2001 UNIFORM BUSINESS {REB_ORT (UBR) FILED

DOCUMENT # L40967 Mar 08, 2001 8:00 am

1. Entity Name
RAULERSON BOOKKEEPING & TAX SERVICE, INC. Secretary of State
03-08-2001 90098 009 ***150.00

Principal Place of Business Mailing Address
10611 RAULERSON RANCH RD 10611 RAULERSON RANCH RD
TAMPA FL 33637-5337 TAMPA FL 33637-5337
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE

Gity & Staie City & State - FEI Number Nt Appic
59-2086881 Not Applicable

e Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ce -t : ——— | Narne - —

RAULERSON‘ JOHNNIE J Street Address (P.O. Box Number is Not Acceptable)

10615 RAULESON RANCH RD

TAMPA FL 33637
City Zip Code

. FL

;? /i'/ 2

CR2E034 (10/00}

SIGNATURE ; y
(NOTE: Registered Agent signature required when rginstaling} pate ¥ "
9. This corpM is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C. o
Tax fiingl&Auirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
gl Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE Board Member [ Change XX Addition
NAME RAULERSON, JOHNNIE J. NAME M?Egha I{ Magsarg
sTREET A00RESS | 10615 RAULERSON RANCH RD steecTanoRess | 1 ElkSpring Dr
CITY-ST-21P TAMPA FL CITY-ST-2P Brandon, F1 33511
TTLE VP O petzte TMLE O change [ Addition
NAME RAULERSON, GLENN K NAME
STREET ADDRESS | 10673 RAULERSON RANCH RD. STREET AUDRESS
OITY-57-21P TAMPA FL CiTY-ST-TIP
TMLE Th e . onas O Delete TILE [ change [ Addition
NAME ) - NAME .
_ STREET ADDRESS e e ) crREETADORESS | e e
CITY-ST-2P - T ~ N omy-st-ap
TILE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-ST-ZIP
TIMLE ‘ 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-201P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cmv-st-ze

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgeertwith an address, with all othg
SIGNATURE: d J/;’/

a Wy P A 4
Bawe #

Y Qe Gl o s T W
3 SIGATURE AND TYPED OR PRINTED ﬂ’ BF SIGNING OFFICER OR DIRECTOR

" 4 ‘ r [Faytime Phone # :
i J 15?55 553'#55%



