~ - 5602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390290 Feb 07,2002 8:00 am
1. Entity Name ‘ Secretary Of State
WADE RAULERSON PONTIAC-GMC TRUCK, INC. 02-07-2002 90004 033 ***150.00
Principal Place of Business Mailing Address
2000 N MAIN ST 210t N MAIN ST
PO BOX 1646 PO BOX 1646
GAINESVILLE FL 32602 GAINESVILLE FL 32602 Im' m “"" “
2. Principal Place of Business 3. Mailing Address ”m" u"l "m "“I ""Im" "u |'|”Im' Ill“ { l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State City & State : 4. FE! Number Applied For
e 59.1363595 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ fg;ggﬁ%‘gﬁ""a’
|=— « - _ _ . 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name oo o
WADE, RAULERSON Street Address (P.O. Box Number is Nat Acceptable)
2101 N MAIN PO BOX 1646
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y :
‘
[ P

SIGNATURE i e :
" - Signature, typed or printed nams of regislered agent and ttle it appiicable. ' . !NOTE: Registered Agent signature requirad when reinstating), oo - _'3 L pA]'E_ s Lo i : - . 1
i N N . Y . . . s \ * ! "
.9 Iz;sfﬁicr:rp?ratl?rn ﬁeé;gﬂ;lg tc|\ sat\tnstfy(;ls Intangible At FI:]E N:)\gmlz }::EE !Sm$t;lsg.505(} . 10. Election Campaign Financing $5.00 May Be
! _g .equ ement and elects to do se. er May 1, ee w 8 0.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
I OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE * Vv [ Delete TITLE [Jchange [ Addition
NAME . RAULERSON, PAULA HAME
sTREC=A00RESS | 2101 N MAIN ST STREET ADDRESS
CITY-S1-21P GAINESVILLE FL , CITY-3T-2IP
TILE P 1 Delete TIMLE [ Change [ Addition
wwe - | RAULERSON, WADE N
STREET ADDRESS | 2101 N. MAIN ST. STREET ADDRESS
orv-st-zP | GAINESVILLE FL CITY-ST-ZIP
NIRLTER -y T T Coege N |~ — ~—~ = T _' TV tange [ Addition |~
Nave HAMILTON, PAULETTE v
STREET ADORESS | 2101 N. MAIN ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE [T Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelaa TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-$T-2IP

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the informaticn
y signature shall bave the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental repfrt is true and accur,
of the corporation or the receiver or jrugle

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

" CR2E034 (9/01)




