{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekupr [ war [ ] maiL

{Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL R

300205775543

04/23/11--01026--003 #%35.00

[

=

= 1
N 'fq:- bh]
(Vs g}?'-.z: <
- # sy

——

«n




OFFICER / DIRECTOR RESIGNATION b2

g
FOR A CORPORATION R

(Title)

1, H'P ¢ o~ C,O Waz© , hereby resign as dl(’@ C‘:’o'('

of__O¥eechnbee Truck CaLUsm» and Body feQavr TnC
{(Name of Corporation)

)

PO BOODI 0 b 5510 . a corporation organized under the laws of the State of '

(Document Number, if known)

TLOv do

cy&o

(Slgnalure of resigning ofti cer/dlrcctor)

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




OFFICER / DIRECTOR RESIGNATION 3, ‘Zf* K.
FOR A CORPORATION

IR H‘Q cho - C’O \\ KZ O , hereby resign as d\(’QC‘TOV‘

(Title)

of__OKeechoboee Teuck COLLIStO» anct @ody reQavc. TNC
(Name of Corporation)

PO BOODI ) b SS1e , & corporation organized under the laws of the State of

{Document Number, if known)

rLov\da

Jtre Oligo

(Signature of resigning officer/director)

~

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




