(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup [ war [ maL

(BusinessEntity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JNINHDA R

400135539004
ﬁb %M

03/ 08--01085 002

%70, 10
—

~A =

26 8

'—C_; l","‘ ' «

Em o =

= | " .

>y -

U‘:Q B t

o< o mMm

o= O

[ 3 A

a——-‘. e

o3

o N




R COVER LETTER

TO: Amendment Section
Division of Corporations

subsicT: BL-LO Chemical * Suppl

(Name of Corpora&idn) [

DOCUMENT NUMBER: P 0300000 17141

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

Please return all correspondence concerning this matter to the following:

Kobin Touch+on

(Name of Person)

I-L ‘cal § )

(Name of Firm/Company

12770 Ra;!road Sfrecﬂt

ress

| ve OCaK Florida 33060

(City/State and Zip Code)

For further information concerning this matter, please call:

Pobm Touchton a 330 1.30a- 1803

(Name of Person) (Area Code & Daytime Telephone Number)

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 RESIGNATIOF | L E »
o FOR A CORPORATION
) PRS00

7008 SEP i -
qy 0F STATE
Ti'la.cﬁ\TASSEE. FLORIDA

I, Je 'r;) whlﬁ , hereby resign as DIf'eC;l’Of‘

(Title)

of  RI-10 Chemiced ¢ &ADDN TAC,

(Name of Corporanon) r

P O 3 OOOOO "14 1 , a corporation organized under the laws of the State of

{Document Nurnber, if known)

Florida_

o~ (Stgniture of rdsigring oﬁlcer/&;ector) ~——

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




