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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2008

DIANE BARKER

RICHARD BARKER CONSTRUCTION
5967 BOGGS FORD ROAD

PORT ORANGE, FL 32127

SUBJECT: RICHARD BARKER CONSTRUCTION, INC.
Ref. Number: P96000029119

We have received your document for RICHARD BARKER CONSTRUCTION,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 308A00033996
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COVER LETTER

TO: Amendment Section
Division of Corporations

somseer, Rudand (Nadte Conliuchion

{(Name of Corporation)

' DOCUMENT NUMBER: pQQ 000 29119

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

Please return all correspondence concerning this matter to the following:

s Do

(Name of Person)

(o and) Ko, Conalpuscliam

(Name of Firm/Company)

ST61 Begge Frd Coud

{Address)

Da&)@nmw fM 5]

d]nf/State and Zip Code)

For further information concerning this matter, please call:

Wrw Gae L 386 ) 334.2399

(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
“lifton Building Post Office Box 6327
~1 Executive Center Circle Tallahassee, FL. 32314
“hassee, EL. 32301
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Ao OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I%W GSW&U«\ , hereby resign as O‘[/g(xb/\ Ié ]guua}\
of W GSGJ&U/\ C(YY\J}QMJIOY\

{Name of Corporation) ’

(66000 2509

(Document Number, if known)

(\F‘Qoﬂ J) A\

\ N ok

(Signature of 1esigning officer/direcior)

, & corporation organized under the laws of the State of
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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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