-

+

 Todpror2lis?

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[JrPekup  [Jwar

[ man

(§usiness Entity Name)

(LCocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

ERHIMHAIAN

500091521465

03/ 08/ 07--01025--00e w700, 00

~ o
=3
= Sa
‘-1:-‘ I
L o
[
Z 2
(=
] ‘ng;'
[ae] Y-
%'{!r"z
o oHT
X o
-y :‘2
e g{"‘,
e} Py



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Peel-Bushong Holding Corporation
(Name of Corporation)

P04000122957

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Howard Cosner

(Name of Person)

Southern Eagle Insurance Company

(Name of Firm/Company)

410 43rd St. W. Ste. N
(Address)

Bradenton, FL 34209 ,
{City/State and Zip Code)

For further information concerning this matter, please call:

Howard Cosner at ( 941 )746-2209

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORFORATION

L Janice M, Legters  herehy resign as 5T
(e
of Peel-Bushong Holding Corporation
(Name of Corporatin) '
P04000122857 : , 4 corparation organized under the laws of the State of
{Dorument Number, if known)

Florida

S J/? %77

USign:uure of resigntng officerrdirecior)

FILING FEE IS $35.60

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

Aorendroen: Section
Divisiomn of Comearations
PO Hox 6327
Tallzhasses, Florida 32314




