FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

[ AT

DOCUMENT # K59998 ecretary of State
1. Eniity Name 04-28-2003 91416 045 ***150.00
ADVANCE WELL DRILLING AND PUMP SEHV!CF. INC.
1 . . __-,._‘.» e oL e S
Principal Place of Business Mailing Address
6440 E. WERNER CT. 6440 E. WERNER CT.
HERNANDO FL 34442 HERNANDOQ FL 34442 .
S P AR EO R AR
Suite, Apl. 4. efc. ™ Suite, Apt. ”“B‘C'\ - [ CHECK HERE IF MAKING CHANGES
City & Sta , Citﬁtaﬁ 'O.Vc 4. FEI Number Applied For
59-2938625 Not Applicable
. 1] .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
8, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name: i
ROTH, CHARLES ROY X
Street Address (P.O. Box Number is Not Acceptable)
6440 E. WERNER COURT gy
HERNANDQ FL. 34442
City FL Zip Codé

-

8. The above named entity submits this statement 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 QA &.‘Q\ \’\ \.l.-.’l.,\-uj

CR2ED34 (10/02)

Signature. typed or printed name of registered agant and e if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
_FILE NOWH!_FEE'| IS 5 $150.00
o o | e e e . e e . Election C ign Fi i
" " afer hay 1, 2003 Fow wil b 855000 T s e B o ey 95,00 iy e
| Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D O belete TITLE (1 cChange [ Aadition
NAME ROTH, CHARLES ROY NAME
smheeT aooress | 6440 E. WERNER CT. STREET ADDRESS
ont-s1-22 |HERNANDO FL CITY-§T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : [ pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-5§1-21P
TITLE [ welete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY- ST- 2P ey Cmpem e e ~ CITY-ST-2IP

12. | hereby certify that'the mformahon supplied with this fnllng does not quailfy for the gxemption statéd in:Section119.07(3)({)-Florida Statutes. | | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that' 1 am an officer or director. -
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNaTuRe:  SSIQUAR ESWRNOUIRED S\~ 350, "3alT]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylime Phane #

"

e




