FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J42090

1. Cotporation Name

RODGERS DRILLING SERVICE, INC.

Principal Place of Business

RT 4 BOX 1007
P.C. BOX 430773

BIG PINE KEY FL 33043 us

Malling Address

P O BOX X773
BIG PINE KEY FL 330430773

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90022 011 ***150.00

NIRRT RN

DO NOT WRITE IN THIS SPACE

M

1. Date Incorporated or Qualifed
11/14/1986
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 ; E] 59-2744015 Not Applicable
Suttee, Apt. #, eltc Sutte Apt K. elc . i
f 5. Centifcate of Status Desired )] 58 75 adational
22 ;‘ Fee Required
- City & State | City & State 6. Election Campaign Financing o $5.00 May Be:
23] 28! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangtble
;] Eﬂ ;l m Personal Property Tax. Clves  {JNo
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent
81| Name
WRIGHT, THOMAS D. 82| Streel Address (PO, Box Number 5 Not Acceptabl
reg ress . Box Number 15 Not Acceptabie
10085 OVERSEAS HIGHWAY ‘ “ plabie)
SUITE 10 83
MARATHON FL 33050
84| City FL [as‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of Section 607 0505. Florida Statutes.

SIGNATURE
Slanature typed or pented name of registersd agent and tle | appicabe INOTE Reqisteret Agem Sgratuts requied when remstaling' QATE
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE PTD (3 DELETE 11TITLE []Change  [] Addition
NAME RODGERS, LAIR +3 NAME
streeTanoress| 245 BLACKBEARD ROAD * 1 STREET ADDRESS
GiTY-$T-2ZP LITTLE TORCH BEY FL LACITY. 5T-2P
TITLE VSD [ DELETE 21 TIME [C]Change  [] Addiion
NAME RODGERS, BARBARA 22 NAME
streetaooress| 245 BLACKBEARD ROAD 23 STREET ADDRESS
ITY-ST-TP LITTLE TORCH KEY FL . 7 i 354
TE [J DELETE S1TITUE {"iChange "] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-21P 34 QITY-5T-ZP
TIMLE Ol DELEIE 11 TITLE [JChange  []Addiion
NAME 4 2 NAME
STREET AODRESS 47 STREET ADDRESS
CiTY-§T-2IP 44CITY_8T-21P
TITLE [ DELETE 54 TITLE [ Change [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 51CITY-ST-2IP
TILE O DELETE §1TITLE [lChange [ Addtion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-87-2IP

vl 3ot

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Sactian 119.07(3)(1), Florda Statutes. | further certify that the informaton

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under path: that | am an
officer or director of the corporation or the recewer or truslee empowered (o execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other iike empowered.

AN

SIGNATURE: [2nc Qe Qﬁ@ 4
IGNATURE ANDG TYPED OR PRINTED ‘A E OF SIGNING OFFICER OR DIRECTCR

@Qﬁ;@&g}ga‘;—éﬁﬁ 14

CR2ED34 (11/98)

(355 )% 1 2-4 109

Dayume prone d



