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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT # F95000003883 (4)

alion

LWD FIELD SERVICES, INC.

FILED

May 01 1998 8:00am

Secretary of State

L

A G

agent. | am familiar with, and accep the obhigabions of, Section 607.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
PO BOX 327 PO BOX 327
1837 SHAR-CAL ROAD 1637 SHAR-CAL ROAD
CALVERT CITY KY 42020 CALVERT CITY KY 42020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _z?l 81-11 16604 Not Applicabie
Suite, Apt. #, etc Suite, Apt. ¥, elc. it
—] AP P 5. Cartificate of Status Desired O $8.75 Addtional
22 ?l] Fee Reguired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
’;3] EE] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
r;‘—l m —2;‘ m Personal Property Tax due June 30. Yes No
9. Namae and Address of Current Reglatered Agemnt 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL si[ Zip Code
11, Pursuant 1o the provisions of Sackons 607,050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

P T TR

Signaryrs, typed or printid name of mm-\lmeﬁ ib«mr a0 tlle il Apphc able {NOTE Regrstered Agent signature required when réinstaling} DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [ oecere 1A TILE [JChange 7 Addition
HAME SHELTON, AMOS H JR 1.2 NAME
smeen sponess | 1837 SHAR-CAL ROAD 3 STREET ADDRESS
CTv- T2 CALVERT CITY KY 42020 14QITY-ST-2P
TITLE -1 [T oEcETe ZTTME [ Crange T Addition
NAME TUTOR, LINDA G 22 NAME
strer aporess | 1637 SHAR-CAL ROAD 2.3 STREET ADDRESS
CITY-ST- 2P CALVERT CITY KY 42029 2 4CITY-5T-2IP
TIE ] DeLETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CTY-5T- 2P 34, CITY-ST-21P
TITLE TJ pEETE S1TIILE [TcChange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-7IP 44CITY-81- 7P
TLE [T DELeTE 5.1 MTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRAESS
CITY-5T-29 54CITY-51-2P
THLE T oELErE 6.1 THLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 6ACITY-SI-2P

4. { hereby certify that the information supphed with this filing does not qualit
indicated on this annua! report ar supplomental annual reporjds true angyy
oflicer of director of the corparation QG4 ocmvcr or lrusig#

Block 12 or B 13 jhchangod, e j

SIGNATUR

4-22.9%

” n slated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
Iny signature shall have the same legal eftect as if made under oath; that t am an
- orl as raquired by Chapter 607, Florida Statules; and that my name appears in

562-395-8313

CR2EG34 (10/97)



