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Division of Corporations

June 25, 2008

STEPHEN H. ARTMAN
STEPHEN H. ARTMAN, P.A.
925 SOUTH FLORIDA AVE
LAKELAND, FL 33803-1149

SUBJECT: W J ENTERPRISES, INC.
Ref. Number: PO3000109691

We have received your document for W J ENTERPRISES, INC. and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist I Letter Number: 308A00038371

Divicion of Cornorations - PO BOX 6327 -Tallahascee Florida 32314
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COVER LETTER

TO: Amendment Section
Division ot Corporations

SUBJECT: _W. J. ENTERPRISES, INC., d/b/a CUSTOM HOMES OF HRARTOW
{(Namu of Corporation)

DOCUMENT NUMBER: P03000109691

The enclosed Officer/Director Resignation for a Caorparation and fce are submitted for (iling.

Please return all correspondence concerning this matter 1o the following:

STEFHEN H. ARTMAN
(Name ol Person)

STEPHEN H. ARTMANJP.A.
(Narne ol Firr/Company)

925 SQUTH FLORILDA AVENUE
" (Address)

_LAKELAND, FLORIDA 33803 .
(Clity/State and Zip Code)

For further information concerning this matter, pleasc call:

STEPHEN H. ARIMAN a( 863 , 688-5252
- (Name of Persan) "{Area Code & Daytime Telephone Number)

linclosed is a check tor $35.00 mudc payable (o the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Carporativns Division of Carporations
Clilton Building Pust Office Box 6327
2667 Executive Center Circle ‘T'ullahassee, 1. 32314

Tallahassee, F1. 32301

CRIEO43(08/09)
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LSEEE, FLORIDA

OFFICER / DIRECTOR RESI(;NATIO’B’?.-_"': .
FOR A CORPORATION MY

L __WILLIAM A. PETENBRINK, II ... hereby resign as_STOCKHQLDER, . DIRECTOR
tMINAND OFFICER

of W.___V_J._ ENTERPRISES, INC.
(Nume uffurpmminn) ' ’

£03000109691 . , i corporation organized under the laws ot the Srate ot
{Daewmnent Number, il known)

FLOR1DA

AA /\

{(Signutire of resighing ollicer/direciar)

FILING FEE IS $35.00

Make checks payuble to Florida Department of State and mail to:

Amcndmenm Section
Division of Corprorations
1.0, Dox 6327
Tallahassee, loridy 32314



