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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - |-B0O0-342-8062 - Fax (850)222.1222

MC2 Millworks & Carpentry, Inc.

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

MC2 MILLWORKS & CARPENTRY, INC.
SUBJECT:

(Name of Corporation)
DOCUMENT NUMBER: POBOODOR9459

The encloscd Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

JOHN DAVID HORNE

{Name ol Person)

FULLER, DUSINBERRE, HORNE, PLLC
(Name of Firm/Company)

1845 EAST WEST PARKWAY, SUITE 18
(Address)

FLEMING ISLAND, FL 32003
(City/State and Zip Code)

For further information concerning this matter, please call:

John David Home (904 )264—0585
at
(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQM {05/13)



OFFICER / DIRECTOR RESIGNATION i {L U
FOR A CORPORATION
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MICHAEL H. VROOMAN . PRESIDENT
, hereby resign as

1,
(Tilc)

fmcz MILLWORKS & CARPENTRY, [NC.
0

(Name of Corporation)

POS000089459 _ ,
, a corporation organized under the laws of the State of

{Document Number, if known)
FLORIDA

o ————
¢/ ASigdalure of resigning officer/director)

FILING FEE IS $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



