2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000048275

GOGGIN ENGINEERING AND CONSTRUCTION, iINC.

Frincipal Place of Business

8709 HUNTERS GREEN DR
TAMPA FL 33647

Maiiing Address
8709 HUNTERS GREEN DR

TAMPA FL 33647

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90838 047 ***150.00

ARACE R A

{7] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 383835 Applied For
59-3 Not Applicable
Zi Zi I iti
L Country © Country 5. Cert‘ficate of Status Desired | $8.75 Additional
— - PR - Fee Required
6. Name and Address of Current Registered Agent 7. Nlrrle and Address of New Registered Agent
Name
GOGEIN, PETER K Street Address (P.O. Box Number i N'IA table)
ree ress (P.O. Box Number is Not Acceptable
17765 QAK BRIDGE STREET
TAMPA FL 33847
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, [yped or printed name of registerad agent ard ttle if applicable.

{NOTE: Ragistered Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS .$150.00
H After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P ] Delete TMTLE [ Change ] Addition | &
NAME GOGGIN, PETER K NAME =
streer aooress | 17765 OAK BRIDGE ST STREET ADDRESS g
ore-st-2¢ - |[TAMPA FL 33647 CITY-ST-71P S
TILE VP 7 Delete TITLE g GC &Iy VarZed ort 5 A5 ﬁcnange (] Aadition % :
NAME GOGGIN, TIMOTHY B NAME 2 < pER L .
sTREET aopRess | 134 30-VHLAGECiR-#234— staeeTaooness | 2 . COOCPLE /

om-st-zr  ITAMPATFL 33817 — CITY-ST-2P 7",4/*’7/4/ /-— Z 3_} 60 g

HILE - T T T T T M Delme T o= T Clchange ] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ petets TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

of the carperation or the receiver or
changed, or on an attachm

SIGNATURE:

indicated on this report or supplementafreport is tr 578
wifed to execute this rep
fith ail other like em

IREAEQFETER K 4ﬂ¢4///

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
nd accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fed.

REsper] 2 )17/o3

D NAME OF SldNING QFFICER QR DIRECTOR

Date Daytime Pibne # /




