PO2000 /247 2%
TR

{Address)
900024966789
{Address)
(Cty/StateiZip/Phone #)
[Jpoxcue  [Jwar  [Jwar {2/17/03--01001--014  #¥35.00

{Business Entity Name)

(Document Number)
=
=
wm
Certified Copies . Ceriificates of Status gg .
"
=24

4407 4
40 AHY
a37i3

[/ra ,f //?'t‘\fnnr

Special Ins%ons to Fllmg Oﬁ icer. GANE

i€ Hd S1 3306002
NOILY Y40
31v1S

AUTHORIZATION BY PHQ"QE 10
coaa&c:T//‘ i f’f‘ R

5 [l 7/ ¢3 )

, /,’_ P -Jn': ~ 0

3

pave_/
308, WM

t

|
N
N

Office Use Only

o
Cod

=

AV,

7




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

JAX4CLOSURE INC.

SUBJECT: . . S

{(Name of Cérporaﬁdn)
P02000124724

DOCUMENT NUMBER: . L e

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KENNETH E. OWENS

= fNarhgof P‘ersbn)

JAXACLOSURE INC
(Name of Firm/Company?}

P.O.BOX 1912

{Address)

PONTE VEDRA BEACH, FL 32004
o (éﬁy/Stz{l;f: and Z;p Code)

For further information concerning this matter, please call:

KENNETH E. OWENS ) at L904 ) 887-2363 )
“(Name of Person) ' {Area Code & Daytime Teléphon:: Number)

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

Mai!inﬁ Address: Strect 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
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 Kenneth T. Owens

... hereby resign as Premdentr

(Title)
of JAX 4 CLOSURE, INC. . - ,
(Name of Corporation)
P02000124724
(Docurment Number, if knawn)

.-a corporation organized under the laws of the State of
Florida
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(Signature ol resigning o icer/director)
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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



