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OFFICER /! DIRECTOR RESIGNATION
- FOR A CORPORATION
hlef Exsculive Offi d Direclor
L JAMES KOLKANA . hereby resign asc ef Exaculive |'cer and Directo
{Tiie)
.+ H.U.M. Larroc, Inc.
{(Name of Corporation}
P99000041 393 , @ corparation organized under the laws of the State of
{Docwnent Number, if known)
Florida
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FILING FEE IS $35.00 U 9
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Make checks payable to Ilorida Department of State and mail to:
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