2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 537144 iy ot Stata™

GOOGE EQUIPMENT CORPORATION 01-27-2002 90034 017 ***158.75
Principal Place of Business Maiting Address
SﬂZEAGLEDR 5712 EAGLE DR UGULUUUS
FT. PIERGE; FL- 34951 FT. PIERGE FL 34951" :
2. Principal Place of Business 3. Mailing Address I|I|l|’ ||||| m“ ,IIII um MH Im 'ml I’I" |||" I'I" IIIII Ill" ’"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
e e e e 65'0056831 Not Applicable
T oy g - S [ Gouty ~ 1 8. Certificate of Status Desired  _[J-__. $8.75 Additionat
Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE 'W]LLIAM W. Street Address (P.O. Box Number is Not Acceplable)
4118 126TH DRIVE .
NORTH ROYAL PALM:BEACH FL 33411
o City FL | 2 Coce

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

SIGNATURE
Signature, typed cr printed nama of registered agent and litle i applicable {NOTE: Registered Agent signature required when reinstating) DATE
-l _9._This.corporation is eligible to satisfy its Intangible | FILE NOW!!I_FEE I1S_$150.00 1 ! N
o ‘ 20 e o PN o o | 10, Election Campaign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Elaction Campzign _Ina_rlggg_ET__ $5.00 May Be__.
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change [ Addition
NAME GOOGE; WILLIAM:W. NAME
streeT aooress | 4118-126TH DRIVE - STREET ADDRESS
CITY-ST-ZiP NORTH ROYAL BEACH:FL CITY-ST-ZIP
TILE DPST, c 1 Delete TITLE [CJchange [ Addition
NAME ‘| SIPERKO; GAIL’ M. NAME
STREET ADORESS | 5742 EAGLE DRIVE STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P - .- CITY-ST-2P
LE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete THLE [OdcChange [ Addition
NAME - . NAME
STREET AOCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g 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 madé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica 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.

/ Ly na
siGNATURE: _ /el pUL T ftoo = By 240k

IATURE AND P 3 OF“FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phane #

© THe | OENN

CR2E034 (9/01)



