FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT 7 = Jan 30, 2002 8:00 am
DOCUMENT #  M72818 Secretary of State
W. W. GOOGE TRUCKING, INC. : 01-30-2002 90138 006 ***158.75
Principal Place of Business Malling Address
572 EAGLE DR 5712 EAGLE DR
FORT PIERCE FL 34951 FORT PIERCE FL 34351
us us :
S S A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0058586 . Not Applicable
Zp Country Zle Country 5. Certificate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOGE’ WILUAM w Street Address (P.O. Box Number is Not Acceptable)

4118 126TH DRIVE '

NORTH ROYAL PALM BEACH FL 33411

' City FL Zip Code

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.

SIGNATURE
Signature, typad or printsd name of registered agent and litls #f applicabla. {MOTE: Registered Agent signature raquired when reinstating[ DATE
|5 T coponton s stgile o sty s ienomle | FILENOWIL FEEISSIS000_ | 10 cecion Carpan nancoo-————$5.00 ey 5o
xting requs 0 do so. _Atter May T, ee wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Detete TITLE [ Change [ Addition
HAME GOOGE, WILLIAM WADE NAME
street anoress | 4118 126TH DRIVE STREET ADDRESS
Y- S7-2P N. ROYAL PALM BCH FL CITy-87-2IP
TITLE ST O petets TNLE [ change [ Addition
HAME SIPERKQ, GAIL NAME
STREET ADDRESS | 5712 BAGLE DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CiTY-§7-2IP
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Delete TITLE [ change [ Adaition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeny with an addregs, with all other ilke empowered.

SIGNATURE: - AAM AR RieOQUIRED s o e SE-Ghy-Dbob

SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhons #

[-13 % - V]

nv

CR2E034 (9/01)



