(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickue  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PO

DU TRRNINALI

200321072502

11426,/ 13--01003--004 #3500

{9 ] L]
e T =
=) ==}
RS =
TiEE T
e - L )
TN p——
LB = o z
(g *
co 3 T
SR
[ PP
I O
—r'l“'_‘: -
o o

[ = =

R ‘.j\jH\TE—




TRANSMITTAL LETTER

TO: Amendment Scclion‘
Division of Corporations

MARK BARON CONSTRUCTION, INC.

SUBJECT:
(Name of Corporation)

DOCUMENT NUMBER: P 140000159822

The enclosed Officer/Director Resignation for a Corporation and fec are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

KARL A. BURGUNDER

(Name of Person)

(Name of Firm/Company)

1490 SWANSON DRIVE #200

(Address)

OVIEDO, FL 32765

(City/State and Zip Code)

For further information concerning this matter, please call:

KARL A. BURGUNDER , 407 366-3555

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

Enclosed 15 a cheek for $35.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Excecutive Center Circle
Tallahassee, FLL 32314 Tallahassce. FL 32301

CRIEO4Y (05413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, PHILLIP G. BARON

, Director and President
. hereby resign as

(Tide)
MARK BARON CONSTRUCTION, INC.
(Name of Carporation)
P 1 400001 5922 . a comporation organized under the laws of the State of
{Document Number, ifknown)
FLORIDA
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Make checks pavable to Florida Department of State and mail tu:T m oo

Amendment Section
Division of Corporations
I.0. Box 6327
Tallahassee, Florda 32314



