2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEQtCNUMENT# FO3000004905

WEATHERFORD/MCDADE, LTD. CORPORATION

Mailing Address
1662 LELIA DR
JACKSON MS 39216

Principal PFlace of Business
1662 LELIA DR
JACKSON MS 39216

2. Principal Place of Business 3. Mailing Address

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

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90177 019 ***150.00

1¥  9¢8era0

WAL RN B

[0 CHECk HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
64-0598929 Mot Applicable
i Zi Count iti
F Zip Country P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ~ .

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND RD
PLANTATION FL 33324

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURGE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Dlets TILE ClcChange [ Addition | &
NAME WEATHERFORD, DWIGHT W NAME =]
staeeT Aporess | 1662 LELIA DR STREET ADDRESS s g
ory-st-z | JACKSON MS CITY-$T-2IP > 9
TITLE Vv [ Delete TITLE [ Change  [T] Addition %
NAME MCDADE, PHILLIP L NAME
sTreeT AuDRess | 1662 LELIA DR STREET ADDRESS
CITY-ST-21P JACKSON MS CITY-ST-2IP
TITLE S [ pelete TITLE [ change  [J Addition
" NAMET ‘|MCDADE, CORINNE L - ) NAME - T T
sTRecT ADoREsS | 227 MACKEY DR STREET ADDRESS
cry-s-2P  |[MADISON MS CITY-$T-ZiP
TITLE T O pelete TITLE {(JChange [ Addition
NAME WEATHERFORD, LYNDA W NAME
stReeT aDoRESS | 169 WEBB LANE STREET ADDRESS
CITY-ST-ZP BRANDON MS cITY-§T-2IP
TLE [T Delete TIE [ change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, cr on an attachmgnt with al

SIGNATURE:"

12. | hereby certify thall,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 corporation or the receiver or trustee empowered 1¢ execule thls repcrt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ddress, with all olher Ilke e
K50 ki’TF 4 R[’:Q

TUFT ANDTYPED OR PRINTED NAME OF SIANING OPFICER OR DIRECTCR

513262 0l 3629707

Dzte Daytime Fhons #




19352

WCD&CIC, Lid. Planning Consultants » Landscape Archit

e FB00000 %05
eatherford S 8

cts |

@
Tl e

May 13, 2003

FLORIDA DEPARTMENT OF STATE
Uniform Business Report

Division of Corporations

P O'Box 1500

Tallahassee, FL 32302-1500

RE: Document #F93000004905
FEI 640598929

Dear Sir/Madam:

Pursuant to my telephone conversation this date with your office, we are writing to let you know the reason
for our late filing, and were told that the late fee would be waived.

I am the bookkeeper, and have been out of the office, as has the Principal of the firm. We have just now
been able to connect and get his go-ahead to file. Thank you for accepting our filing fee of $150.00,

Corinne L. McDade
Bookkeeper
fclm

Enclosures

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



