(ﬁequestor's Name)

(Address)

{Address}

{City/State/Zip/Phcone #)

[ rexur  [J war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

500182985425

NN aJrsve
b

D712 10--01039--024  ##112.7

ny
Zta 120

3355 YHY IV
AN13S

VLS £

ok

wh & Wi rARL M 1L
ERIE

U0

9]

14110



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7;70/‘/]/95 IN 4/1/72/?67‘ D2 /8‘:‘?50 00 CES INC

{Name of Corporation)
DOCUMENT NUMBER: P 0900004 0/93

The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

szmbﬁ G T Ho o506 1J

(Name of Person) '

/Horpsons ﬁnm/’-}@'zﬂ JocsouRCES dn@

(Name of Firm/Company)

5825 CHAUopors Road

(Address)

V)oliaro [’20210}0\ 32577

~ (City/State and Zip Code)

For further information concerning this matter, please call:

Brewps G THOMPSON a( 852 ST GG 0

{Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRZE044(08/05)




OFFICER / DIRECTOR RESIGNATIO\\F ILED
FOR A CORPORATION 00 v |5 pyi® ki

RETARY 07 STALL
TilE.E AHASSEE. FLORIDY

I, Bft’MDf?QTHvMPSON , hereby resign as /%5'5 /V/D

7 (Title)

of_THoMP3o Con mrcron. Gsivpees Inc.

(Name of Corporation)

p 0 90 000 1% 9 3 , & corporation organized under the laws of the State of

(Document Number, if known)

7—/20R )i

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



