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TRANSMITTAL LETTER

TO:  Amendment Scetion
Division of Corporations

8. Hare Construcitan [ne

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: "'1#000013360

The enclosed Otficer/Director Resignation tor a Corporation and fee are subimitied tor filing.
Please retum all correspondence concerning this matier to the tollowing:

Christina MM Hare

(Name of Person)

S. Hare Construction Inc.

{(Name of Firm/Companv)

4730 Belladonna Street

(Address)

Middleburg, 1L 32068

(City/State and Zip Code)
For further information concerning this matter, please call:

Christina M. M. Hoge 904 469-4600
at {
(Name of Person) (Arca Code & Davtume Telephone Nunber)

Enclosed i1s a check tor $35.00 made pavable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Surect. Suite 810

Tallahassee. FLL. 32303

CR2EMS (O3/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Christina M. M. Hare ] CFQ

. . hereby resign as
{Title)

S. Hare Canstruction Inc,

ot
{Name of Corporation)
P14000013360 ) ) . )
. a corporation orgamzed under the laws of the Staie ot
{Document Number, if knowi)

Florida

itz T0-T4. e

{Signatere of resigning offieer/directon)

FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendiment Secuon
Divizion of Corporations
PO Box 6327

Tallahassce, Florda 3
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