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GEORGE D. MANSFIELD

855 Hog Creek Rd
‘Waynesboro, TN38585
931-722-2131
e-mail 1owpb@nctease.net
17 Janunary
To whom if may concern,

Please find Arsticles of Dissclution enclosed.

Thank You

George Mansfield
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Pursuant (o section 607.1403, Florida Statutes, this Florida profit corporation submils Hze @4

Joliowing articles of dissolution.:

FIRST: The name of the cotporation is; Mansfisld & Assaciates Inc.

SECOND: The date dissolution was authorized;__Decermber 31 2002

THIRD:  Adoption of Dissolution (CHECK ONE}
Drissolution was approved by the shareholders. The numnber of votes cast for dissolution
was sufficient for approval.
{3 Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entiiled 16 vote separately on the plan to dissolve:

The pumber of votes cast for dissolutior was sufficient for approval by

{voting group)

Signature j—

{By the Chairmen or Vice Chairman of the 8card, Fresident, oﬁwr officer)

George Mansfield
(Typed or printed name)

Prasident

{Title}



