FILE NOW: FILING FEE AFTER
PROFIT e

CORPORATION
ANNUAL REPORT

1996 R

% & FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Socretary of State

DIVISION GF CORPORATIONS

DOCUMENT #  P95000081943 (9)

RAULERSON WELDING AND FABRICATION, INC.

Mailing Address

1834 ECTOR RD,
JACKSONVILLE FL 32211

Principal Piace of Business

1834 ECTOR RD.
JACKSONVILLE FL 32211

2. Principal Placa of Businese “.‘!ja
21] ]

Suite, Apt. 4, glc.

. Maling Address

Sute, ApL ¥, et

[22] 27
| City & State Gy & Stete )
23] D
Zp Courty | ap T ey
24 r2ﬁ5“] 2!)] ) 30| Florida Statutes
8. Name and Address of Current Reglistered Agent
i 2 e e Vol s

RAULERSON' VERNON H SR [62] Swect Address (P.O. Box Numbor s Not Acceplable)

1834 ECTOR RD. )

JACKSONVILLE FL 3221% 83

(84 City

O GGl

' 3. Date Incorperated or Quaited

10/25/1995

3a. Date of Last Report

4. FE! Number i

A

h “$3.75 Additional

Fee Required

5. Cerificate of Status Desired

3

6. F&ectio};'Can'upaign Financing
Trust Fund Conlribution

$5.0D May Be
Added to Feas

8. This corporation has Iiét:)ilrfy far intangible tax under s 199.032,
Kl ves HNo

"7 10. Name and Address of New Registered Agent

asl" 71p Gode

FL

1. Pursuant o the provisions of Seclions 607,050 and 537, 1508, Florida Statules, the above named Gorporation submils this statement for he purpose of changing 8 ragelared ofies
or registered agent, or bath, in the State of Flosda Such changd was aulhorizod by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am

farniliar with, and accept the clilgations of, Section GO7.05605, Florida Stalutes

SIGNATURE

SIGAANE, Ty o printe d nar o O ogishinnd a7 ane

e tapyleath:

MOTE P

vl Agenl Sl rexp

oA

gty

CR2E034 (12/95)

12, o GFFIGERS AND DIRESTORS. " "1s. ADDITIONS/CHANGE S TO OF FICE RS AND DIRECTORS IN 12
TIME [T OELFTE TATNF PrCS-IdC/Ht [] Change B, Acdition
HAME 12 NAME Yernon Y. R‘C‘“kmﬁi ov.

STREFT ATIDRESS ssinenaoness | | 834 EXAor A,

Giv-§1.2 ] I peonvstae | A eksonille Pl 323

TITLE () DELETE Z1Tme Viee - prSi CJ‘*\-I [ Change [}‘;,Addilion
HAME 77 hANE Susie K. Roulersoenm

STREET ADDRESS pasTREIADONSS | ) B34 Bador R,

GiTY-§1-2° - zecny-srar ‘J-Q(;ksohwl_\__(“’bj:|O\fiC’lCt__ 322

TITLE (] Driete 3I1NNE Secretoary ) (] Crange  [A_Addition
NAME 32 KA Julre QA . Wingate

STREFT ADDARESS 33 stkett aoviess | VOB 1 Kol Bass OV,

CITY-§1-2° - e Ry sR qu?:c‘k.ﬂohwl\c (FL 2222l ]
TITLE {1 DeLEIE 41TILF “Ttensureyr ] Cnange pim!d-!ion
NAME 47 NAME Porren b RO-U'CYSOI')

STREEY ADDRESS sasmesnt appess |1 839 Eeor Red

BiTY-5¢- 2P i _ o 44Ty 812 J—G(K:_T)DWW":  FL 32210

WLE [ 3 DELFTE WATITE WA Nﬁr{\%\ha‘ INTISEIY [ Change  FR] Addtion
HAME 52 NAME ’\JCQ:““- L, Radicison

STREET ADDRESS sysiveraponcee | ) 334 BCkr A,

GAY-STZP B e Hevesy Joacksoowille ) FC 32200
TILE [C]DELETE 6 1THLE [ Change [} Addition
NAME 6 2 NaME

STREET ADDRESS 63 S1RFET ADDRESS

CHTY-8[-2IF G4 CIT¥-8T- 217

14. T do hereby cerlify thal the information supphce with this fing 16 volnianily fomisned and does not auaily for e exemplion slaled i Saction 110 07301 Florna Stales, | foriner
certify that the nformation indicated on this annual report or supplemental annuat repor s true and accurate and that my signature shall have the same lega! effect as if made under

cath: that | am an officer or direstor of the corparation ar the receivar an ustoe empowered to execute this report as required by Chapler 807, Florida

3(,. g oo/

appoars in Block 12 or Block 13 jf changed, or on an Wﬂo ‘Ih an adiess.
<

SIGNATURE: ,

/

(:ZAQ&WM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Statutes; ancl that my name

(G29 755-32.4¢

Dizte

e ]
MAY 1 1S $225.00




