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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBIECT:___ D RUa6S Plumbing , Tnc
(Name of Corpoz&ndn)

DOCUMENT NUMBER: P 03000046290

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

|
Please return all correspondence conccming this matter to the following:

\ickoea bunn Beglass N

(Name' of Person

Boiaas Plumbing Tac
3} Name of Firm/Compady)

20348 \QwS‘i' pwood Ave

ddress)

Boca Katon, FL 234ag

{City/State and Zip Code)

For further information concerning this matter, please call:

Byronl Briass a( Dol ) 4S5 B

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

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

Mallmﬁ Address: . Street 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

CRIEO44¢11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L \(idrc(?.iA Be \gas
: RN |

, hereby resign as Secceta ~f

(Title) !
of E(‘tqgg_p wwibinag . Tne,

(NameofCorpora@ﬁ
PO366604 1,240

, a corporation organized under the laws of the State of
(Document Number, if known}

Flocida

vVl
i %‘%RX‘:‘M’H“

3

(Signature of resigning olnicer/dirextbriy
?/ 3 c/gn

GhiaIHd |- d3SHD

LJUETNE!
RTINS

FILING FEE IS $35.00

Make checks ﬁayable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

(ERIE



