2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 537144 Jan 28, 2000 8:00 am

1. Entity Name

GOOGE EQUIPMENT CORPORATION Secretary of State

01-28-2000 90147 013 ***158.75

Principal Place of Business Mailing Address
5712 EAGLE DR 57112 EAGLE DR
FT. PIERCE FL 34954 FT. PIERCE FL 34851-2335
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-005683 1 Applied For
. Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired O Ei'z\igggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I ’ GOOGE' WILLIAM W. . Street Address {F.O. Box Number is Not Acceptable)
4118 126TH DRIVE
NORTH ROYAL PALM BEACH FL 33411
Ce City . FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agant and tite it applicabla, {NOTE: Regsstersd Agant signatue required when ranstaing} DATE
- @. This carporation is eligibie o SatsHy ItF Iftangitia—F——=——FH-E:NOWNLFEE1S- o ) o
" oo i i ¥ |—10.~Elaction.Campaign Einancin $5.00 Mmay Be

Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontriution, L1 Aded 5 Fags

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS yd 12, ADDITIONS/CHANGES TO CFFICERS AND DIHEC,'PORS_IN 11
TITLE DPSY [D/Delele TITLE D ﬁ S T DXChange [ Addition
NAME GOOGE, WILLIAM W. " ek k0, Cari ] M.
sTReET A0CRESS | 4118 126TH DRIVE STREET ADDRESS £ ‘o p W
£ITY-5T-21P NORTH ROYAL BEACH FL / CIY-ST-7iP 9”7)‘01 WMIW"WE 5\"‘;57 /
TME 1 0 Detete TmE 74 [Dhange [ Addition
NAME SIPERKO, GAIL M. NAME CosGe ibllmmid
STREeT 4D0R?SS | 5712 EAGLE DRIVE sreETabOREss | LA11E 136 D P
CITY-ST-2P FT. PIERCE FL CITY-ST-2IP h Blsel X
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P LITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p
TITLE = S Pt = 2] Belate SITEn o i emm i me e ] Change [ Addition
NAME NAME i = T TTSRme e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE _ O Detete TITLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
LITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 an address, with all other like empowered.

§
SIGNATURE: & Pl 'jU“QWCﬂfﬂgage [-])-2eee Sol-4by-26 ol

HINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




