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TRANSMITTAL LETTER

TO: Amendment Section
Dhvision of Corporations

SUBJECT: ALTEC 3IGN GROUP, INC.
{Name of Corporation;

BOCUMENT NUMBER: F 8 {0oo0op 2422

The enclosed Officer/Director Resignation for a Corporation and fee are submitted fur [iling,
Please return all correspondence concerning this matter to the following:

ANN A KEIEEER
{Name of Person)

ALTEC SIGN GROII®, _INC
—ALLE {Name of Firm/Cornpany)

' N. Ft. Myvers, FL 33917
{City/Siate and Zip Code}

For further information concerning this matter, please call:

Ann A. Keiffaer

(Name of Terson) . iﬂa ffoa'e) ﬁ Eyume’ ieizpﬁone Number)

Enclosed is a check for $35.00 mpde payable to the Florida Department of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Slreet
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEQ44(11/02)




OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION 03 A
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of __ALTEC SIGLI_.QB_QIH__LEF . .
amc of Lorporation)

P
‘P%(%OOO?I?% 5 2 corporation organized under the laws of the State of
octient NQmber, W,

Sl ol . o

L Ann A. Keiffer

{Sigriatore of mng of

FILING FEE 1S §33.00

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

Amendment Scoiion
Division of Corporations
P.O.Box 6327
“Tullahassee, Florida 32314
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