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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJIECT:__ Jameskown Holdings Carp.
(Name of oratlon) I

DOCUMENT NUMBER: P02 000 i34 238

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

Please return all correspondence concerning this matter to the following:

Bruce m \an™

{Name of Person)

aes :&ow olclin oA
ame of Fi ompary

Qos E. iziovr}'iw éﬁi’é@)r &fn'% Jr- Dr.#Z/O

S cn FL Y48

tate and Z1p Code

For further information concerning this matter, please call:

e i[ev” (ng )gsa-%gz;L
5.’- B (Narm;‘ Pjerson) & ea Code aytime 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
Taliahassee, FL 32314 Tallahassee, FL 32399

CRZED44(11/02)



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L B'HM.'. < I.v Ml ”M/ , hereby resign as It et\swe)r?rgg;cc -P\"QSf
of_ JoumesFown Holcli nqg.s Cavr [s P
{Name of Corpafalion) ¥
P 02000 126 228
(Document Number, if known)
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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.0. Box 6327
Tallahassee, Florida 32314



