Lo5a)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPckur  []war [J mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT T

600121192896

|
e el e
Wk = N
DRI Rt

Fa T iR el ls) -
(B ket AN R N Vot Ladnd A
ot S e el L™

[
€1

a
[
-

(

e Ll ind
e
=

C
.1

YTy
3ﬂ<33si
THd 1 gy gz

53

1SSy
/":"at{‘,!_

‘33
11

15 4

14

Vi
Je
00:

:_E
J

©
=x7




.~ ~%  COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Selective Investment and Insurance Corporation
{Name of Corporation)

DOCUMENT NUMBER: @

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

Please return all correspondence concerning this matter to the following:

Nataiya N. Zummo
(Name of Person)

Safeway Insurance Center, Inc.
(Name of Firm/Company)

PO BOX 1613

(Address)

Inverness, FL 34451
(City/State and Zip Code)

For further information concerning this matter, please call:

Natalya N. Zummo at ( 352 ) 422-6325
{(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: MailinF Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

CR2E044(08/05)



FILED

OFFICER / DIRECTOR RESIGNATION
ot FOR A CORPORATION 2503 MAR 31 PH L: 00

SECRETARY UF STAIL
TALLAHASSEE, FLORIDA

Natalya N. Zummo owner / officer

(Ttle)

I, , hereby resign as

of Selective Investment and Insurance Corporation
{Name of Corporation)

na . a corporation organized under the laws of the State of

(Document Number, if known)

Florida

W (Sig’t{;wmngofﬁccr/dircclor)

FILING FEE IS $35.00

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

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




