[P0400005T33%

(T?Equestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JePckur  [Jwar [ mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

QOffice Use Only

m%woJﬁ%gﬁmqkﬁﬂ

AR

300043731453

OLAU7A05--01012--009 #3500

—i

pe XS A - ]

=™ n

it &

e -

S = VY
Tl ' —
el -3 i
T'l-—'\ ""u‘ I ‘ i
YR~
.'_‘(. ' [J% Sy
T en

[oule WY «

o

TEROWN JgN 1 2 2005




TRANSMITTAL LETTER

TO: Amendment Section
" Division of Corporations

sussect:___ CCR (Wood Broduaduens Corp.

(Name of Corporation)
DOCUMENT NUMBER: _ POH00005719€3

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

Please return all correspondence concerning this matter to the foltowing:

Alfede & Jemence T

(Name of Person)

Cer bdrd Pro decstinx Covp

(Name of Firm/Company)

A3 Spge Dube ¢+,

U {Address)

Jeebsomulle EL 32977

(City/State and Zip Code)

For further information concerning this matter, please cali:

Atedo A . Jememcr T a( Q04 T4 - 8397

{Name of Person) {Area Code & Daytime Telephone Namber)

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

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

CRZE044(11,02



OFFICER / DIRECTOR RESIGNATION 05y ;o
FOR A CORPORATION ol g
B e, ‘59
Hagefl UF o
i [‘ c_!\) TA/Z“
”0/?1'04
L [ ASO~ A’ . GDQ@. , hereby resign as Wﬂ—z
(& {Thke)
ot (AR (ot fiv dicetiore  Com.
(Name of Corporation) 7 v
‘,O 040000 61 ggg . 2 corporation organized under the laws of the State of
{Document Number, 1f known)

p(,&’\(’z‘d-a_

1

(Signatwde of resigning pfTicer/director)

FILING FEE IS $35.00

Make checks pavable to Florida Department of Stafe and mail to:

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



