, 2004 FOR PROFIT CORPORATION
ANNUAL REPORT ]

DOCUMENT # F93000004905

1. Entity Name

WEATHERFORD/MCDADE, LTD. CORPORATION

Principal Place of Business

1662 LELIA DR
JACKSON, MS 39216

Mailing Address

1662 LELIA DR
IACKSON, MS 39216

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08192004 Chg-P CR2E(34 (10/03)
City & Staie City & State 4, FEI Number Applied For
64-0598929 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

signature. tynec o printed name of registered agenl and tie if appiicable.

(NOTE: Reqisierad Agent signaturg required when resnstating)

DATE

FILE NOWI!l FEE IS $550.00
Due by September 8, 2004

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P [ Datete TITLE {change [ Agdition
NAME WEATHERFORD, DWIGHT W NAME

STREET ADDARESS | 1662 LELIA DR STREET ADDRESS

CITY-ST-ZIP JACKSON, MS CITY-ST-7iP

TITLE vV 1 pelete N O Change [ Addition
NAME MCDADE, PHILLIP L NAME e T gt Doy

STREET ADDRESS | 1662 LELIA DR GTREET ADDRESS . ?,- LE.":{L] 4:.?53 ! :ﬁl.:‘“é?;'; g—SB 00
orv-sl-zp | JACKSON, MS CIFY-ST-2IP 03/01/04--010k I3 ##loll

TITLE ) O betete THLE [JChange [ Addition
NAME MCDADE, CORINNE L NAME

STREET ADDRESS | 227 MACKEY DR STREET ADDRESS

CITY-51-21P MADISON, MS ciTY-ST-21p

TITLE T O pelete TIME [ change [ Addition
NAME WEATHERFORD, LYNDA W NAME

STREET AODRESS | 169 WEBB LANE STREET ADDRESS

CITY-ST-21P BRANDON, MS CHTY-ST-2IP

TIMLE [ Detete TITLE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

ENY-ST-2IP CITY-S8T-21P

e [ palste TITLE [ cChange [ Addition
NAWE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

12. | hereby certily inat the information supplied with this filing 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 supplementat report is trug 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 corporation or the receiver or trustee empowered to axecuts 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 ap a

ress, with al! oth

like e

ed.

SIGNATURE:

snGMUFié A\D TYPED OR PRINTED NAME OF SIGNYG OFFICER OR DIRECTOR

A’%.’L‘f{wo#

Date

Daytime Phone #

Q/’(ﬁ =




August 13, 2004

Florida Department of State
Uniform Business Report
Division of Corporations
PO Box 6198

Tallahassee, FL 32314-6198

Document #F930006004905
Dear Sir or Madam:

Enclosed herewith is our check for $150.00, representing payment for filing fees for the above. We never
received this report; however, we did receive the report from CT Corporation, Florida Representation, and
paid that amount of $215.00. We have just filed our Annual Report on line but did not submit payment at
that time. Please consider acceptance of this amount and waive the late fees, as we did not receive this
report this year.

Thank you.

m&u

Corinne McDade
Bookkeeper

[
¥

1662 Lelia Drive  Jackson, Mississippi 39216 (601} 362-9707



