AUO000UAR2Y

{Reguestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] rick-ue [] war

[] man

(Business Eatity Name)

{Document Number)

Certified Copies Certificates of

Status

Special Instructions to Filing Officer:

Office Use Only

(TR

200439506072

PIAEAZA--01014--012 ¢42% 010

(Fp] o

s =1
28 =
1—-2 =
el B o
o <
T2 —
> < wn
m"<
1PN -
MY =
My e
—r o

; %)




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

BROTHERS FARMS INC
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; " #100019323

The enclosed Ofticer/Director Restgnation for a Corporation and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SULING WH

(Name of Person)

BROTHERS FARMS INC

(Name of Firm/Company?)

2196 SALERNO CIR

{Address)

WESTON,FIL. 33327
(Citv/State and Zip Code)

For turther information concerning this matter. please call:

SULING WL 786 S86-016]
at(
{(Name of Person) (Area Code & Davtime Telephone Number)

Iznclosed 1s a cheek tor $35.00 made pavable to the Florida Department of State.

Mailing Address: Strect Address;

Amendment Section Amendment Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Talliahassee
Tallahassee. 1. 32314 2415 N, Monroc Street. Sune 810

Tallahassee. FI1. 32305
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

secretary, Director

NUCUT WL ‘
. hereby resign as
{Tille)

BROTHERS FARMS INC

ol
(Name of Corporation)

140000493244

{Document Number, 1P known)

FILLORIA

f\(/tfé\!'W\)

(Stgnature of resigning oMicer/director)

FILING FEE 1S 835,00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 0327
Tallahassee. Florida 323104

a corporation orgamzed under the laws ot the State of
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