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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUB‘,ECT:W. R. Marine Corporation

(Name of Corporation)

DOCUMENT NUMBER: 93000004501

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

Please return all correspondence concerning this matter (o the following:

James L. Karl

{Name of Person)

James Karl & Associates, P.A.

{Name of Firm/Company)

975 N. Collier Blvd

{Address)

Marco Island, FLL 34145

(City/State and Zip Coded

For turther information concerning this marter, picase call:

Scott Shigley 239  642-9988

(Nume of Person? {Arca Code & Daytime Telephone Numbern)

Enclosed 1s a cheek for $35.00 made payable to the Flonda Deparument of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 0327 2061 Executive Cemer Cirele
Tallahassee. FL. 32314 Tallahassee. FL 323010

CRIFO (0510




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
. Michael V. Raisor hereby resign 15O CTERATY

(Title)

+ W. R, Marine Corporation

P93000004501

(Document Number, if known)

Florida

. a corporation organized under the laws of the Siate of

///4( Z/ ./ m

(Signature ol resigming oTcﬂnrecmr)

FILING FEE IS 335,00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahussee. Florida 32314



