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RESIGNATION OF A DIRECTOR/VICE PRESIDENT

Pursuant to Florida Statute Section 607.0807 of the Florida
- Business Corporation Act (1991), I wish to render my resignation
_as Director/Vice President and I am resigning any association or
ownership of the corporation known as COMPUQUEST MOBILE COMPUTER
SERVICE®, INC. as of the date of the signing of this document.

As of the date of the signing of this document, I no longer

have any financial or corporate involvement with COMPUQUEST MOBILE
COMPUTER SERVICES’ INC..

Dated: r\-guﬂg/ 9/1/4/’7/ ﬂ
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AVID E. BARBER<—
/. ‘ w irector/Vice President
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STATE OF FLORIDA: S
COUNTY OF MARION: b

I hereby Certify that on this day, before me, an officer duly
authorized to administer oaths and take acknowledgements, '
personally appeared DAVID E. BARBER, known to me to be the person S
described in and who executed the foregoing instrument, who
acknowledged before me that he/she executed the same, that I relied
upon the following form(s) of identification of the above-named
persons: ___ drivers license or PQ(‘:{‘.F(\)\A ri((\bu':(‘\ and that an
oath (was) taken. Witness my hal’ldé{ld official seal in the county
and State last aforestated this D15%-day of _Jduilys /
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