2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

537144

GOOGE EQUIPMENT CORPORATION

Principal Place of Business
5712 EAGLE OR
FT. PIERCE FL 34851

Mailing Address
5712 EAGLE DR
FT. PIERCE FL 34351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~ Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90155 028 ***158.75

IR IER AR

H&dypess change

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0056831 Applied For
. Not Appiicable
Zi ntr Zi Count iti
p Country ip ountry 5. Certificate of Staus Desired [ $8.75 Additional
2 Fee Required
6. Name and Address of Current Registered Agent . o —u— . . e —=—_-7..Name and Address of New Registered Agent: - ~——
Name

GOOGE, WILLIAM W.
~4118-126TH-DRIVE
«NOFTH ROYAL PALM BEACH FL 33411

o Fernwad Crescen

j- Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR
Signature, typed or printed nama of registered agent and lille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
s After-May 4, 20A3-Fee il be. 855000 c=msnd]

9. Election Campaign Fin Financing _

Make-Check Payabie to Florida Departmen! of State T Trust FURE CoRtibuton = _Added 6 Fees
10. OFFlC&ﬂS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

me -V - O pelete TITLE [ Change [ Acdition
e w | GOOGE, WILLIAM W. NAME

STREETARCRESS |4118-126TH-DRIVE- 102 FernwwdCrescedt | s woness

crvsr 72 |NORFH ROYAL BEACHFL  Aoye! Palim Bench, FL CITY-ST-7IP

me ¥ DPST [ Detdre TITLE [Jchange ] Acdilion
NAME SIPERKO, GAIL M. NAME

sTReeT ACORESS | 5712 EAGLE DRIVE STREET ADDRESS

CITY-ST-21P FT. PIERCE FL : CITY-ST-2IP

TITLE [J Deleta TITLE [ change £ Addition
NAME - . R T [ R - -

STREET ADGRESS . ) STREET ACDRESS

CITY-5T-2IP CITY-S§T-2IP

TITLE [ pete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

T [ Detete TILE O Change 3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE O petete TIE [ change - [ Addition
NAME NAME N

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | 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 corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE:

Hzlisihes rREcuRED

//2'_7/-9-5'

77 i/% y- P60k

SIGNATURE ANDT\'*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N o »

Data Daytima Phene #

CR2E034 (10/02)



