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_— TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Duval Supply Ine
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 2000022437

The enclosed Ofticer/Director Resignation tor a Corporation and tee are submitted for filing.
Please returt all correspondence concerning this matier to the following:

Semvir Smajic

(Name of Person)

Duval Supply Ine

(Name of FindCompany)

4523 Reel Heron Cir

{ Address)

Tacksonville FLL 32257

(Cirv/State and Zip Code)
For further information concerning this matter. please call:
Semir Smajic G0 S81-9218

at (
(Name ot PPerson) (Arca Code & Davtime Telephone Number)

Enclosed is a cheek for $35.00 made payable wo the Florida Depariment ol State.

Muiling Address: Street Address:

Amendment Scetion Amendiment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Subuhudin Bajramovic ) resident - A o
L - hereby resign as
{Tale)

Dread Supply Ine
ot

(Name of Corporation)

123000022457 _ . ‘ ‘
-acorporation organized under the laws of the State of

{ Docunment Number. if known)

IFlorida

y(Signzilurc of resigning officeridivecton

FILING FEE IS $35.00

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

Amendowent Section
Division of Corporations
1.0 Box 6327
Talluhassee. Flonde 32314



