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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 31, 2001
Roy Bailey
6401 Bailey Road

B!ountst___’_'gl', FL 32424

SUBJECT: C & B MECHANICAL CONTRACTORS, INC.
Ref. Number: P93000006750

This will acknowledge recei
the following reason(s):

pt of your correspondence which is being returned for

We regret that we were unable to contact
corrected document with a letter

The fee to resign as officer/director for a corporation is $35 per person resighing.

you by phone. Please retum the
providing us with a telephone number where

you can be reached during working hours.

If you have any questions conceming this matter, please either respond in writing

or call (850) 245-6910.

Louise Flemming-Jackson

Corporate Specialist Supervisor

Letter Number: 501A00044307
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Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

I, %QCE 66"4/5 %’/@herebyrmgnas me

{THIEY
of C}F(DD /’necﬁm I@Cc// Oam//zﬁcﬁzs / wC
(Nanae of CoTporaian)
2 corporation organized under the laws of the State of /:’//4

g

and affirm that the corporation has been notified in writing of the resignation.

- FILING FEE IS $35.00

Make checks payable te Florida Bepartment of State and mazil to:
Division of Corporations
P.O. Box 6327
Tallabasses, FL. 32314
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