2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003883 .
1. Entity Name Se 18, 2000 8.00 am
LWD FIELD SERVICES, INC. ecretary of State
09-18-2000 90046 012 ***550.00
Principal Place of Business Mailing Address
PO BOX 327 PO BOX 327
1637 SHAR-CAL ROAD 1637 SHAR-CAL ROAD
CALVERT CITY KY 42029 CALVERT CITY KY 42029
s e e A
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §4-1116604 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additionat
@@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.. T . c——e e et e | o 2 o oo o o mememme— e oor e o em
:““‘-’(1:5*63?80 SS':?: ﬁm:E‘Nl :LYASNTDEB;E) AD h - Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
g l City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

Signatyra, typed or prnted name of registered agent and title If applicable. {NOTE: Ragrstered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWI!! FEE IS $550.00 . ecti o Einancin
Tax filing requirement and elects to do soc. After SEPTEMBER 13, 2000 Min, will be $750.00 10. _Ers; 'Ezn%aénoﬁ:igbnuﬁg\:nm g O ffdlgﬂohllaeﬁsae
{See criteria on back) O Make Check Payabile to Department of State ’
. GFFICERS AND DIRECTORS 12 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC [ oelete TRLE CIchange [ Addition
NAME SHELTON, AMOS H JR NAME
sTREEF ADDRESS | 1637 SHAR-CAL ROAD STREET ADDRESS
CITY-$T-21P CALVERT CITY KY 42029 LITY-ST-ZIP
TITLE ST [ petete TITLE [ Change [T Addition
NAME TUTOR, LINDA G NAME
STREETADDRESS | 1837 SHAR-CAL ROAD STREET AGDRESS
CITY-ST-2P CALVERT CITY KY 42029 CITY-ST-2IP
TIMLE 1 pelete TILE O Change [ Addition
NAME___ R —— e A T 57 Y S RS e e e e e g+ e [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 1 Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplerparyal report is pue anc
3 i

SIGNATURE: Y/ 42/ 1) XD Liyos H Shelton T, gfit[on 27039522

Date L Daytime Phone #




