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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsecT:__ Natuce Cosst Concrete ,Tne.
(Name of Corporatlon)

DOCUMENT NUMBER:__ 503000060447

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

Please return all correspondence concerning this matter to the following:

Am‘c R ,S-c.zuanno ver

(IName of Person)

/Vcnlurp_ Coaﬂ" COru_r@'rlﬂ j-_nc-

(Name of Firm/Compas:

31(‘/7 Ed/c!w:‘n j’/‘
(Address)
fmnd Hil]  FL 34606

(Cltyj'State and Zip Code)

For further information concerning this matter, please cali:

Aric a Sob qonasec x 352 5 69%-891%

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

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

Mailing Address: Street Address:
Amﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEQ44(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

an n;f p\- S&Laowmfbr

, hereby resign as Pf‘e«f Jo/ @rﬂL

(Title) —

N

of /’/;f)'urt quf’" (/cm Lrb‘l”-&, I:h C- ﬁ-—?—

(Name of Corporationy -; ©,

=57,

p(} 30 00 O 6 O qu 7 a corporation organized under the laws of the State ozé——“2

{Document Number, 1f known)

Florida

(Signature of resigning officer/director)

Ld

/ //BW /0/} oY

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

coi2ne 62107
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