FILED

Mar 14, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬂ"&%%?rm“o" Secretary of State

03-14-2005 90101 019 ***150.00

DOCUMENT # PO0000008493
1. Entity Name
ROBERTS WELL DRILLING, INC.
Principal Place of Business Mailing Address
13334 JACQUELINE RD 13334 JACQUELINE RD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 50025582
T P Ry IR
!b,b&.q S 4 A\t KQ\ AU Sec N

Suite, Apl. #, efc. ) Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)

Citv & State City & State 4. FEI Number Applied For

A emvneie L YU Noxon\oaNe | T 59-3635587 Not Applicable
2Zip Country Zip Country ' . $8.75 agditional
Bty Ude Ao e S. Certificate of Status Desired O Fee Hequirec; fona
— 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

RCBERTS, JOSEPH W

20462 YONTZROMND (_p33:2 _:DQ‘DW* oﬂ' LOE Street Address (P.0. Box Number is Not Acceptable)
BROGKSWLLEFL-3to0t <Pl dhu, FL 29

City FL ‘ Zip Code

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of reg stersd agent and tirie f applicable {NOTE: Registaled Agen! signatute raguired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.60 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE {1 Change [ Addition
HAME ROBERTS, JOSEPH W HAME
STREET ADDRESS | 6332 INDIA DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34608 CITY-ST-2IP
TITLE O Delete TLE [ change ] Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-ZP CITY-5T-2IP
TIMLE [ Delete me [J Change [ Additian
NAME o ) B WY i : b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-BP
TITLE [ Delete TIE [1 change £ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TImE [ Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2IP CITY-S1-AP
TITLE . ) [ petate TILE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the cotporation or the receiver or trustee empowerad 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresasith all other like empowarad.

SIGNATURE: (MLW BEPH W, Rogsers '3\|\\os 252 79 L 63RO

slsmGaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytme Phone ¢




