2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
146543 Feb 17, 2000 8:00 am
RAULERSON'S INC. Secretary of State

02-17-2000 90005 017 ***150.00
Principal Place of Business Mailing Address
1105 2ND AVE N 7711 EDGEWATER DR
SUITE 11 1014 LAKE AVENUE
LAKE WORTH FL 33460 WEST PALM BEACH FL 334068719
Uus us
e T A
1N/ EDGERATEA (ML T2 EDCEwama PRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 9 05 131 Applied For
\Uf'/‘Sl' ﬁ/m IS‘[( ‘Fl, wES(/— (}A /m Fk/c\ 5 74 Not Applicable
Ezg E 2‘ ﬁ?U\B;ZL 3_?2}7 ) (‘9 éo ngc\ 5, Certificate of Status Desired O ?g'ggqﬂfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ————= —— L o ———ee L Namig —— o~ = e p— — ———— -
RAULEHSON'CUNTON Street Address (P.O. Box Number is Not Acceptable)
7711 EDGEWATER DR
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submils this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @%M,&Aﬂ'\.\ 2/ / O

Signature, type?:' or printad nama of registered agent and tile if applicable {NOTE' Registerad Ageri signatura required when reinstating) DATE /

9. This corporation is eligible to salisfy its Intangiole 4 FILE NOW!!1 FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement ang elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

E PD 1 peiete TILE O change [ Addition
NAME RAULERSON, CLINTON E NAME

sTReer aDceess | 7711 EDGEWATER OR STREET ADDRESS

orv-s1-2P | WEST PALM BEACH FL 33406 CITY-§T-2P

TME Dv [ Dalete TITLE [Jchenge [ Addition
NAME RAULERSON, SUSAN NAME

street aoaess | 7711 EDGEWATER DR STREET ADDRESS

CITy-ST-2IP W PALM BEACH, FL yd CITY-ST-ZP

TITLE D ) o mlg TITLE [ Change [ Addition

NAME --|-RAULERSON, € L e NAME

streeT A0oress | 310 BURENEY BRANCH CIRCLE STREET ADDRESS

CiTY-ST-2P BLACKSHEAR GA 31516 CITY-ST-2IP

TITLE i [ Delete TIILE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-T1P ‘ CITY-ST-2IP

TME ; O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-ST-2IP

ML [ Delete TME T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-§T-2IP e

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certity that i information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an.officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

B prs 2/ /=

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
s

s

SIGNATURE:

CR2E034 (9/99)



