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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CLWS C BO"M ‘F(:lﬂ@/(f( P[WK JJ\C

{Namc of Corporation)

DOCUMENT NUMBER: Pq 700m“"“(p0

The enclosed Officer/Director Resignation for a Corporation and tee are submitted for filing,

Pleasc return all corespondence concerning this matter to the following:

Walier K [‘50(,1 cl

(Name of Person)

Jawves O Boyd F/un#ral Home

(Name of Firm/QCompany)

D234 Sistiunt Poulewd

{Address)

Fortk Laudedtale FiL 3331,

(City/State and Zip Code)

For turther information conceming this matier, please call:

Awg Royd-Gping .  949Y, OLY-3740

{Name of Person) {Arca Code & Daytime Telephene Number)

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

Mailing Address: Street_Address;

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, F1. 32303

CRIEDAS (0313)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

hereby resign as \/IC o - ]Difég I'Cf)&’/ﬁ’

(Title)

\UctH'?E R,%OVCJ?
. Sames O Poud Euredl Home, e,

(Name Jf Corporation)

a corporation organized under the laws of the Staie ol

Y a700001M 10D

(Document Number, if known)
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FILING FEE IS 535.00

Make checks payable to Florida Department of State and mail to

Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



