2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Junm

1980210 -

DOCUMENT #  P02000032658 %
_‘
1. Entity Name F I L E D
ROBBINS WELL DRILLING INC.
Principal Piace of Business Mailing Address S“ m— [ v ‘~
243 OLD SAMSULA RD. 2421 OLD SAMSULA RD. Ve 5 = 7[ I‘D A
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128 TALLAH, S\,l.L E Lt
2. Principal Place of Business 3. Mailing Address ﬁ Eﬁ g. QEE M& ?
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHA -
City & State City & State 4. FEI Number Applied For
o/0l 3 352 - Not Applicable
Zip Country Zip Country - o $8.75 additional -
R - §. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, ROBERT R SR. Street Address (P.O. Box Number is Not Acceptable)
2421 OLD SAMSULA RD.
DAYTONA BEACH FL 32128
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE /ff"si?ﬂ' 7 £ o sz jé‘d-u.;(“fz 2O N ////) /&-3
Signature, typed cr printad nama of registerad agent and titla it applicable. {NOTE: Ragistarad A’gem signature raquired when rainstating) DEE 4
FILE NOW:JI!ZOFEEFlS $5'§0‘00 740,00 9, Election Campaign Financing $5.00 May Be
After September 10, 03_ ee wili be $750. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t _
TIMLE P O Celete TILE [ Change [ Addition g
NAME ROBBINS, ROBERT R SR. NAME 3
streeT aooress | 2421 QLD SAMSULA RD. STREET ADDRESS lu i §
G-5T-7P | DAYTONA BEACH FL 32128 CITY-$1-2P . &
—— &
TITLE D. Hed O Delete TIILE v f O Change  [WAddiion | S
NAME ﬁ’“"pc e e e LA NAME frepenicas ¥, Peo
/e ~a7 P ﬂsrL&WM
STREET ADDIRESS 2 /3 - A STREET ADDRESS z N
CITY-ST-2p Jerro2t Lor@cis | ' Zp 43y = o f OV-STZP Lant roasng 1, K. RE2y T
TITLE [ peteie TITLE { change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THTLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TINLE O peiete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this fiir é:j does not qualify for the exemption stated in Section 112.07(3)(i}, 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Lobenth e/

52 25QUIRE L €. m ////5/3 (28 sees 252

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad

Daytime Phane #




