2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 40967

1. Entity Name

RAULERSON BOOKKEEPING & TAX SERVICE, INC.

Principal Place of Business

10611 RAULERSON RANCH RD
TAMPA FL 33637-5337

Mailing Address

10611 RAULERSON RANCH RD
TAMPA FL 336870137

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

N

FILED
May 16, 2000 8:00 am

Secretary of State

05-16-2000 90073 043 ***150.00

uuuu].u-’d

RGN

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 8688
59-29 1 Not Applicable
i Zi n iti
Zip Country ' Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- T - i Name
RAULERSON' JOHNNIE J Street Address (P.O. Box Number is Not Acceptable)
10615 RAULESON RANCH RD
TAMPA FL 33637 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or ponted name cf registered agent and itle if applicable. (NOTE: Registered Agert signature reguired when reinstatng) DATE
g asvamentmg o msato 2 | anor MaY 12000 Foo wil bossaoon | 1* EecionCanpanFoarcng - $5,00 iy
x Hiing requirement and elects 1o ¢o S0. frer ’ ee will be $550.0 Trust Fund Cortribution. Added to Fees

{See crileria on back)

Make Check Payable to Department of State

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

e FD O Delete TILE [ change [ Addition
NAME RAULERSON, JOHNNIE J. - NAME

STREET ADDRESS | 10615 RAULERSON RANCH RD STREET ADDRESS

CTY-§T-2P TAMPA FL CITY-ST-2IP

TMLE VP O velete TiTLE [ change [ Addition
NAME RAULERSON, GLENN K NAME

STREET ADCRESS [ 10613 RAULERSON RANCH RD. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE O Delete TILE [ Change - [ Addition_
NAME T — -~ - - MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-ZIP

TITLE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TMLE [ velete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or
of the corperation or the €
changed, or an an att3

SIGNATURE:

)

it O P W ——
SIGNATURE AND TYPED QR PRINTED NAME OF

el |
SIGNING OFFICER OR DIRECTOR

Date

b

applemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

aytima Phone #

KRTANN

'



