FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT #  (G90806 Secretary of State

1. Entity Name .
ODELL GOOGE TRUCKING, INC. 07-23-2002 90324 047 550.00

Principal Place of Business Mailing Address
1954 NW 33 STREET 4540 NW 49TH CT.
POMPANO BEACH FL 33064 COCONUT CREEK FL 33073
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2. Princi
s
195 new 33 YSsfp Hr 5 et

Smte’ Apt. #, elc. &\ife, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City §gState Cny & State 4. FEt Number Applied For

lb Ty A 6V£v ) 7'] rl-uj' M Fl 59-1540174 Not Applicable
Zip Country s le )gv $8.75 Additional

.? 3‘&76% % 357 = f\)Dh) 5. Certificale of Status Desired O Fee Required

6. Name and Address uf Current Registered Agent 7. Name and Address of New Regislered Agent

p——— B e e e e

> —

AUGSPURGER, JENNIFER L ESQ.
7301 W PALMETTO PARK ROAD
# 101A

BOGARATON FL 33433-3455 City g W Fc : FL zu;_‘cge
T b i 33

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. 1 am tarniliar wih, 5nd‘::'accept
the obligations of registered agent,

CR2E034 (4/02)

SIGNATURE
- Signature, typed or printed name of registered agant and titla if applicabia. {NOTE: Registsrad Agent sighatura required whan rainstating) DATE
Y9 This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . S
10. El F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 T:Jztlzzr%agg:r?gu“g:ncmg 0 ig‘ggohgz;sae
(See criteria on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ Change [ Addition
NAME GOOGE, THOMAS W NAME
sTReET ADDRESS | 4540 NW 49TH CT. STREET ADDRESS
cm-s1-2p | COCONUT CREEK FL 33073 CITY-§T-ZIP
TITLE VP [ Detete TILE [Jchanga  [] Addition
NAME DAVIS, ANTHONY W ' NAME
STREET ADDRESS | 5851 HOLMBERG ROAD # 1713 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
B - £ e i Y pmE - .. . . ..o -« . .- ... [OChange-— O] Addition
NAME MCCALLISTER, DAVID NAME
STREET ADDRESS | 1954 NW 33RD STREET STREET ADDRESS
cmv-ST-2P | POMPANO BEACH FL 33064 cinv-sr-2¢
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-71P

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 corporation or the receiver or tgystee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E_cr‘.anged or an an attachmem with A0 address, with all other like ergpower,
[t AR
SIEANT = Yl A5 7’ I
LEARATE GH % / 7’ zoo 20

Sl G NATU RE:
SIGHATUIRE AND TYPED OR PRINTED NAME OF SIGNING MER OR Wcron V- Daytime Phane #




