2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003883 T N etamyof State

LWD FIELD SERVICES, INC. 05-17-2001 91069 048 ***150.00
Principal Place of Business © Mailing Address
PQ BOX 327 PO BOX 327 , o S
1637 SHAR-CAL ROAD 1637 SHAR-CAL ROAD . S 0 -
CALVERT CITY KY 42029 CALVERT CITY KY 42028 ‘ ' -
i 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number . Applied For
61 1 1 16604 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= e —_— s e — — —— Name == - = e —— T——— — P L.
C T CORPORATION SYSTEM 5 Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL:33324
' City ' FL [ 2 Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, of hoth, in the State of Florida,
SIGNATURE
Signature, typed of printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is ehglbl: 1c|) sausfyéts Intangible I”I:.’IEA‘?I1)‘1!2\’1001 FFEE ES_H$; 50.;}500 00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and e ectslo doso. |, | After . ee will be $550. Trust Fund Contribution. | Added 1o Fees
{Sean criteria on back) M Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITE PC (1 petete TITLE O chenge [ Addiion | S
S
NAME SHELTON, AMOS H JR NAME s
STREET ADORESS | 1637 SHAR.CAL ROAD STREET ADDRESS §
GiTY-ST-2IP CiTY-ST-2IP
CALVERT CITY KY 42029 g
TITLE ST Nneme TILE {(JChange [ Additicn 5
NAME TUTOR, LINDA G HAME
STREET ADDRESS | 1637 SHAR-CAL ROAD STREET ADDRESS
CITY-§T-2IP CALVERT C"‘Y KY 42029 CITY-ST-21P
Tme -~ - T [ Delete me T == “Oichange [ Aadiion |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delgte TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
mLE ] Delete THTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFW DIRECT3A Cate Daylime Phone #




