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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BCUC{/} ond 6*”11"10{ CLS ne,

(Name of Corpm’atton}
DOCUMENT NUMBER:_ @ A< 0000 91597

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

Please return all correspondence concerning this matter to the following:

Peccy Phillips

] (Name of Person)

{Name of Fffmeorﬁpany)

D{Q'D\S— Qres{—ﬁq Glen Cirde B

{Address)

Jacksonvlle, Florda. 2225¢,

{City/State and Zip Code)

For further information concerning this maiter, please call:

Pe«f_cux pHHiPS a J0Y 5, 519- QI5(05

_¥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: i Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talighassee, FL 32314 ) Tallahassee, FL 32399

CR2ED44(1 102}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L .(P@_*.“Cf’} i f\{ps

hereby resign as \/ 1Ce pk’é sident Cmd

(Titic) Secne +a fy
of @ed&b\ and Grandpa's | (nc ,
: (Name of Corporation) /
pqm% 0 %O%q?énq ? a corporation organized under the laws of the State of
ocument Number, 1 own

Flocida ] o
23 F

O{ J TE 2 O

177 f 4’7 /é // < P

Z / T {Signatued of resigning off cf:r/dlrcctor) ""'_’:,‘_? Iﬁz

FILING FEE IS %35.00
Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



