2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72818

1. Entity Name

W. W. GOOGE TRUCKING, INC.

Principal Place of Business

5712 EAGLE DR

Malling Address
512 EAGLE DR

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90147 012 ***158.75

FORT PIERCE FL 3485t . _ . _. -FORT FIERCE FL 34%51:2395 =~ ~
g~ — T T us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0058586 Applied For
N Not Applicable
ap ™~ . Country Zp Country 5. Certificate of Status Desired O $8.75 Addiliona1
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GOOGE, WILLIAM W.
4118 126TH DRIVE

NORTH ROYAL PALM BEACH FL 33411

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ¢f registersd agent and wle if applicable.

{MOTE: Registered Agent signalure required when remstating}

DATE

9, This corporation is eligible o salisfy its Intangible

a

T Tax ing requirament and elects to o so-

(See criteria on back)

FILE NOW1!! FEE 1S $150.00
Simiw A e MAY-1-2000-Eonwillhe 8550 00. .

10, Election Campaign Financing

$5.00 May Be

‘Make Check Payable to Department of State

Frusl-Fund Contribution. 1| Added to Fees _

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

17, OFFICERS AND CIRECTORS 12.
e P O Delete T CIcChange [ Addition
NAME GOOGE, WILLIAM WADE NAME

staeer aooress | 4118 126TH DRIVE STREET ADDRESS

¢iry-ST-2IP N. ROYAL PALM BCH FL CIY-ST-21P

e ST [ Delete M Tl Change [ Addttion
NAME SIPERKD, GAIL NAME

sreet aporess | 5712 EAGLE DR STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL CITY-ST-2IF

TITLE 7 Delete TITEE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TITLE {1 Detete TINE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [J Detete TILE [Jchange (2"
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IF

WE T e O Deotete TITLE [ change [0
NAME TR el L MAME

STREET ADDRESS STREETADDRESS | — . - .

OITY -5T- 21 CITY-5T-2IP DT e ) .

13. | hereby certify that the information suppliec with this filing does nat qualify for the examption 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 anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the cargaration or the receiver or lrustee g

ered to execute this report as required by C
all other like empowered.

pier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

W e Cx7X,
i L
203 . | =17-2002 Gou-7606
ING OFFICER OR DIRECTOR Data Daytime Phone #




