FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o

4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

F95000003883 (4)
LWD FIELD SERVICES, INC.

Frincipal Piace of Business

PO BOX 327
1637 SHAR-CAL ROAD
CALVERT GITY KY 42029

Matling Address

PO BOX 327
1637 SHARGAL ROAD
CALVERT CITY KY 420266916

FILED
May 06 1997 8:00am
Secretary of State

A ARNRREOR MR IAEDY W

3. Date Incorporated or Qualified

3a. Date of Last Report

08/11/1995 06/01/1996

2]

2] 26]

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2] - 26 61-1116604 Not Applicable
Suite, Apt 4. elc Suite. Apt. #, ete. . . $8.75 Aiitional
;ﬂ B. Certificate of Status Desired O Fes Required
Cily & Stale City & State - 6. Elsction Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

|t dp __ Country | dip Country B. This corporation has liabitity for Intangible tax under s. 199.032,
E’],...__ _ {‘,.______,,,___,25I 25] ra—ﬂ Florida Statutes Yos [J No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* C T CORPORATION SYSTEM 81/ Name
1200 SOUTH P|NE ISLAND ROAD B2| Street Address (P.Q. Box Nurnber is Mot Acceptable}
PLANTATION FL 33324 -
84 City 85| Zip Cods
FL

agent | am Tamilar with, and accept the obligations of, Section 807.
SIGNATURE

1. Pursuant o 1ho provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such chan, eousva's:lauthorsized by the corporation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

& of changing its registered

S e rv['-;-aﬂc; r';;;r.';a;ra;legr?e—&:;;:li;(Rand litle ff applicable

{NOTE: Repistared Agent signature required when rainstating} DATE

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ PC [ TECETE F TATITLE [ Change ™ [ Addition | g5
NAE SHELTON, AMOS H JR 12 HAME §
sieeeravoness [ 1637 SHAR-CAL ROAD 13 STREET ADDRESS &
| orv-stze | CALVERT CITY KY 42028 LACTY-ST-2P o
e ST L] oeeete 217MMLE L] changs — [} asdition {©
hat TUTOR, LINDA G 22NAME
srecrancress | 1837 SHAR-CAL ROAD 2.3 STREET ADDRESS
GIrv-s1 zuf_;JC;ALVEHT CITY KY 42028 2 4CITY-ST-21F
e [T DELETE 31 TLE [ change [ Addilion
HAME 32 NAME
STREET ADOFESS 33 STREET ADDRESS
QI -SI-k o 34.GITY-5T- 2P
ILE 1 [T otLETE S1TILE [J Change ] Addition
NAME 4 2 NAME
STREE ALDHF S5 4.3 STREET ADDRESS
CIY-S1- 2 ) 44 CITY-ST- 2P
it [T DeLETE 51 THLE LI Crange ] Addilion
NaME 5.2 NAME
STHFET ADDRESS 52 STREET ADDRESS
Clly-S1- 20 54 CITY-ST-2IP
mEe L] DELETE 61TME T change ] Asdition
HaME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADORESS
CNY-§1 2 B4 GITY-ST-2IP

irformation indicatod on this anadl yeporl or suppleme

1t annglal rgf
I arn an officer or direclor of

14. Tdo hereby cerlily thal the informagan supplied with this filing daes ngl qualify for the exemption staied in Section 119.07(3X1), Florida Statutes. | further certify that the
ort s 1r a(Tta

gurate and that my signature shall have the same legal effect as If made under oath; that
duyte this report s required by Chapter 607, Florida Statutes, and that my name

Oa - - 83/

[raytime Phigne #
| s |




