2002 UNIFORM BUSINESS REPORT (UBR)

FILED

un

DOCUMENT #

1. Entity Name

ROBERTSON EQUIPMENT, INC.

P01000065241

Mar 11, 2002 8:00 am
Secretary of State

®
03-11-2002 90047 006 ***150.00 -

L » B

Principal Place of Business Mailing Address
20420 SOUTH SUSANA ROAD 20420 SOUTH SUSANA ROAD |
LONG BEACH CA 90810 LONG BEACH CA 90810 i
2. Principal Place of Business 3. Mailing Address : ““"m m ||| “’l!l "“I ||”| “I“ II“! I"I“"II “I" I‘m "I, ’m

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

City & State City & State 4. FEl Number Applied Far

. 58 20 ¢S5y 09 ] Mot Applicatie
. e Couniry o 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent
Name

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE STE 2301
JACKSONVILLE FL 32202

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

]
!
‘
7

City

FL Zip Code

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

'.o

FEN

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agenl signature requirsd when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax fjﬁpg“_rgéguiremem and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

i
|
|
|
T
|
i

10. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. E Added to Feas

(Seé criteria on back} ] Make Check Payable to Department of State
1
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delste TIE i [Jchenge [ Addition 5
NAME GOELZ, JOHN NAME 22
STREET ADDRESS | 1359 BEACH AVE STHEET ADDRESS | 2
owv-s-22 | ATLANTIC BEACH EL 32233 CITY-S1-2P | o
s
TME D O Delets TITLE | OO crange [ Addition |
NAME GOELZ, THOMAS NAME ‘
_STREET ADDRESS | 531 BEACH AVE . _ o~ _WsmeracoRess | oo -~ . o - | . -
ciry-s1-2p ATLANTIC BEACH FL 32233 oTy-St-2p |
e D O Delete e - { OJChange [ Adaiton
NAME GOELZ, WILLIAM NAME i
STREET ADGFESS | 4620 WEST 7TH AVE STREET ADDRESS ;
ory-sT-2 | VANCOUVER BC CANADA V6R -IX5 GiTY-3T-21P i
e O Delete e '3 Clchangs  [=Fcdition
NAME NAME CumBLiDGE  AARE I
STREET ADDRESS siReer aD0Ress | 2540} ATKINSON 5
CITY-ST-2IP CiTY-§7-2IP SALDENA CA 902 49 !
TILE I Delete TILE P Ochange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS :
CITY-§T-21P CITY-ST-21P |
TILE [ Delete TLE ! [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addrgss, with all other like empowered.

SIGNATURE:

CARE

R

.

2 FR TN T
u (=4 ﬂau' - L

OF SIGNING OFFICER OR DIRECTOR

2/0 1603-/322

ate Daytime Phone #
1




