2004 UNIFORM BUSINESS REPORT (UBR) FILED

_ e May 11, 2001 8:00 am
DOCUMENT# — rovonooszsrs Secretary of State

112 o+ e

JOEL RAULERSON INC 05-11-2001 90308 042 150.00
Principal Place of Busincss Mailing Address

608 Edward St 608 Edward ST

New Smyrna Bch F1 New Smyrna Bch F1

32168 3?168 . A[)BBZP:)Q

) Princinal Place of Business 3. Maiting Address ) i
“?\'g' S U \;\;
Suite, Apt. #. eto. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3668202 Not Applicabie

Zin Country Zip Country

5. Certilicate of Stalus Dasired O $8.75 Additional
Fee Required
o HW”A_:@.*N;;ne and Address of Curient Registered Agent 7. Name and Address of New Registered Agent

|

l

\ Raulerson, Joel Hame
i 608 Edward ST

] New Smyrna Bch F1
i}

|

|

|

Street Address (P.O. Box Number is Kot Acceptable)

32168

City FL lle Code

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

SIGNATURE

e, tysed or printed Loy {HOTE: Registored Agont signass

AL

N reinstating) DATE

J B = N N - i - - PR . [T, 1 e " —am ¢ — e - N
‘ This corporation i eliginie (o satisly its Intangible LE M 1 FEE Y . R
i l N M;)chl't\(.)ﬂ @ eligine o satisly its Intangible FILE 1_4@‘);‘!! ] E 3 $150 ﬁ? 10. Election Carnpalgn Financing $5.00 nay ge
| Trx Eing reguirernent and eiects o do so. After MAY 1, 260t Fez will be $550.00 Trust Fund Coniribution .:\dd-ed ‘o Foss
(Sue oriteria on back) X Hiake Check Payable to Department of State ' ’
1‘!1. 77777 L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 1!
TE P,V,S,T O petets :\TE_EE ] Change [ Addition
MAAF § A
Mt 1 Raulerson, Joel i
STHEE ] ALDRESS STREET ADDRESS
ST 608 Edward St CITY -§7- 1P
- New Smyrna Bech F1 _ —— :
Fm.ﬂ 3 Deleie e MY change (7 Addition
HALIE

WAME

l SIREET ADGRESS STREET ADERESS
Gy -87-2ip

{
| \
v t—iv T ] pelece ! it i
|
|
1

Gty -gr-2e

[ Change 1] Addition
Ha

STREFT A0DRESS
CIFY - 5T-24

L1 pelete oTmE U Chaage {7 Additicn

STREET AIDRESS
0Ty -ST-4P

[ petste THiLE ] Ghange
NEME

STREET ADTRESS
CITY-8T- 7P

{1 Addition

1 pplete iR [Johange [ Addiiion
i3 i

71 ADURESS 1 GTRFET ADORESS
HEe-gTe oATY-51- 2P

13, 1 Borehy cerfily that the information supplied with s fling does not qualily for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental repart is rue and accuraie and hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
! of the corporation o e recelver or trustes ermpowered fo execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§t
\ changed, or o an {‘1li71(;hff!()nl with an adciress, with all other like empowered,
b

Joel Raulerson - Pres ( (f-20-0] 386-409-0934
" Date ’




