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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S ootberss  Prinbag , T G
{Nagmte of Corporation)

DOCUMENT NUMBER: V. 3 75227

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

Please return all correspondence concerning this matter to the following:

rpaui H. Conart

{Rame of Person)

sutherns pr\ e g 1 oe .,
{Name of Fir _n:i/Company}

Gquy- A Lodootn Road _ w"
€58

dequ d FL 32750
(Cxty/State and Zip Code)

For further information concerning this matter, please call:

'?Ph}\yqr . ngan _ at ( v ) -~
{Name of Person) (Area Cade & gaytime ie!epéﬂne Number)

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

Mailing Address: Sireet Address:
men%ment Section E%enament Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2ED4(11/02)
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OFFICER / DIRECTOR RESIGNATION ED
FOR A CORPORATION OLMAR 10 PM 443

Cewn R Y OF STA
ALLAHASSEE, FLUREEA

[ o Powt N Couwmad o - ,herebyresignas__ > CCCTUY
7 “{Titley
of Satern Proieg e
{Name of COrparation
Vv 3 7S 2 / . ___ acorporation organized under the laws of the State of

{Dacument Number, 1f known)

?Taﬁ J,o_-._.

; I Sighaiute of resigning gtiicer/directon

FILING FEE IS $35.00

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

Amendment Section
Diviston of Carporations
P.0. Box 6327
Tallahassee, Florida 32314



