FILED

Jan 29, 2004 8:00 am
2004 FOR R R OAL REPORT ATION Secretary of State

DOCUMENT # P0000Q0039660 01-29-2004 90104 009 ***150.00

1. Entity Name
DRB PETROLEUM, INC.

[
Principal Place of Business Mailing Address J 001 64 2

3146 5.E OVERBROOK DR 3146 S.E OVERBROOK DR

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

A seS ST RARE TR
Suite, Ap;. #, elc. Suite, Apt. #, etc, 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1024825 Not Applicable
e Cauntry Zip Country 5. Ceflificalo of Stats Desied ~ [J 98+7 3 Additionay
Fea Required
6. Name and Address of Current Registerad Agent 7.. Name and Address of New Reglstered Agant
—  —— — " > e | Name =——— =" b
FARRELL, RICKEY L .
1595 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL | Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and titie if applicabla. (NOTE: Registered Agent signature requited when reinslating) DAaTE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITlONSiCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delete e JChange ] Addition
NAME FARRELL, RICKEY L NAME
STREET ADDRESS | 1585 SE PORT ST LUCIE BLVD STREET ADDRESS
cITy-sT-21P PORT ST LUCIE, FL 34952 Ciy-sT-2IP
TILE P O Delete TIILE O Change [ Addition
NAME LESLIE, CAROLYN NAME
STREET ADDRESS | 1595 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34952 Ciry-57- 2P
TITLE D [ Delete TME [ Change [ Addition
MAME BROWN, WEYMAN NAME
STREET ADDRESS | 1585 SE PORT ST LUCIE BLVD _ STREET AGDRESS )

“CMY-sT-1P~ | PORT ST'LUCIE]FL 34952 T TR OsT e e - ST - -
TME {1 Delete TIRE O Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
TITE [ Delete TmEe [ Changz 2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITE O petete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made-under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an addre all other like empowsrad.

SIGNATURE —Wermas [SRoun Oyvartor | [23]0004 v12:311-0727

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




