2002, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000081943 Secretary of State

RAULERSON WELDING AND FABRICATION, INC. ~ 03-26-2002 90059 001 ***150.00
Principal Place of Business Mailing Address

5152 PAPA FRASER RD 5152 PAPA FRASER RD

MACCLENNY FL 32063 MACCLENNY FL 32063

VARG G

2. Principal Place of Business 3. Mailing Address
=l - — Suite Apt..#.‘elq. R - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. " e o
City & Stale City & State 4. FE) Number | |Appriad Far=—=
' ' 59-3375251 Not Applicable
Zip Country Zip Country $8.75 additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULERSON, VERNON H SR. Street Address (P.O. Box Number is Net Acceptable)
5152 PAPA FRASER RD
MACCLENNY FL 32063

City FL Zip Code

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

SIGNATURE
Signature, yped or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agert sigrature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing Ft-adii—reﬁfentg énd”eTéﬁs_tg doso. ¢ " After May 1,-2002 Feo wmsba $550.00 ,_10' Ellszz:'o::r:;agl (?rilr?;uzg:. reng 0 fdsd"ggobgigsae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Celete TILE [ 7 [Jrchange ] Acdition
HAME RAULERSON, VERNON H NAME ‘ ‘
streer anpress | 1834 ECTOR RD ‘ STREET ADDRESS F / W{ Cﬂﬂﬂ/ 4 M
crv-st-zp { JACKSONVILLE FL CITY-S5T-2IP - e
me | VP [ Detete TiTLE Ojf / Cf&g ﬂ' C/ ({ M E\( [ Acdition
NAME - | RAULERSON, SUSIE K NAME ’
streer aopress | 1834 ECTOR RD STREET ADDRESS '7’
orv-st-zp | JACKSONVILLE FL CITY-S§T-2P o p /4', %ﬂéfd bl '
TITLE S ] Delete TITLE 5/] S 3. ﬁ {7 Addition
NAME WINGATE, JULIE A NAME 7 /
STREET ADDRESS | 10816 RED BASS DR STREET ADDRESS 7?7 H(C. % /Z V v
CITY-§T-2IF JACKSONVILLE FL CITY-ST-ZIP . 4 ?w é 3 )
TITLE T O pelete TME ' [ Addition
NAME RAULERSON, DARREN L HAME _
street Acoress | 1834 ECTOR RD STREET ADDRESS
CITY-£1-27P JACKSONVILLE FL o CITY-§T-2P . e .
TITLE MD O pelete TIMLE [JChange ] Acdition
NAME RAULERSON, REGINA L NAME
streeT A0DReSS | 1834 ECTOR RD STREET AODRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP ) L.
TMe [ Detete me [ Change - [+f] Addiion
NAME NAME : . e !’.j, T
STREET ADDRESS STREET ADDRESS '
CiTY-ST-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver cr trustee empowered 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 ap adgiess, with all other like empowered.

Kol H Rulerss 31202 (00 455121

p OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE:

3

i1

Mar 26, 2002 8:00 am*

-]
[

CR2E034 (9/01)



