FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 T DIVISION OF CORPORATIONS

| DOCUMENT # 4384;5 (1)

- Carporahian Name

RAULERSON PLASTERING CO.

2010 COMMONWEALTH AVE 8010 COMMONWEALTH AVE
JACKSONVILLE FL 32220 JACKSONVILLE FL 322201253

i

3. Date Incorporated or Qualified 3a. Date of Las) Reporl

10/19/19713 05/01/1996

wal Plage of Busingss 2a. Maiting Address 4. FEI Number Appliad For
] I 59-1493010 - Not Applicable
i, At #, et Suite, Apt. #, etc. it
o l a L p B. Certificate of Status Desired [} $8'75 Additional
_??1 e 27] Fee Required
Gy & Shale City & State 8. Election Campaign Financing $5,00 May Be
g_al__m e E Trust Fund Contribution ] Added to Faes
R __ Counlry _dp Country B. This carporalion has ability for intangible tax under s. 189 032,
T e O 30] Florida Statutes B ves [No
9. Name and Address of Curreni Reglstered Agan! 10. Name and Address of New Reglstered Agent
RAULERSON, NANCY 81} Name
8010 COMMOMWEALTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
32220 83
B4| City FL 85| Zip Code

|14 Pursuant 0 the provisions of Soclions 607 0502 and B07. 1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing lts régistered
olice o regestered agenl, or both, in1ho State of Flonda, Such change was authorized by the corparation's hoard of directors. | hareby accept the appointment as registered
agent. | am fandlian with, and accept the obligations of, Sectior 607.0505, Florida Statutes.

SIGNATURE

fedn tple 0 Pl DA Of e stered age it and e if agpl catle (NOTE: Ragatored Agant signatuie tequired when reinstating) DATE

2. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mu TP ] OkErE 11 TMLE L] Change LT Addition
K RAULERSON, NANCY 1.2 NAME
s e | 9010 COMMONWEALTH AVE 13 STREET ADDAESS
Calr-57- 710 JAGKSOMIE FL 14 CITY-§3- 2IP

T VD - U] DELETE 21 TTLE [ crange [T Addition
Ak RAULERSON, LAWRENCE 22 NANE
graraones | 9010 COMMONWEALTH AVE 2 STREEY ANDRESS
Cv-El ok JACKSONVILLE FL % 4CITY-ST. 2P

T C T DELETE 1 TILE [ Crange [T Addition
HoMi 22 NAME
STHEED AN 3.3STREET ADDRESS

| ore stear o B B 34 CITY-S1-2P
it [T DecEre 4 TILE [Jchange ] Addition
oy 4 2HAME
SIEET ARG 4.3 STREEY ADDRESS

i ) A4 TITY-§T- 21P
B [T CELETE 5.1 TITLE Tl Change ] Agdition
ML 5.2 NaME
ST ALY £3 STREET ARDRESS
§4CIY-51- 2P
T T T oeLetE 61 TITLE [Tchange L] Addition
hamt £.2 NAME
SIREE | ADLC .3 STREET ADDRESS
CTY-51 A0 B4 CITY-§T. 2

14,1 a0 borety cortily Inat the: miormation supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cartify that the
inlonmation mdicated on his annual report or supplemantal annual rapart is true and accurate and that my signature shall have the same legal effect as if made under gath; that
lar an olhcer o degctor of 1he carporation or the receiver or trustee empowered 1o gxacute this report as required by Chapter 07, Florida Statutes; and that my name

appears in Block 12 o Block 134l changed, or on afatiachment with gn eddress.,
) ¢erso. 299
CY-2997  wdqtz9sa
ALATRAD

SIGNATURE: 1o

NG OFFICER OR DIRECTOH

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



