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COVER LETTER

TO: Amendment Section

Division of Corporations

supsecr: R&R Data Resources Inc.

pocument Numeer: 10000010868

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kathi Evans

(Name of Contact Person)
K&R Data Resources Inc.

(Firm/Company)
2 Cheyenne Drive

{Address)
Laurel, MS 39440

(City/State and Zip Code)

For further information concerning this matter, please call:

Kathi Evans

(Name of Contact Person)

a0/ ) 335-3110

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

@ﬁS Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & Q $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporaticns
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION '&?_u_: e
f—c“ ':S *ﬁ

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the followm’;?amciefs:

of dissolution: X g\ :
nrﬂ :‘ii O
FIRST: The name of the corporation as currently filed with the Florida Department ofétaxe
D% oo
K&R Data Resources Inc. Rl

P10000010868

SECOND:  The document number of the corporation (if known):

08/29/14
08/29/14

(no mare than 90 days afler dissolution file date)

THIRD: The date dissolution was authorized:

Effective date of dissolution if applicable:

FOURTH:  Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

Q Dissolution was approved by the shareholders through voting groups,

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)

Signatur€’ __ / ,f’ 6/W4/J

{By a director, pre:lai&'t,:m or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a recciver. trustee, or other count appointed fiduciary, by
that fiduciary}

Kathi Evans

{Tvped or printed name of person signing)

Vice President

(Title of person sipning)

Filing Fee: $35



GEORGIA DEATH CERTIFICATE

State File Number

2014GA000046500

1 DECEDENT'S LEGAL FULL NAME (First, Madle, Last)
RANDY CARL EVANS

1a IF FEMALE, ENTER LAST NAME AT BIRTH

2. 5EX
MALE

2a DATE OF DEATH {Mo., Day, Year)
ACTUAL DATE OF DEATH 08/29/2014

3 S0CIAL SECURITY NUMBER 4. AGE  (Years) | 40 UNDER 1 YEAR 4¢ UNDER 1 DAY 5. CATE CF BIRTH (Mo., Day, Year)
b Mos Days Hours Mins
426-36-8721 48 101611985
6 BIRTHPLACE 7a RESIOENCE - STATE 76 COUNTY e CITY, TOWN
MISSISSIPP] MISSISSIPPI JONES LAUREL
7o STREET AND NUMBER T8 ZIP CODE 71 INSIDE CITY LIMITS? 8. ARMED FORCES?
2 CHEYENNE DRIVE 39440 NO NO

Ba USUAL OCCUPATION
BUSINESS OWNER

Bb KIND OF INDUSTRY CR BUSINESS
COMPUTER PROGRAMMING

g MARITIAL STATUS
MARRIED

‘[‘m“srﬁuss NAME
| KATHI DALE GRANT

11 FATHER'S FULL NAME (First, Miaale, Lasl)
JOSEPH CLYDE EVANS

12 MOTHER'S MAICEN NAME (First, Middie, Last)
SARAH ANN JACOBS

| 138 INFORMANT'S NAME (Frrsi, Middie, Last)
KATHI GRANT EVANS

13 RELATIONSHIP TGO DECEDENT
WIFE

13, MAILING ARDRESS

2 CHEYENNE DRIVE LAUREL MISSISSIPRI| 39440

14. DECEDENT'S EDUCATION
ASSCCIATE DEGREE

O, NOT SPANISH/HISPANIC/LATING

15 QRIGIN OF DECEDENT (/takian, Mex. Franch, Enghsh, &ic }

16 DECEDENT'S RACE {White. Biack, Amencan Inckan. sic j {Spectly)

WHITE

178 Ik OGALA OCCURRED IN HOSPITAL
INPATIENT

179, CEATIH

CCCURNED OTHER THAN HOEPITAL (Speafy}

18 ROSRITAL OR OTHER INSTITUTION NAME (If not in edher give strest and na }

19 CITY, TOWN or LOCATION OF DEATH

20 COUNTY OF DEATH

ST JOSERHS HEALTH SYSTEM ATLANTA FULTON

21. METHOD OF DISPOSITION (spocify) 22. PLACE QF DISPOSITION 23 DISPOSITION DATE (Ma., Day, Year)
NATIONAL CREMATION SOCIETY CREMATORY 500 HARBINS ROAD LILBURN

CREMATION | GEORGIA 30047 . 09/02/2014

24a EMBALMER'S NAME
NOT EMBALMED

24d EMBALMER LICENSE NO

25 FUNERAL HOME NAME
HMPATTERSON AND SON ARL CHP

258 FUNERAL HOME ADDRESS

173 ALLEN RQAD SANDY SPRINGS GEORGIA 30328

26a. SIGNATURE OF FUNERAL DIRECTOR
MATT TAYLOR

26b FUN, DIR, LICENSE NO

4215

27 DATE PRONOUNGED DEAD (WMo , Day, Taer)
08/29/2014

03:07 AM

28. HOUR PRONQUNCED DEAD

AMENDMENTS

293 PRONOUNCER'S NAME
LAUREN C KILPATRICK

280. LICENSE NUMBER
006091

2%¢. DATE SIGNED
1 0812912014

30 TIME OF DEATH
08:07 AM

NO

31, WAS CASE REFERRED TO MEDICAL EXAMINER

32 Parti Enter the chain of eventa-dissases. inpufies, of Compiicattons that diracty caused the denth DO NOT anter tetmwns! avents such as carging nvesl,
Tespiratory arrasl. O venbculn Loniiabon wihoul showing the etology. 0O NOT ABBREVIATE

CEREBRAL VASCULAR ACCIDENT

Approximale intarval betwaen onset and geatn

UNKNOWN

Que 12, or a3 & consequence of

Dve Io, ar

4% 4 consequenca of

IMMEDIATE CAUSE {Final A

disease or condiion resulling in

gealn) a
¢
0

Dus (o, Or &3 a conssquanca of

Pall Enter si3ficant conditions contnbuting 16 death bul not related to causa
givann Rart 1A if lamaks, ndicale if pregnant o birth occured wilhin 90 days of dealh.

NC

33 WAS AUTOPRSY PERFORMED?

34 WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF REATH?

3% TOBACCO USE CONTRIBUTED TO DEATH
NO

NOT A

36 IF FEMALE (range 10-54) PREGNANT

PPLICABLE

37 ACCIOENT, SUICIDE, HOMICIDE, UNDETERMINED (Spacriy)
NATURAL

38 DATE OF INJURY (Mo, Day, Year)

39 TIME OF INJURY

40. PLACE OF INJURY (Home, Farm, Street, Factary, Offce, Ex ) (Specity)

41 INJURY AT WORK? (Yes or No)

"427 LOCATION OF INJURY (Sirpel, Apanment Number, Cry or Town,

State, 2ip, County}

43 DESCRISE HOW INJURY OCCURRED

44, [F TRANSPORTATION INJURY

STEVEN A ACCARINO, MD, 036077

"45 To Ine best of my knowledge geath occurrad at he Ume, 4als and pacH
Bnd due la the cause(s) stated Medical Centifiar (Name, Title, Licansa No )

48. On the Dasis of sxamunation anc/or investgauon, n my opinion ‘Ooatn occurred at the ume, gale
and place and dus to the cause(s) sialed Medical Examiner/Coroner (Name, Tty License No }

454 OATE SIGNED (Mo, Day, Year)
09/04/2014

450 HQUR OF DEATH
08:07 AM

45a. DATE SIGNED {Ma., Day. Year)

480 HOUR OF DEATH

47, NAME, ADORESS. AND ZIP CODE OF PER

SON COMPLETING CAUSE OF DEATH
STEVEN A ACCARINO 1605 NORTHSIDE BOULEVARD CUMMING GEORGIA 30041

48 REGISTRAR

(Sgnatuse) 1S/ DONNA L. MOORE

48. DATE FILED -REGISTRAR (Mo, Day, Year
05/05/2014

Form 3903 (Rev, 04/2012), GEORGIA DEPARTMENT OF HUMAN RESOURCES

OO NOT FOLD THIS CERTIFICATE



