2000 UNIFORM BUSINElﬁS REPORT (UBR) FILED

|
DOCUMENT # P98000006660 Mar 20, 2000 8:00 am
1. Entity Name
r f
DARRYL RAULERSON FLOOR COVERING, INC. SCC etary 0 State
03-20-2000 90112 010 ***150.00
Principal Place of Business Maili| g Address
1365 ALGOOD ROAD 1365 ALGOOD ROAD
SPRING HILL FL 34607 SPRING HILL FL 34607-3904
> PR s AR IR
Suite, Apt. #, ete. Suife, Apt. #, wtc. 00 NOT WRITE 1N THIS SPACE
City & State Ciiyl & State 4. FE) Number Applied For
. - - 59‘3488388 Not Applicable
& Country Zie Country 5. Certificate of Status Desired ] ?g.gesq::?;jtionaf
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registerad Agent
Name
HAULERSON’ LORI Street Address (P.O. Box Number is Not Acceptable)
1365 ALGOOD ROAD
SPRING HILL FL 34607
City FL Zip Code

8. The above named entity submits this statement for the purppse of changing its registered cffice or registered agent, or both, in the State of Fiorida

SIGNATURE
Signature. typed or printed name ol registered agent and hile app‘:;able. (NQTE. Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FlLi:E NOW!! FEE fs_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Dalate TITLE [ Change [ Addition
NAME RAULERSON, LORI HAME
STREET ADDRESS | 1365 ALGOOD ROAD STREET ADDRESS
CITY-§7-2IP SPRING HILL FL 34607 CITY-ST-7IP
TITLE 3 Delrte TILE ) Cnange [ Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS -
CITy-s1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-51- 7P
TITLE 2 Delete TITLE (1 Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TRLE [ Delee TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pejele TILE [ change  [J Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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-raport or suppiementa! report is true and adcurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all otherLI\'ke empaowered. 3

s2-

SIGNATURE: g Lo Lor Pouleeson X 25-00 X 88-0033

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOA Cate Dayume Phong #
3

CR2F034 (999



