| - ||m| lll "I " ||I " |’
{Address)
(Address)
(City/StatefZip/Phone #) SRS i ST ee T 0
[Jrekur  [Jwar [] maw
@usiness Entity Name)
e 2
{Document Number) S F
—c 22
e B
=. s D
Cestified Copies Certificates of Status b 2 o
’:..“,, = =@
- ey
v &
Special Instructions to Filing Officer: S W
Bm &2

Office LUse Only




TRANSMITTAL LETTER

TO: - Amendment Section
Division of Corporations

suiecT: O DA  Cadl CarnxcReTe wic.

{(Name of Corporation) f

DOCUMENT NUMBER:__ v C 4 0000 525447

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

Please retum all correspondence concerning this matter to the following:

RA R.GovRe<

(Name of Person)

IRA . govRleyY  1rC,

(IName of Firm/Compariy)
5151 Soamenvwn RD. bue 7
{Address)
dackémuiue T L2787
(City/State and Zip Code)

For further information concerning this matter, please call:

\QA Q-é)O\)ﬂ\LE(‘ﬁJ at ( %[\_ ) S‘gg_ﬂ é—77§

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

CRIEG44(11/02}
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OFFICER / DIRECTOR RESIGNATION FI p
FOR A CORPORATION & 0y o, 0
W, - A
L !:'{a-‘;’: I 3
A San L S
' - ) OE‘& FCO%;E{;
I, 1R A R. G\OU R LENY , hereby resign as D‘REC’T%‘%,j s
1ie
of FLORIDA CAsH ConcreTE INC,
(Name of Corporation) N
90400936 D47 , a corporation organized under the laws of the State of
{Document Number, if known)
TCORADA

Oin Lun Lo o 24|04

(Signature of resigning officer/direptor)

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



