2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P00000008493 Secretary of State

1. Entity Name 01-31-2003 90161 010 ***150.00
ROBERTS WELL DRILLING, INC.

Principal Place of Business Mailing Address
20462 YONTZ ROAD 20462 YONTZ R0AD - =T
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801

/p\g t 52)\ ¥ SCL(..Q Vel Q.

Suile, Apt. #, etc. Suite, Apt. #, etc.

o Yol -1 'Scxcﬁhu e\vne

QCHECK HERE IF MAKING CHANGES

City & State City & State 4, i;'EI Number Applied For
<<:x,\: sonNe . FL o swN\e |, T 59-3635587 Not Applicable
Country Zip Country . , $8.75 Additional
- . Certificate of Status Desired O X
34 nuxdl ] Uoe 3&4\0\’5«4@41 Uh's ° Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o Name N o I
sggnggkiczjsffgsow Street Address (P.C. Box Number is Not Acceplable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The"ab{jve named entity submits this statement for the purpose of charging its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
he.cbligations of registered agent.

SIGRATURE i

Signatura. typed or printed H_ama ol registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
E s & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . |P 1 Delete TME (] Change (] Addition
NAME ROBERTS, JOSEPH W , NAME
STREET ADDRESS | 6332 INDIA DRIVE STREET ADDRESS
arv-size | SPRING HILL FL 34608 o1 zp
TITLE ‘ [ pelete TITLE ) [ Change  [] Addition
NAME J NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Detete TITLE [J change [ Addition
- NAME .- - AT ——- - —— = e s CRgAME T T B tweRin T p— R e T T, e T
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S7-2F CITY-57-2IP
TIRE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: QW" nasdn R ERED=CTOSEOW . R OBELTS 1 agfaz (29)790-6380

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)



