/{41 6
- U

_ 700329595647

(City/State/Zip/Phone #)

[] pekup [ war [] maL

(Business Entity Name)

DA -0 05000l ezt 0

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

v
gz e He

YL Y
1
ST

Cffice Use Only




TRANSMITTAL LETTER

+
TO:  Amendment Section o a,g:.
Division of Corporations -f_:':'x =
sumecr. omMith Products Co., Inc. L

(Name of Corporation)

DOCUMENT NUMBER: V19176

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

Please return all correspondence concerning this matier to the following:

Adrian T. Rion

{Name of Person)

(Name of Firm/Company}

P.O. Box 114

(Address)

Palatka, FL 32178

(Citv/State and Zip Codve)

For further information concerning this matter. please call:

Adrian T. Rion ..386  325-4534

{Name of Person) {Area Code & Daytime Telephone Number)

Inclosed is a check for $35.00 made pavable o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exceutive Center Circle
Tallahassee. FI. 32314 Tallahassee, FI. 32301

CRIEQS (051 1)



OFFICER / DIRECTOR RESIGNATION =
FOR A CORPORATION <
+ T_G
2
. Richard Loosemore hercby resien s o TESIAENE
. . hereby resign as e
{Tule

~Smith Products Co., Inc.

(Name aof Corpoaration)
V15176

{Document Number. il known)

Florida

.a corporation organized under the Taws of the State of

I,

/ ‘ él'Slghamre of resigning officer/direcior)

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



