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COVER LETTER

TO: Amendment Section
Division of Corporations

sussers_PJUBRAY € e ecteie Tal,
DOCUMENT NUMBER: JDOKOOO@ {77‘4

The enclosed Officer/Director Resignation for 2 Corporation and fee ate submitted for filing.
Please return all correspondence concerning this matter to the following:

6&0?&)6 \J e pedy

{Name of Person)
Oug,gﬂk{ € lecTric TG
{NameufF‘mﬁ'ﬁmnpmyr
100214 ;s_%f-f STeecT
(Address)
Jockses \J | e F'L.» 10
ty/Siate an

For further information concerning this matter, please call:

Geowe Niocardy 4, Fod, 294~ 25354

(Rame of Ferson} {Arca Code & Daytime Telephone Number)

Eoclosid is 2 check for $35.00 made payable to the Florida Department of State.

Am ent ectmn ent Sectinn

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Centex Circle Tallahassee, FL 32314

Taliahassee, FI. 32301
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION

« DUBRAY Electric Twl,

PAGE B82/82
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(Name of Corporation) |
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_.acorporation organized under the laws of the State of
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FILING FEE IS $35.00

{%igaetime of resigning olbcer diecton)
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Make checks payable to Florida Department of State and mail to:

Division of Corporations
£.0. Box 6327
Tallshassee, Florida 32314
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