2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P0100006524 1 Secretary of State
1. Entity Name Fookeok
ROBERTSON EQUIPMENT, INC. 03-17-2003 90635 034 **7130.00
Principal Place of Business Mailing Address
20420 SOUTH SUSANA ROAD 20420 SOUTH SUSANA ROAD
LONG BEAGH CA 90810 LONG BEACH CA 90810
2. Principal Place of Business 3. Mailing Address ”"”"] m "m "mllm m“"m"“l INI, |m| “l“ Ilm ”l' ‘"I
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number u Applied For
58 2645409 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent . . _.7. Name and Address of New Registered Agent

Name

COLD, KATHLEEN H

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

ONE INDEPENDENT DRIVE STE 2301

JACKSONVILLE FL 32202 .

City FL Zip Code

8. The aliove named entity submits this slatement 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.

-\"
SIGNATURE

Signature, typed or printed nare of registered agent and titte if appiicabla (NOTE: Registered Agen signature required when reinstating) | 3 i DATE

T T T

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Comtribution. . [ Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ elete LE [ chenge [ Addition
NAME GOELZ, JOHN NAME
street aooress | 1359 BEACH AVE STREET ADDRESS
CITY-ST-2PP ATLANTIC BEACH FL 32233 CITY-ST-2IP .
TITLE D ‘ O Delete TiTLE T Change [ Addition
HAME GOELZ, THOMAS NAME
streeT ADDRESS | 631 BEACH AVE STREET ADORESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE D - - — - . [ pelete - TMEe - - : - [ change (] Addition
NAME GOELZ, WiLLIAM NAME
sTREeT ADDRESS | 4620 WEST 7TH AVE STREET ADDRESS
orv-st-2P | VANCOUVER BC CANADA V6R -IX5 CITy-§1-2P
TITLE P I Delete TITLE [ change [ Addition
NAME CUMBLIDGE, LARRY NAME
staeer AnDRESS | 15401 ATKINSON AVENUE STREET ADDRESS
orr-st-ze | GARDENA CA 90249 CITY-ST-2IP
TITLE [ pelete ITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-$7-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP

12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 cfficer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witt) an address, wilh all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #

= REQLARED Comenme S/ofos 3l 603 422%

CR2E(34 (10/02)



