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ALLEN JACKSON BARNES ATTORNEY AT LAW LLC

A

POST OFFICE BOX 2838
SUMTER, SOUTH CAROLINA 29151
803-840-6327 (PHONE)
877-565-7367 (FAX)
WWW.AJBFIRM.COM

JACK BARNES
JACK@AJBFIRM.COM

March 7, 2015

Florida Department of State
Amendment Section
Division of Corporations
Post OtTice Box 6327
Tallahassee, Florida 32314

RE: Energy Constructor Services, Inc. — Resignation of Allen Jackson Barnes
AJB File No.: 0999/1010

Ladies and Gentlemen:

Enclosed for filing please find the original Officer/Director Resignation for a Corporation form along with the
Transmittal Letter and a check for Thirty-five and 00/100 ($35.00) Dollars to cover the filing fee.

Very truly yours,

A. Jacky0n Barnes
Enclosures

ce: Larry Lee Hotfman (VIA HAND DELIVERY)



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EVW@M CO“S{VM()'ZV QDVV\COQ {V)C.

{Name of Corporation) 7

DOCUMENT NUMBER: Vﬂ- 2000001919

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

Please return all correspondence concerning this matter to the following:

'AH’I’A’\ jaofLs.cm Ba/ws

(Name of Person)

Eﬂemu COY\S’L/\AC/’{W QW\LQQ /

U (Name of Firm/Company)

(aESHamclergmm St

(Address)

SLLW, SC 29150

(City/State and Zip Code)

For further information concerning this matter, please call:

Larry L Befman o813, 480 - |6 F2

{ (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: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tatllahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION coRE TN 3 51

3

FOR A CORPORATION mvz“rm. OF CORPOR -‘T ch
1S KAR 1§ AM 9: 56

L Allen Jock e Parmes resyresgnes. § r%’)cl&/\"} ff/DW@&{m/

(Title}

vafﬂm CQ“BMMW S&r\nws :

(Name of Corporation)

p -{L% O 0001 1 4q :L @ , & corporation organized under the laws of the State of

(Document Number, if known)

Flanda

N’/  (Signature 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
£.O. Box 6327
Tallahassee, Florida 32314



