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FLORIDA DEPARTMENT OF STATE - i S
Katherine Harris T
Secretary of State : - b
April 2, 1999

Werner R. Hilpert
796 SW Wood Creek Drive
Palm City, FL 34990

SUBJECT: BFH TRANSPORT, INC. T
Ref. Number: V15079

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Our records still reflect that you are the registered agent for the subject
corporation. To fesign, please complete the enclosed form and return it along
with the required filing fee of $87.50.

Please return a copy of this letter along with your document to ensure Ef;@qperm
handling. o 3

g S
If you have any questions concerning this matter, please either respond ir&w}]'tin@ ‘?}

_ 3 e,
or call (850) 487-6901. F;,g. o f"" | |
Susan Payne oz 2 2-I
Senior Section Administrator Letter Number: 299A000%§§1 2w o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Secretary of State

RESIGNATION OF REGISTERED AGENT

Florida Statutes, the undersigned, W ER N ER
(Name of registered agent)
BEH TRANSE PSRT, /M.

(Name of corporation)

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509
ML FER T

hereby resigns as Registered Agent for

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed. =
o %
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(Signature of resigning agefit) Mes .
.. : ) _ I Eé’
If signing on behalf of an entity: T _:%5‘? R
S
(Typ’ed or Printed Name)
(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation
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