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Great .
erican

Printing
& Mailing Co.

* 609 N. Railroad Avenue * Boynton Beach, FL 33435

9/10/2003

Florida Department OF State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Dear Sir or Madam:

Enclosed please find signed documents removing Robert E. Lewis from Vice President, Secretary and
Director of Great American Printing and Mailing Co. as well as a check for $35.00

If at all possible, could someone from your office confirm receipt of these documents? My email and phone
numbers are on my enclosed card.

I understand if this is not feasible,

Sincerely,

Edward B. Keppick
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* Phone: 561.736.3838 * Fax: 561.736.3831 % Email: gapm@greatprinting.com % www.drcatprinting.com



TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: GEEAT AMER 1AL PRINTIMNG ;’c/?MiL/A/& 0.

{Namge of Corporation)

DOCUMENT NUMBER: 2 78000 0657/ 3

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

Pleasg return all correspondence concerning this matter to the following:

Roaer+ L. [ EwisS

{Name of Person) '

Geepr Anericiu Buwriing - M CO.

{(Name of Firm/Company)

609 parz fu e A

(Address)

Lovuos Levesr . FL 33¥35

(City/State and Zip Code)

For further information concerning this matter, please call:

Lowaed feppiow a(306( . 736 3838

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2EQ44(11°02}
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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, a corporation organized under the laws of the State of

._P7800006 473

(Document Number, if known)
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FILING FEE IS $35.00

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

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



