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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra . Mortham
Sccrelary of State
August 2, 1995

LWD, INC.
PO BOX 327
CALVERT CITY, KY 42029

SUBJECT: LWD FIELD SERVICES, INC,
Raf. Numbar; W95000015552

We have racelved your document for LWD FIELD SERVICES, INC. and your
check(s) totaling $70.00. Howsver, the enclosed document has not been filed
and is baeing returned for the following correction(s}:

Please list the strest addrass of each officer/director. |f the officar/director does
not have a sireel address, list the mailing addrass and write (N/A).

Please 1eturn your documant, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If lgou have any questions concerning the filing of your document, please call
{904) 487-6958.

Les Rivers
Document Examiner Laetter Numbar: 785A00036409

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




LWD.iNC
L WD FIELD SERVICES, INC,

P ROX 027 - CALVENT CITY, KENTUCKY 42020

Caivany crrewt

August 8, 1995

Loo Rivers

Florida Department of State
Division of Corporations

P, O. HBox 6327

Tallahasseo, Florida 32314

RE: LWD Fiaeld Services, Inc.
Rof'. Number: ¥WO5000015552

Wo hereby resubmit the Application by Foreign Corporation for
Authorization Transact Business in Florida for the above
raferenced corporation. A copy of letter number 795A00036409
dated August 2, 1998 ls enclosed for your reference.

Your letter requested that the street address for each officer
and director be provided. The enclosed resubmittal now includes
the street address for each officer and director.

If you have any questions or need any additicnal information
please let us know. Our phone number is 502-395-8313.

Sincerely,
/f"%dﬂ%y

Timothy G. Scheer, CPA
Controller

Enclosures
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s . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

LWD FIELD SERVICES, INC.
{Namo of corparation: must Include tho word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbraviations of like import in languago as will clearly Indicate that it is n corporation instead
of a natural person or partnership If not so contolnad in the namo ot presont.)

1.

2, __KENINKKY 3, _61-1116604 P
(Stata or country undar the law of which it Is incorporated) (FEIl number, It ﬂ;ﬁlicf;(%ilg!
1= v
4, __ 3-24-87 6. _ PERPEIUAL R
(Dato of Incorporation) {Duration! Yoar corp. will conse to oxist or "perpotuai™}- '-i:',‘;'i[f
- T
6. 7-1-95 - ' g.f-c‘
{Dato first transacted businass in Florida, (See soctions 607.1501, 607.1502 and 817,156, Ki§.) ;'”:
L P
7. P.0. BOK 327 , 1637 SHAR-CAL ROAD o g
[¥2]

CALVERT CITY, KY 42029
{Current mailing address)
g, TRANSACT ANY AND ALL LAWFUL BUSINESS

{Purposols) of corporation authorized in home state or country to be carrlod out in the stato of
Florida}

9, Name and street addrass of Florida repistered agent:

Name: C T CORPORATION SYSTEM
Office Address:

Plantation , Florida, 33324
{Zip Code)

10. Registered agant acceptance:

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application. | hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and | am familiar with
" and accept the obligations of my position as registered agent.

ra
@bw‘svsnm
;’ ./'
o A Jh—y\
{Registered affemis signature) (Officer)
G{L. HATFIELD, ' ABST.\ SECY.

(Type Name and_Tiglé of Officer)

{FLA, - 2189 - 11/16/84)




{1, Attachod is n cortificato of uxistence duly authentlcatod, not moro than 980 doys prior to
dolivery of this application to tha Departmont of Stato, by tho Socratary of Stota or othor offlclal
having custody of corporato records In the jurisdiction under the law of which it Is Incorporatad,

12. Nomos ond addrossos of officors and/or diractors:

A. DIRECTORS

Chairman:  AMDS 1. SHELION, JR.

P.0. BOX 327, 1637 SHAR-CAL ROAD
CALVERT CITY, KY 42029

Addrass:

Vice Chairman:

Addross:

Diroctor:

Address:

Dirgctor:

Address:

B. OFFICERS
Prasident: __AMOS H. SHELTON, JR.
Address:  P.0. BOX 327 , 1637 SHAR-CAL ROAD
CALVERT CITY, KY 42029

Vice President:

Address:

Secretary: __LINDA G. TUIOR
Address: P.0. BOX 327, 1637 SHAR-CAL ROAD

CALVERT CITY, KY 42029

{FLA. 2189}




Troasuror; __ LINDA G. ‘IUIOR

Addross: P.0. BOX 327 1637 SHAR-CAL ROAD
CALVERT CI'TY, KY 42029

AMDS M. SHELTON, JR. DIRECTOR/PRES IDEMNY,
{Typod or printad namo and capacity ol porson slgning application)

{FLA. 2183}
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OFFICE OF THE SECRETARY OF STATE oo
CERTIFICATE OF EXISTENCE = ‘..

DOMESTIC CORPORATION

1, BOB BABBAGE, Sccretary of State of the Commonwealth of Kentucky, do
hereby certify, that according to the records in the office of the Secretary of State

of the Commonwealth of Kentucky, . LWD FIELD SERVICES, INC.

is a corporation organized and existing under the laws of the Commonwealth of

Kentucky, whose date of incorporation is MARCH 24, 1987 ;

and whose period of duration is PERPETUAL

[ further certify, that said corporation has paid all fees due and owing to the of-

fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by

KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official
Seal, at Frankfort, Kentucky, this _10TH day of JULY

1995

O)aﬁﬁdqﬂ/

BOB BABBAGE
Secretary of State
Commonwealth of Kentucky




