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SUBJECT: Jax Crown Molding, Inc.
(Name ot Corporation)

DOCUMENT NUMBER:__ 07000032045

The anclaeed OfficerMirectar Recionatinn far a Cnrnnratinn and fee are aithmitted Fn:- Filing

Please return all correspondence concerning this matter to the following:

Christine Morrissey

(Name of Person)

Jax Crown Molding, Inc.

(INAME OF FIMTY L Ompany

6719 Diane Rd.

(Address)

Jacksonville, FL 32277
(City/State and Zip Code)

FOf IUITNEr inrormation concerning tnis matier, picase call;

Christine Morrissey at ( 904 ) 744-6843
(Name of Persan) {Area Code & Davhime Telenhone Number)

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

SLreer Auuress: (VIALING AQQress:
Amendment Section Amcnagﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
26A1 Exeentive Center Cirele Ta]lahaupel Fi. 32314

Tallahassee, FL. 32301
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FOR A CORPORATION
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(Title)

, hereby resign as
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LNMNSUNe Mormnssey

L
Jay Crowd Moroive, 1We.

of WaX Crown Moldarys Tne.,
{(Name of Corporation)
P07000032045 . a corporation organized under the laws of the Stagéf -
(Document Number, it known) By g
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{ygnature of resigning ofticer/director)
e

FILING FEE S X35.00

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

Amendment Section
Division of Corporations
r.wWw, Dpux 0oLyt

Tallahassee, Florida 323 14

03714



