: .4
2001 UNIFORM BUSINESS REPORT {UBR)

T

FILED

DOCUMENT # POO000008493

1. Entity Mame

ROBERTS WELL DRILLING, INC.

ecretary of State

03-15-2001 20005 025 ***150.00

Principal Place of Busingss Mailing Address

Apr 02,2001 8:00 am

20482 YONTY ROAD . 20482 YONTY ROAD |
BROOKSVILLE FL 9358 BROOKSVILLE FL 33512 —
3460
20402 Yootz RO, 20462 Youorz RO
Sulte, Apt. 4, etc. \ Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
» /A » o/ . '
City & Statg . City & State . 4. FEi Number Applied For
Becovsuwe , EL YorcokSowie , FL g9~ 3L3S5S5¥] Not Applicable
2 i Is -
lp"}l.[. Lol gﬁ‘gﬂ e 34,0l coumty USH |5 CeteateotStatusDesies 3 ?g-;’fq Adgigonal
—~==s - . -6..Name end Addrass of 6urr§nt‘Flpglaierod.Agenl... s o e g cweem . . 7..Name and Address of New Registared Agent "
e o e - . - - Name ——— e A
ROBERTS, JOSEFH W -
20452 YONTY ROAD Sweet Address FP.O. Box Number is Not Acceptable)
BROOKSVILLE FL 33342 3Y GO\ -
City Zip Code
_ . _ FL
8. The above named entity submits Lhis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Plorida.
SIGNATURE
Sigratuee. typed or prinded nasne of regisiered agent and Wie i spplicabis, [NOTE: Rogistared Agent sighatuns racuired when reinsisting} DATE
8. This corporalion is eligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 e
Tex filng coquirement and alacts 1 do 59 After MAY 1, 2001 Fes will bo $550.00 10. Blection Gameaan Fnancing $3.00 May 26
(See criteria on back) 0O Make Check Payable to Department of State T
", . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Prestoen O Deste e Ochnge [ Addion | S
NAVE JoSePH W, RoBerS NAME 2
STREET ADDAESS L33 WDA PR ) STREET ADDRESS é
CITV-57-2¢ sepidt Wi, FU 2408 oiTY-ST-2P g
TME O oetets TIME DO change [ Adaition %
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-ST- 2P
-|- mLE. T T e, . O pelete TME } [ change [ Addition
NAME NAME
- STREEFADORESE | ————— =t msomm e L T = - STREET ADDRESS | = - N = T T TR e
CITY-5T1-2P CHY-5T-2P
ME O oetete TIE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-1F
TNE [ Delete TME O change [ Addition
NAME NAME
STRET ADDRESS STREET ADORESS
CITy-S1-21P CITY - ST-7P
TME O Delets TITLE O Change [ Acdition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
orry-ST-2P CIrr-§7-2P

indicated on this report or supplemental repost is true ang
ol the corporation or the receiver or trustee em|
changed, or on an attachment with an address, with all other like empowered.

13. ¥ hereby certify that the information supplied with this filng does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
8d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

(gsa) 79¢ L3380

SIGNATURE: >( R -

SIGNATURE AND TYPEDL QR PRINTED HAME OF S1OMING OFRCER OR BIRECTOR

2 frafor

Daytime Phone




