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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Sur Services, Inc _
"’ ” - 7 {Name ol Corporationy = 7~ ’
588030 ’ :

DOCUMENT NUMBER:

A S R -

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

Please return all correspondence concerning this matter to the following:

LJ Maurer .
s _(Néﬁl_e_é_f.pc?s_oh.); L e e v S D S - . M RO O L I A A R
Sur Services, Inc
,,(Nah]e 6mm-ljtal_ﬁpany) - LA e s A ; -~ RPN SLL LR, LA LI =

3471 North West 20th Street
——— TKdch?éj B RS Vil SR VTN TR L. YL S

Coconut Creek, Florida 330686 .. )
(Cily/Stateand Zip Code) ~ —~ TR R e e

For further information concerning this matter, please call:

LJ Maurer 954 322-0733

al n
(Name of Person) T W :

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

aytime Telephone

Mailing Address: ) N Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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OFFICER / DIRECTOR RESIGNATION NOFCoskes i
FOR A CORPORATION 2005 Jypy - » oxs
fl:

Vice President

Jeffery Ullrr!ia_n_ ,hereby resign as _ ]
TR war TR, BB M, ar TR P — ‘Eﬂiﬂej

L,

of Sur Services, Inc.

S ~ (Name of Corporafiony ~~ TomEe T
S89030 . — ___, A corporation organized under the laws of the State of
(Document Number, tf known) ST T T T T T s e e s
Florida

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



