FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # M72818 Secretary of State
1. Entity Name 01-30-2003 90154 017 ***158.75
W. W. GOOGE TRUCKING, INC.
Principal Place of Business Mailing Address
5712 EAGLE DR 512 EAGLE DR
FORT PIERCE FL 34951 FORT FIERCE FL 34951
i . DR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
65’0058586 Not Applicable
Zip Country Zip Country " ) 15, Additional
- o —— e _5. Cerlificate. of Status Desike G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOGE. WILLIAM W. /01 Fern{,t/ 0 Cr‘CSC-en 7‘, Street Address (P.O. Box Number is Not Acceptable)
NERTH ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The ahove named entity submits this staterment 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.

P LU

NV

CR2E034 (10/02)

S!GNATUFV _ :
- Sigraturs, typed or printed name of registered agent and lille if applicable B r;g@-'OTE; Registered Agent signature requirad whan reinstating) DATE
smemt SR NOWHEFEE-IFHM5000— | — ) ' ]
Atter May 1, 2003 Fee will be $550.00 ety G a8y 35,00 My 2o

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete ME C] Change [ Addifion
NAME GOOGE, WILLIAM WADE NAME
sweer aooress | 4118 126TH DRIVE STREET ADDRESS
crv-st-2¢ | N. ROYAL PALM BCH FL CITY-ST-ZIP
e T O Defete TIME ] Change (] Additien
NAME SIPERKO, GAIL : NAME
sTReeT aDoRESS | 5712 EAGLE DR STREET ADDRESS
CITY-ST-21P FORT PIERCE FL CITY-$7-2IP

e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§7-21P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-7IP
TILE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Fhona #



