900001195

{(Requestors Name}

(Address)

(Address)

(CityfStatefZip/Phone #)

[Jeckup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OUNHULLHHTNALG

100330190421

He /05 13-~ 10 2- -3

1V 1IVL
RAR M EIN

HY 17
S1:8 KV S- Nrgigz

L]
-

EEINYY
Cdngy

.
Vigdn

g1

ex25, 00

CENIE



TRANSMITTAL LETTER

TO: Am_endmcnt Section _
Division of Corporations

SUBIECT: Hiu%ﬂﬁ Corcrede Inc.

(Name of Corporation)

DOCUMENT NUMBER f? I 8 OOD”\ J IQS

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

Please return all correspondence concerning this matter to the following:

LQ&U(CF ( gﬁk@ﬁu

(Name of Person)

{Name of F mnfCompdn Y)

1939 RereNrne, FL

fddrcss)

Middleburg FL - 32018

(Cl\}{al&. and Zip Code)

For turther information concerning this matter, please call:

&Q\wﬁimmagmééé ) F35- NIBY

{Name of Person) (Arca 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 Tallahassee. FL. 32301

CR2LINAG (05413)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as 5,/ (] / ](?';1)
1118

} L)J(LHtf dﬁ\k:ﬁu

%cufs{ ore Concrele Ine.,
(Name of Corporation}
,P, Q DOO' D l JQS a corporation organized under the laws of the State of

{Document Number, if known)

Florida
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v .,/ (Signaturé of restgning officer/director)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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