. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081943 Apr 10,2001 8:00 am
e ecretary of State

RAULERSON WELDING AND FABRICATION, INC. 102001 90711 001 =*7150.00
Principal Place of Business Mailing Address
1834 ECTOR RD. 1834 ECTOR RD.
JACKSONVILLE FL 32211 (- JACKSONVILLE FL 32211

| NN

il

0449168

2. Principal Place of Bysiness 3. Mailing Addres:
5/50 [pPa FrAser Rd- 5152 FaPa Frasern Rd.
Suite, Apt. #, efc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Stgte 4. FE) Number 59.3375251 Applied For
ACC IQMJ}J F/ BC(‘,? Bnﬂ}/ — Fl. Not Applicable
Zip Country, Zip - ount " . $8.75 Additional
Bﬁ%B R ‘? M&B AkéR 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ T im0 Rmu\ercao (2ld)prs o FAB Tre)
RAULERSOY, VERNON H SR . _ :
34 ECTOR B PR AR ER" .
J | =~
ACKSONVILLE FL 32211 \/eRhow HAnyleessy Sk __
“Macclenny FL | §X5e3

8. The above nami ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3 n/ - /J/ /ﬁ’/m : ﬁ/ ?—// o/

SHinature, typed or prﬂ\led name of hgis[erad agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) * DAT,?’ /
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing— $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added fo Fass
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P C1 Delete TITLE [J change ] Addition
HAME RALLERSON, VERNON H NAME
STREET ADDRESS | 1834 ECTOR RD STREET ADDRESS
CITY-$T- 2P JACKSONVILLE FL CITY-ST-2P
ME - P 7 Delete L [ change [ Addition
" NaME RAULERSON, SUSIE K NAME
sTreeT aooress | 1834 ECTOR RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-$T-7IP
R T - N e - . [loeee - Broe. o) m e o e — e o [5] Change— - [] Acdifion-|
HAME WINGATE, JULIE A J e
streeT aporess | 10816 RED BASS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$T-2IP
JIME ~ T [T elete TLE (Jchange [ Addition
NANE RAULERSON, DARREN L NAME
sTReeT a0DREsS | 1834 ECTOR RD STREET ADDRESS
CITY-5T-ZF JACKSONVILLE FL CITY-§T-21P
TITLE MD £ Delste TITLE [ Change [ Addition
NAME RAULERSON, REGINA L . ‘ NAME
street anokess | 1834 ECTOR RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2P
mE : O Detete TILE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-—

SIGNATURE: WW’—AQ——‘%@@M

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

CR2E034 (10/00)




