FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  F95000003883 (4)

1. Corporation Name

LWD FIELD SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

~ LT

Principal Place of Business Maﬂing" Addrass
PO BOX 327 PO BOX 327
1637 SHAR-CAL ROAD 1637 SHAR-CAL ROAD
CALVERT CITY KY 42028 CALVERT CITY KY 42028 3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1995
2, Principal Place of Business | 2a. Mailng Address 4. FLi Number Applied For
21 e 61-1116604 Not Applicaoic
Sute Apt.detc. ] Sulte, Apt. #, etc. 5. Cuortificate of Status Desired | $8.75 Adc!iliona?
EE—J 2?| Fee Required
City & State | Caty & State 6. Election Campaign Financing $5.00 May Be
;ﬂ zal Trust Fund Contribution (W Added to Fees
Zip Counlry __Jip | Country 8. This corporation has iahility for intangible tax under s 189.032,
24] 25) 2| 30| Florida Stalutes D ves [RNo
8. Name and Address of Current Registered Agenl T 10. Name and Address of New Registered Agent
B1| Name
c T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Tiy FL ]as| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 6J7.1508, Florida Stalutes, Ihe above-named cerporation submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, in tha State of Flcrida. Such change was authorized by the corporation’s board of drectars. | horeby accepl the appointment as registered agent. |1 am
familiar with, and accept the obiigations of, Scclion 607.0505, Fiorida Statutes.

SIGNATURE _ . I [ e e
Slanature typod o prnled name o° rogrshirad agnl and s it ggph s INCUE Fogistered Aot signatine reiered whon roirstating) DATF
12. QFFICERS AND [l_IEECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PC CDELETE 1.1 TITLE [ Chenge [ addition
NAME SHELTON, AMOS H JR 1.2 NAME
STREET ADDRESS 1637 SHAR-CAL ROAD 1 3STREET ADDRESS
ITY-ST-2P CALVERT CITY KY 42029 14G0Y-51- 2P
TILE ST [ DELETE 2 1TINE [ Change [} Addition
HAME TUTOR, LINDA G 22 NAME
STREET AIDRESS 1637 SHAR-CAL ROAD 2 3STREET ADDRESS
GiTY-5T- 2P CALVERT CITY KY 42029 24THY-51-2p .
TIME [ DELETE 311LE [0) Change [ Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2p e 340HY-57-21p
TITLE [ DELETE 4 1THLE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 4400Y-S1- 20
TITLE [] DELETE 5 1 WILE [[] Change  [] Addition
NAME 52 NanE
STREET ADDIRESS 53 STREET ADDRESS
CITY-§1-2iF o o B4TITY-ST- 2P
TINLE [ DELETE 6 1THLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFI ADDRESS
CITY-§T-21P - GA4CITY-51-21P

14. | do hereby certily thal the iriformation supplied with this filng is volunlariy furnished and daes not qualify for Tha axemption staled in Section 118.07 (2, Florda Srantes. 1 furher
certify that the information indicated on this anual roporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as it made under
ovath; that t am an officer or direglor of the corporatiop or thepeceiver or nStsg empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block §2 / dss -

SIGNATUR

P OR DIRECTOR Commmmmmm T e T C T bt

N - P

" sIoHATURE AND TPE AR ED NAME DF SIGNIN
Aaame 72 F

CR2E034 (12/95)




