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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_SOUT HERN FACLE  CONT £4 CTTNG, Zac,
{Name of Corporation)

DOCUMENT NUMBER:__ £ 03100000 995 7

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

Please retutn all correspondence concerning this matter to the following:

AL BERT __BROOKER

{Mame of Person)
SOUTHERy EALLE CONTLACTINE , IMC.
{Name of Firm/Company)
RE)R  MEScIaDY FL
(Addressy 7
L fo) L A

v/State Zip Code)

For further information concerning this matter, please call:

gggggz{ BROOKER at £59- 8347
ame of Person) a Code & Daytime Telephone Number)

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

Mgi!g‘nﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahasgee, FI. 32399
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Q0 FFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
LIHEODRL K _ A (O0KE  terchyrsignas Y 2¢CE &ES’IP&MT
of SOy ru ELN LE_ ¢ s< & Tac. ,
%@%s%momﬁﬂmﬂer&ehmof&%d
FLlogLrpsg

FILING FEF. IS 335,00

Malke che: ks payable to Florids Departwent of State and mail to:

Arendinent Section
Division of
BO. Box 6327

Tallabaasee, Florkia 32314



