A
— ‘ ‘"m | || "’" W ”m uHI WI‘ 'IN Iul’ H‘N IIM ’”H w HI’N ‘MII M’ " ‘IN
(Address)
(Address)
(City/State/Zip/Phone #)
[ Pekue [ war [] maL
— — 10/17/08--01013-~022  *435. 00
(Business Entity Name)
—
D B
_ 28 2 W
(Docurnent Number) ;g’; &, o
= (U
T T
Certified Copies Certificates of Status e, ',;
% &
"E'"\\ wn
Special Instructions to Filing Officer: (=4

Cffice Use Only




L

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRS Molble Home Service, Inq '

(Name of Corporation)

DOCUMENT NUMBER:__ P 030000 20477 2.

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

Please return all correspondence concerning this matter to the following:

CS'CL\A € [G N,
(Name of Person)

(Name of Firm/Company)

(2039 S T Tecor
{Address)

Lake Publer T -'37,05‘“(

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂm /&éﬁa‘( a( 352 )49 2320

0 (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 Corporaticns Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION '
FOR A CORPORATION WBOCT 17 py g. s

I, G’ﬂ;«lfﬁ gc;(&f/‘/} , hereby resign as SPC’— / lve S |

(Title)
of Jerls Moble Home Se\/‘\/,ce: In<,
(Name of Corporation)
P03 000020472 , a corporation organized under the laws of the State of

(Document Number, if known)

Fz__cle‘r(bﬂ

Yol CAL

Wignature of resigning ofﬁ@/director)

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
Tallahassce, Florida 32314



