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TRANSMITTAL LETTER

TGO:  Amendment Section
Division of Corporations

SUBJECY: SRS Cmﬂs‘*ik;ucmb}:‘ LG

(Name of Ccrpcrat:on)

DOCUMENT NUMBER: 04O 3283

The enclosed Officer/Director Resignation for a Corporaticn and fee are sabmined for filing.

Please return all comespondence concerning this maiter to the bllowing:

& ary 1 STARKE Y

{Name cf Perzon)

ERS Consdriachan  TaE
{Name of frmy/Company)

1St Checry Oecex e le

{ Address)

U ontec Sperings, O IaT7CE

[ City/State and Zip Code)

For further information concerning this matter, please call:

Sarl B Stacke at( LTy L T [ Gl 5@7~ﬂ5’f‘?@/

{Name of Persen) ) (Area Code & Traytime Telephone Number) Epese m=3S

Enclosed is a check for $32.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendrnent Section Amendment section

Division of Corporations Division of Corperations
P.G. Box 6327 409 E. Gaines Street
Taljahassee, FL 32314 Tallabassee, FL, 32399

RG240 1023



w

-

Jan 26 04 039:35p

Schan Starkey

4372559629

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I —D- AR "‘:\)6'!3'9-—('{5 , hereby res:ign ag AL rector
T
of RS lonstruchon a0l -
{Name of Corporation)
B o : : |
WQBQMCL%A_J a corporation organized under the laws of the State of
{Documem Nurnber, If known}
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FILING FEE 1S §35.00
Mzake checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corparations
P.O. Box 6327
Tallahasses, Floridz 32314



