PolCoo0 20k |

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #}

[] war ] mai

[ ] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WILDLANE

500066872505

Sl onaloanse
S

HAGIAI0- 0100 A -0 #sah, i

==

z S
M S = m
G 20

: (%)
S % Rz g =~ 2
e = 2@
oo 2 E o

W 2 =



I ] s

FLORIDA COMPLIANCE SPECIALISTS, INC.
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OFFICER / DIRECTOR RESIGNATION FIL ED

FOR A CORPORATION 08 MAR 31 P 3 35
RETARY 0
@mss& ol 3
L THOMAS C. LITTLE , hereby resign as Vice Presider:i .
itle)

of COACHMAN TITLE AGENCY, INC.

(Name of Corporation)

P06000020617

(Document Number, if knguwm)

/Zz/éfé

(Signature of resigning officer/director)

. & corporation organized under the laws of the State of

FILING FEE 18 $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



