laws of the State of
FiLoeina
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{Signwueabrefigning officer/director}

FILING FEE IS $35.00

Malke checks payable i¢ Florida Department of State and mail to:

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